
•• C o2A-t ) 

rnal of British ana foreign HWBdnc ; . Surgerp, Obstetrics, Pbpsiologp, 
Cbemlstrp, Pbarmacologp, Public fienUD, ana Reins. 


IN TWO VOLUMES ANNUALLY. 


VOL. II. Fern 1913. 


iY 1 N ETY - FI RET YEA R. 


SAMUEL SQUIRE SPBIGGE, MA., M.D. Cantab., 

EDITOR. 


LONDON: 

) AND PUBLISHED BY THE REGISTERED PEOPRIBTOB3, AT THE OITICHS OE “TIIE EiVNCEX, 1 No 42J STRAND 
AND Nos.. 1 A 2, BEDFORD STREET, STRAND. 


MCMXIII. 




INDEX TO VOLUME II, 1913. 

Headers in search of a giren subject nill find it netful to bear in mind that the references are in steered cases 
t dish lifted under tw> or more separate but nearly synonymous headings—such, for instance, as Drain and Cerebral, 
j Heart and Cardiac, Liver and Hepatic, Dicycle and f'yclc. Child and Infant, Dronvhocelc, Goitre , and Thyroid, 
1 Diabetes, Glycosuria, and Sugar, Dye, Ophthalmic, and VUb>$, *5 ,<T *>'4**> 


INDEX TO PAGES. 


1. 

Dale of Issue. 

No. 

t’.'gts. 

Hate of Issue. 

*»• 

Pages. 

Date of Issue. 

No. 

2 .. 

... July 

5th . . 

... 4688 

707^782 .. 

.. Sept. -6th 

.. 4697 

1299-1366 .. 

... Nov. 8th ... 

.. 4706 

‘A .. 

" V* 

12tU .. 

. . 4689 

783 850 

. „ 13tU .. 

4698 

1367-1442 .. 

... v, 15tlv ... 

.. 4707 

IS 

.. „ 

19th .. 

... 4690 

851-910 ’ 

. . „ 20th 

. 4699 

1443-1516 .. 

. 22nd ... 

.. 4708 

!2 .. 

„ ,, 

26th .. 

... 4691 

911-976 .. 

. 27th 

4700 

1517-1598 .. 

... 29th ... 

.. 4709 

12 .. 

.. Aug. 

2nd .. 

... 4692 

977~l'040 

. . Oct. 4th 

4701 

1599-1676 .. 

... Dec. 6th . . 

.. 4710 

h .. 

«* M 

9th .. 

... 4693 

1041-1102 . 

. „ 11th 

4702 

1677 1742 . 

. 13th . 

.. 4711 

to .. 


16th .. 

... 4C94 

1103 1106 

. „ 18th 

4703 

1743-1812 .. 

... „ 20th .. 

. 4712 

)6 .. 

•• «* 

23rtl .. 

... 4695 

1107-1234 

„ 25th .. 

... 4704 

1813 1884 .. 

.. 27th ... 

.. 4713 

!G .. 

.. ,, 

30th 

... 4696 

1235 1298 

. Nov. 1st . 

.. 4705 





A 

lr, new, at Belfast, E95: new, (or Lhcr* 
, questlrn of tUo of,^180, 451; public. 


AlfrtlUcrr, medical oflicershlp of health of, 
1150 

Aboriginals of Australia, venereal dlseaso 


» roc 


■nma 
rn In 


■ it of 

19, <*** 

Wen, Dr. I'., Abwchrfermento dcs 
chen OrgnnUmus gegen Krtrper-, 
Mina* und Zellfremde Stoffe, lhr 
rels und ilir dl&gnosttcho Bcdeutung 
rhfumr der Frniktlon dcr clnrelnon 
6. 1913 (rovlcw), 1328; endogenous 
ollsra of tho protolns, opening or dlo- 
a, 326. 741 j ForUchrltto der Nntur- 
iichaftUchon Forwhung, Band IX., 
Ilenutsg. von (review), 1562 ; measures 
snee of tho organism agaln*t foreign 
In tho blood, opening of discussion, 
17 

Men gestational reaction, results of. 


Abrnbams, Dr. A., Ladles’ plate at Henley 
regatta, 352 

Abscess, fixation, m means of treating mush¬ 
room poisoning, £40 
Abscesses {seo Fixation atweesses) 

Abyssinia, medicine In, 91 
Acadfimle do MOdecbio. Paris, 1035; memoir* 
of, publication of, 1282; new legacy for, 
60 

Acapnia, 567 

Accessary tube from adnexa, pyoaalplux of, 
spc< Imen, 1180 

Accident, deformity observed 10 years after, 
1012 

— 1 v -“— 1 I—-- - '"irlla- 

ls of 

. ■ « (see 


Men'* method, diagnostic valuo In 
oroa (Mr. B. St. L. Brockman), 1385; 
demonstration of pregnancy by, 


Adrenalin, infection of. Into renal pelvis, In 
treatment or profuse hemorrhage from the 
kidney, 752 

Adulteration of milk, 829 
• j —’** National 


human trypanosomiasis in, 1709 


n. 1673; 
■ of, 907; 
utlon of 


Arnica, South, Notes from.— Accommoda¬ 
tion and treatment of porsons of unsound 
rolnd, 60—Prof>oserl Hospital Ordinance, 
Orange Free State. 61—** The Black Peril" 


spectlon of school children; Shortage of 
junior practitioners; Friction betneen tho 
Government and Natal Medical Council; 
The Railway Sick Fund dispute In Natal; 
Milk supply of Johannesburg; Health of 
Belra. 1&&2 


o, acute Inflammatory affections of, 
Wren, diagnosis and treatment, rtls- 
q on, 403; chronic pain In, 1322; 
; within, simulated by herpes zoster, 
nurco of infection In, 209 
val Ictinus, elevated head aad trunk 
— —* r f , /10r > 


■ * i ’ •* ’n, 597; 

. 6tntes 

■ * » ■ in, by 



lueanies hi, iou, Nuiiouai insurance 
n, 1218; Nursing Homo at. visit of 


Skill, *>iu 

Addenbrooko's Hospital, Cambridge, Informa¬ 
tion for students, 614 ^ 



Agriculture aim uwmm, remuons uttween, 
1610 

Almos, Dr., tho treatment of burns by helio¬ 
therapy, 1025 

Air, unsullied, abundant supply of, S76 
Air-passages, foreign bodies In (Mr. IV G. 
Ilowartu), 994; rrsoplmgoscopy, laryngo¬ 
scopy, and bronchoscopy ns afd to removal 
of foreign bodies Impacted In (Dr. IV. 
Milligan), 6G 

Ajkay, Dr, Z. ton, water supplies in the field, 

492 

Albee. Dr. F. H., bone transplantation, 4t0; 
discussion oil treatment of tuberculous 


inshire, appointment of tuberculosis 
J » treatment of tuberculous 

In, 1579 


uui xJ^u. X ,JU 

Adkins, Mr G »milk and milk-supply, opening 
of discussion, 1548 

Adnexa, pyosalplns. of accessory tubo from, 

11£9 


Albumin reaction, 578, sputom, significance 
and causation of (Dr. 1*. B. fudge and Dr. 
H. A. TreadgoW), 382 




























VI 


Bacterial substances, action of asbestos and 
-mod miner-ale on . VAemonts o{; 

. . . ■■ Dental, and 

‘ . . W. H. Eyre) 

(review), 1251) , . 

Bacteriology and Protozoology, Elementary, 
Microbiological Causes of Infectious Dis- 
cases (Dr. II. Fox) (review), 81; Manual of 
<Dr, R. Muir and Dr. J. Ritchie) (review), 
1193: Microbiology, and Seium Therapy, 
Practical, Medical, and Veterinary (Dr. A. 
Besson) (review), 723 
Bad Rms salts, 1063 

Baer Dr. IV. S , treatment of ankylosis, 553 
Babr, Dr. P. H., discussion on filariasis, 311 
Bailey, Dr. 0. F., discussion on fibrositis and 
muscular rheumatism, 295; electrothera¬ 
peutics In neuron lesions, 303 
Haines, Mr. W. P.. Siam (review), 937 
Baker, Dr. A. W* W., reflex and functional dis¬ 
turbances connected with the teeth, opening 
of discussion, 567 

Baking powder, 1132 „ 

Baldwin, Mr. A., case of round-celled earcoma 
of the rectum, 1542; case of traumatic 
.asphyxia and hemorrhage into the cervical 
cord, 1545 

BvUour, Dr. A., discussion on relapsing fever, 
569; discussion on sanitary organisation in 
the Tropics, 570; sewage disposal in the 
South ol England, 1730 

Balfour, Dr. G-. W., his work on diseases of the 
heart, 1520 . 

B dkan War, British Red Cross in, 235; British 
surgeons in, 100; diseases associated with, 
organisation for prevention of, 259; medical 
and surgical experience in (Mr. C. M. Page 
and Mr. S. V. Appleyarci), 162, 237; new 
expeditions of Austro-Hungarian Red Cross 
Society to, 259; projectile v/ouuds in, 
1724 

Balkans, British Red Cross in, 1913 (review), 
1773 

Ranee, Mr. C. A., discussion on surgery of 
the arterial system, 550; remarks on the 
treatment of brain tumour, 792 
dlantyne, Dr. J. W., discussion on fatal cases 
pf jaundice in now-bora children, 222 
* * .Mr. A Jj„ Poor-law iufirmaiies and the 
lent of syphilis, 174 
ig and Surgical Dressing, Elementary 
'review), 1126 

i Dr., and Kocpko, Dr., Tuberculin in 
hs and Treatment, translated (rmn 
fi German Edition, 1913 (review), 1702 
fvtlifufiiro and special mileage fund (Parlia¬ 
mentary question), 440 
ang, Pi of. T,, discussion on. fatty bodies and 
lipoids, 726 

langor Hospital for Infectious Diseases, 1655 
knkart, Mr. A. S ; , acute poliomyelitis, 404 
lantl, Prof. G , clinical aspects of hemolysis, 
478; discussion on clinical aspects of harao 
lysis, 473 

lanti's disease simulated by congenital 
s\ phllts of liver, 1255 

Hrbcr Surgeons, Company of (a.d. 1542), 1444 
larbers, gilds of, In Middle Ages, 1443; 
hygiene of, shops of, 1352 
iarbour. Dr. A. H. F., Soranus on gynrcco- 
logical anatomy, 813; and Watson, Prof. 
B. P , Gynaecological Diagnosis and Patho¬ 
logy, 1913 (re\5cw), 1067 
Barclay dc Tolly, PrinCo Michael, last illness 
of, 1783 

Jarelay. Dr. A. E., The Stomach and (Eso¬ 
phagus, 1913 (roview), 867 
3 irtror. Prof. G., chemical pathology of the 
nlimentary tract, opening of discussion on, 

3urker. Mr. A, E., three cases of solid tumours 
ol the umhiheus in Adults, 128 
3arker, Prof. L. F., differentiation of the 
diseases included under the title of chronic 
*' ««««W of discussion, 327, 549 

isurance Act, Local 

" i > 

J.trkla, Prof. Cl. Cr., secondary X ray radia¬ 
tions in medicine. 307 



3xrUng, Prof. H. G., debate upon the report 
of the anaesthetics committee (British 
Association), 899 

Barlow, Mr, H. M., old English berbals, 1525- 
1640,1133 

Barlow, Sir T.. presidential address delivered 
before the Seventecth International Con- 
grexs of Medicine, 363, 432. 435; speech of, 
at Government dinner to delegates of Inter¬ 
national Congress of Medicine, 434 

Barnstaple, b~>ard of guardians of, and district 
medical officer for Ilfracombe, 839; and 
medical officership of Ilfracombe district, 
* wn atitig of, In relation to 


*he Insane, near 
* year 1912), 340 
of EyphilitiC 
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Barrett, Mr. J., and Goadby, Mr. K., bacterio¬ 
logy of pulpitis, <488 
Barristers, medical, 1510 

Bartholin’s gland, primary carcinoma of. 1/bb 
Baruch. Prof S-, need of instruction In tnc 
remedial uses of water, 809 
Bashford, Dr. E. F., cancer, opening of dis¬ 
cussion, 740; cell variability during propa¬ 
gation of tumours. 477; discussion on graft¬ 
ing of normal tissues as dependent on 
zoological or individual affinity, autoplastic, 
isoplastic, heteroplastic, 727 
Basopbile patches in protoplasm of neutro¬ 
phil© polymorphs (Dr. A. Roemmelo and Dr. 
R. Sweet), 384 

Basra, plague in, 1576 , , . 

Bossa Province, Northern Nigeria, holmm- 
thiasis in (Dr. J. E. L. Johnston), 926 
BastiaueHi, trof. R., operative treatment of 
malignant disease of the large intestino 
(excluding the rectum), opening of dis¬ 
cussion, 480 

Bateson. Prof. W., an address on heredity, 
delivered before the Seventeenth Inter¬ 
national Congress of Medicine, 451; (leading 
article), 504 

Bath, visit to, of members of International 
Medical Congress, 540 

Bath Royal United Hospital, information for 
students, 649 

Baths and Waters, Science of Treatment by 
(Dr. It- F. Fox) (review), 1192; medical, for 
Torquay, 1591 

Batten, Dr. G. B., X ray treatment of ring¬ 
worm, 309 

Battle, Mr. W. H., the black (pigmented) 
appendix, 135 

Baudot, M., Henoch’s purpura simulating 
appendicitis, 323 ; tuberculosis of the aged, 
1025 

Bavaria, reduced death-rates in, 1231 
Bayly, Mr, B. W., plea for the appointment 
of a Royal Commission on Venereal Disease, 
43 

Bayon, Dr. n.. leprosy problem in the British 
Kmpiro, 1527; (leading article), 1556; dis¬ 
cussion on leprosy and allied conditions, 
546 

Bazaar, successful, for hospital In Nazareth, 
1723 

Bazin’s disease, 1121 

Beall, Dr. K. H„ pellagra in Amerfca*490 
“ Boatiug a retreat,” 196 
Beaton, Dr. R. M., presentation to, 288 
Beatson, bir G. J., Modern Wound Treatment 
and the Conduct of an Operntiou t 1923 
(review), 227 ; presentation to, 1350 
Beattie. Prof, J. M., and others, arsenic cancer-, 
210, 282 

Beclbre, Dr., radiotherapy of uterine fibromas, 
’ 77q - and Dr. H., Le$ rayons de Roentgen 
J ' * - 494 

*' ■■ , Dr. A. H., 

improved urine specimen *,» u. .o, 1779 
Bedford, Sir C., honour to, 257 
Bedford County Hospital, information for 
students, 649 

Bedfordshire, county council of, report of 
school medical officer, 832 
Beef, Australian, “worm nodules ” in, 1099 
Bcesly, Mr. L., left interscapulo-thoracic 
amputation for tuberculous disease with 
sinuses, 1547 

1 ~ cancer, 1037 

: ‘ jrder case), 1409 

second annual dinner 

OI, JIOOO 

Belfast, appointment of chief tuberculosis 
officer for, 1351; epidemic disoaso in, 1281, 
1580; health of, 110,426; during 1912,1024; 
hospitals of, munificent bequests to, 1595; 
insurance medical adviser for, 767; King 
Edward VII memorial in, 1025; Local 
Medical Committee under National Insur¬ 
ance Act, 181; “medical adviser” in, 840* 
new abattoir of, 395; new appointments in! 
840; new medical deputy Iloutonant for, 
840; pauperism in, 345; Queen’s University 
of, information for students, 663; scarlet 
fever, epidemic in, 959,1218,1422, 2501,1779- 
stamping of meat in, 1501; tuberculosis 

iSoi 18 d s M V n « eirity of ’ munificent 
gift to, 1501; Public Health Diploma, exa- 
mination for, 692; winter session in, 1281 
Belfast District Asylum, 425 
Belfast lloapital for Diseases of the Skin, 345 
Belfast Hospital for hick Children, 181 
Belfast Union Hospital, ophthalmic appoint- 


Jkme. A y». A., A , 
muscular atrophy, 1271 


f ° r CWIdren - 

Bell, Mr. J. O., bequests of, 1081 
Bell, Joseph, M.D., F.lt.c.S. Edin., .T.P., d.L 
Appreewtion, 1913 (review), 292 

B - chronic Inflammatory diseases 
of tliei appendages, 597; relation of internal 
fnnMi'™ 3 - to the leinnio characteristics and 
functions an health and disease, 146? 


Thk Lai 
Doe 27,- 

Bellot, Dr., and others, action of radiiMk 
certain warty conditions, 485 
Bollons, Mr. Max, Dictionary of German ■« 
English and English and German, t 
(review), 1478 , , ’ , 

Beiot. Dr., treatment of exophthalmic gal 
by the X rays,493 > 

Bonder, Dr„ relation of athletic cierciim 
dilatation of the heart, 897 
Bengal, infant mortality in. 10S9; sanitMl 
In, 594; vaccination In, 1427 
Bonham, Dr, F. E., psychology of "diaoi 
1739 , ” 

Bennott, Mr. F. J., and Turner, Mr. 3,4 
roault of examination of teeth obtained tf 
ancient Egyptian skulls, 487 1 

Benthall, Mr. A., eomi *fl 

National Insurance t . ' N >' (. 

Disuranco Act and . ■ ,11 

1092 

Berl-berl, etiology of, 594; and prophyl»xl» 
discussion on, 494; in Siam, 236; two cm 
1546 

Berkeley, Dr. C., discussion on cancer 
uterus (cervical and corporeal), Us opera! 
technique and results, 569; Gvnajcology. 
Nurses and Gynecological Nuralng, I 
(review), 227; and Bonner, Dr. V., JM 
cultles and Emergencies of Obstetric Jr 
tice, 1913 (review), 289 
Berkshire, county of, report of school medi 
officer, 1203 

Bkehs, ConnnspoNDi set: from.—B ees 
tlons fornridwivea; An oi " *■ ilr 

barracks, 110—Antiraccln ■' 

—Public health in Frits ■!*’« tl* 

girls attending college, ' ■. I.ii 

tuto for radium; Visit of ' - vfl 

men to Berlin, 593—Etiu.u hJ . ! t . Id 
594—Tho statistics of cancer; A iDimlcI 
subvention to tho Berlin Medical Saelei 
Tho noiso in modern hotels, 1057-'Contt»: 
dangerous lunatics, and ot tlru mentally 
fective;An institmlon for the, study 
aleohohrm ; The battle of tho clubs, 128 
Medical curriculum and lectures on aoi 
medicine; llevolvcr shots in a rourt 
lionour,-1234—Battle ol the clubs; Bmp* 
William Institute for E<pe» huent.il Tfcim, 
Dr. Friedmann's treatment of tuheruulo 
1424—rorelgn lu ' 
ing of Unlvcrslt. :" ■ av 

inoculation for * n 

"oloiical and medical functions, 1720 

Berlin Medical Society, municipal subvent 
to, 1027 • < 

Bernhardt, Madamo Sarah, benefit for 1 
hospitals, 970 

Bernstein, Dr. ,T. M., Applied Pathology 
Diagnosis and Treatlriont, 1S13 (review),# 
Berry,Dr. G. A., an introductory nddrea 
tin! cw'i'O- and symptomatology”'of imp«l< 
retinal notlvitv, delivered at the 1 

Hospital 1 ”, -” i 1 1 > < 

late Dr. 1 ' 

Besredka, 1 i w. 

of discuF ■, 

anaphylaxis, toa 

Besson, Dr. A., Practical Baete;iologw 
biology, and Scrum Therapy (Med 

Veterinnry), 1913 (raUew), 723 
Betel-nut, evils of chewing, 184 ' I* , 

Bothlem Itoyal llospital, information J 
students, 6;5 1) q 

Beveridge, Lieut. Col, W. IV. O.. dlsetiisloa 
epidemics caused by different artUUet 
food, 493 <) 

Bhownaggree, Sir M. M . gift of avVdi 
London School oi Tropical Medicine, 12 
Bioklc, Mr. L. IV,, fatalities duh tv * 
unrestricted sale of poisonous di)n» 
tablet form, 876 j{ 

Big game aud sleeping sickness, comJhSam 
1560,1587, 1664 *7 ft 

Bicgo, Mr. J. T., Leicester, Sanitatloli rtf 
Vaccination,1912 (roview), 937 I) o 
Billings, Mr. B. . “ -4 >’* M 

cradte, and t2) . . i «i 

1265 

Billings, Dr. J. S 

tionifegarding 1 ■■ I 

Division of Ct 
Oovicw), 14f2 J 

Binet-Simon Tests of Mental Defective* W 
J. E. W. Wallin) (review), 801 js 

Bing, Dr. It., Compendium of HcglonaUl 
gnosis in Affections of the Brain end *“ 
Cord, 1913 (review), translated, 1776 
Biochemical function of endornetrni* 
menorrhagia and metrorrhagia, 559 
Biochemistry, dynamic sido ol, nbsti 
presidomlul address on (Dr. Y. G. Xl»l 
851; of Grpwlh in Men and Lcmer Ac! 
(Bioehemlo des Wacbstuma des Ain) 
und der fiftfiern Tiere (Dr. XI. Aron) 0 


ni«) 

m 
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JttologUt uml chemist, net>l for urilpcraltan 
h’tweon, $« 5 

Bloti'l'lat*. view* of. tn regard f o physics! and 
chemical cAp^d* of life. 7S4 
B(o{ngr and chemistry, dfrorco between (Or. 
y. l«. HopVUul, €51, Synthtdle (1 a Biologic 
' * * > r ) gyl • 


Harriet, I*rol. 3., discussion on anaphylaxis, 
&13 

Boric ncM, employment of, In sausage making, 
1274; In sausages. 3229 

Born In Blinkers (Dr. “Aston”) (review), 1479 
Borough anil B rough Hospitals, Historical 


f degree of Mi l) bestowed f>y. at meeting of 
lhi*hit A*»'xUttnti for the Advancement of 


IlniwtM.tr a v, Connnsro'SDK'cer no»t. - 
. ICO rfcatfh 

■ • i—Tho 

«• ■ - (Hland 

■ Ho\a1 

ijpltal 

fiw*. ’ogham and Ml Hand Eye Hospital, ln- 
for etudent". 632 

BtrWncinm and M dtxnd Hospital for 

\Y -men, 2JI 

Birmingham Dental HaipUal, Information for 
•twrtf uts, 709 

- -*•— ,TA «pUal, Information 


• and phlebotomus 


3tb, slcht testa ol, 40, uanianitiiui^ <pics 
tlon), 615 

BiXie, Dr K, memorial fo, 3037 

Bodv and mind, relation between, In slckrcsi. 
352. Unman, Development of (Dr J. r. 
■»».■*« 1**7 

1 ‘. ’ , ‘ ■ ' Ilandbuch dor 

i . ' 1 ■ ‘ . Band f , 2 

Bocrnvt. Dr J J.. removal of portion o! tho 
mandible 567 

Bogdeo, Dr, organisation of (Inst aid on 
Austrian Slate railways, 3219 

B’tinn Dr. M , Massage, Its Principles and 
Technic, 1911 (res lew), 1327 

Bol* Koymond. Dr. H »!u, Physiologic ries 
Mensehen und der S iu gothic re, 3913 
(review), 226 

Bilst, Prof. M. t Grafting of normal Umucs as 
• ‘ -*■ - —' ' *’ — *“ '** Idual 

• tero 


Bowles. Dr 11 L, obituary, 1722 

Boycott. Pnd. A. H , hypertrophy and rc'crvc 
torcO,1475 

Bo\d, Mr. S , Irdles* plato at JTcnley Regatta, 

ji[ ■ ■ fafahHea 

• 68. and 

■ ■ ■ insuIHa 

tton, 556 

Brachial cyst, microscopical section of wall of, 
3545 

Bracket, “ IazIIHp" wait, 817 

Dmrtrton. Dr l,, flisensrirm on berl boil. 494 

BradfieM. Cnpt K, IV. C, IMS. and Kirk¬ 
patrick, Maj II. notes on n rvi*o ot hyp-r 
trophy of tho b 1 adder In a child 791 

Brullord, etrngglo at. In relation to National 
Insurance Act, 826 

Bradford Royal Infirmary, Information for 
student*, 6W 

Bradlev.Capt C It Sylvester, 1 oluntnry Aid 
Detachments In Campaign, 3913 (review), 
151 __ „ 


{BlVck.^br, discussion on milk and milk- 


■ - ■ yj«r 

, MIJ of, if« cuxi, • iS^, ,„J, • •••.• Ctloo 

rtf radium Into, In treatment of p ostatic 
I . r > in * — — trea'iuentol. 

i jency method j 

■ occupational j 

i ■ ar, report on, 

* RUnA Sutton. Sir J , Hbrolds of tho Uterus, 
r their Fa 
, (review), 

•i mot w Ith 
! the brat 

t* iv- n a /./inf rfh,,tlnn to the study 


Bomba, Asphyxiating. physiological effects ol, 
1 830 

Boue. onco diseased, reconstruction of, and 
morbid thickening of calvaria pathological 
basis for study of thickening ob*creed In 
certain plelnoeno skulls, 477 
Bono transplantation, 4S0 
Bones, deformity of, and splenomegaly In two 
slaters. 1693, malignant dlsoaso of, radio 
■ ' 'a of. 


Bonner, Air v». * Acuu. tiiuiuj» u j»ch!tl8 
due to bacillus coif, 99G _ ^ 

Bjnnoy, ;■ ~ 

case of 
arlH'cin 
portion 
with n 
proccdc 

culties , 

tlce, BUS (review), 269 

Bony changes in angiokeratoma, ease of, 1 

N& 6 . 


A ^de rcv’isVon Intcr/wtJon le do M termhiologlO 

, tntdlcalc. 413 , 435 ; (lcadinj: arilcio). 407 

./Bleed and cerebro-spUnl fluid in 
a (Dr. A. Felling). 71. circulating, tj 
J animds niothod for removal of diffu sibl e | 


v MUf/tecUnfqus of, with ropoiW vl « -•a) 

casc.s, 4Si, cxaminAtloj.s, Jr«e. In 
-yisi t foreign bod lev In, measures of defence 
the organism against, discussion, 3s/, 


Boathr.ni park Beglstcrcd Hospital lor um 
Insane, lork. annual report for the year 
1912,247 „ , „ . 

Bootle, borough of. report or school medical 
officer. 1031 „ . . „ 

Bordet. M. D . and Vaguer M II. de, Le Creur 
et lAorte, Etudes do Kadlologle Cllnlgue, 
1913 (review), 291 


ol *ui o. i* Y »» *•».* *j» j ' — 
sccntlvccvsc* or, 352 

Brain. nb c ccss of eecondarv to sma bfc abscess 
of liver, 630 , bullet wound of, followed 35 
vcar* after I<\ fatal meningitis. 1710; un* 
u-usl ca'O (Dr II F Kenton), 929, and 
Spinal Coni, Surgery ol (Fro! V Krause) 
(review), 1124; t<yallsaUoQ of, pred'O signi¬ 
ficance ut anlcl. dI*cus*lon mi, 325. 642 
Itcelonat Dhguosls f» Affections of, l'U-S 
(Dr R Bing) (rev low), 1776, search 
for apltoclnyv paUtua In. 1363, tumour 
of, Indications for operation on, from point 
n( view ot ophthalmic surgeon (Mr E. 
Baton) 928. treatment of (Ur G t A, 


Braun/Dr'H , local and regional analgesia. 


Bread, v uile, iw» 

Brenst^angmnla of, eve. 1549, cm cl noma of, 
n tShnIqne of op^rallon fo>, 1772. uvdothc 
Hom» of. 1765, recurrent and metavtatfo 
carcinoma of, treatment by means of 

Breastfeeding, 174. and palaefagogure, 45, 
fnanltlOtt In. measures of comHating. 912. 
of Infanta, causes of failure of, In women (Vr 
H. C. Cameron), 911 
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Breasts, bath, hremorrhage from, in un- 
f married woman, 161 ? 

Breltman, Dr,, heart massage, S10 
Bremer, Dr, K., pulmonary tubereutosis la 
South Africa, 597 

Breml, Dr, W, A„ mortality of children from 
burning.1321,1335 

Brener, Prof. E,, diagnosis and treatment of 
lucmic infections of tbo urinary tract, open- 
' ingot " ‘ 7” 

Brower, ’ “ nual of 

Single 

Briand, of as- 

? phyxiating bombs, b4u 

Brldger, Dr. A. B., Minds in Distress: n 
Psychological Study of the Maseulino and 
Feminine Mind in Health and in Disorder, 
1913 (review). 1473 

.Bridges, Dr, Robert, appointed poet laureate, 
162; as physician and poet, 234 
Bridgwater tSomcrs ct) Infirmary, 839 
Brierly, Dr. J. B„ deiotlon from the Medical 
r Directory. 1099 

Briggs, Prof. If discussion on adnexal tuber¬ 
culosis, 1189 

Bright's disease, accident causing (claim 
against Sun Insnrance Office). 1490; largo 
amount of urea fn pericardial effusion in, 
1411 

Brighton County Borough Asylum (annual 
report for the year 1912). 548 
Brighton. Insurance Committee ot, 1735 
Btnl, Prof. 17. E,, acute infectious disease 
similar to, and perhaps a modified form of 
typhus fever, 479 

Brisbane, medical school proposed for, 112; 
university of, question of establishing 
medical school at, 5-5 

Bristol, tierreaso in vaccination in, 1722; In¬ 
surance Committee of, 1434. 1735; avorlc 
of medical referee. 12'7; University of, 
alleged ccmdals connected with, 1499'. in¬ 
formation for students, 639: munificent 
. donations to 1643; piss lists, 186, 265; 
public health tlipio-na, examination for, 
691; regulations for dental students, 697 

Batstor, AXDTitr. Westfux Couutifs Cofing- 
SPOJU3NCF rnoM,—Medical inspection oE 
the port of BristolWinslcy Sanatorium; 
n,. 1 !’ /rPnerat Hospital, presentations; 
Death of Mr. Joseph Storrs Fry; Hunterian 
professorship for Bristol purceons; Barn- 
gnwHnnq ami the Ilfracombe 
Mr. G. F. Maberly. 

L It C.S.; Gloucestershire Insurance Com- 
LttteeftTuUutaTC\\fo&fo; Kfcvr tftOUtiOT\ bOS' 
ita! in Somerset; Tuberculosis medical 
fficor lor Plymouth; Torbay Hospital, 
branny, 279—Hospital Sunday Fund at 
■ istol; BristoHubercuiovis officer • Bristol 
Psuranco Committee, mcrffcaf referee's 
ilary; Bristol education committee and 
ream of refraction; School clinics in 
iloucestershtro; The slums of Exeter- 
intfoiml Insurance Act at Evoter; Tenure 

HristoY^during^*1912 


;aceinatlon ; Wilts County Asylum • 
Miner* phthisis” in Cornwall; Treatment 
f pulmonary tuberculosis : Preaentatlon to 
. medical practitioner, 1217-University of 
Irlstol: congregation for conferring of 
teRrees, 1*49—Bristol open-air school • 
H 1 ?. 1 lectures; Bristol Medical 

mam, 1 S, ' T 1 Bong-Pox lecturePlymouth 
ubllc Dispensary; Mealcal officer of health 
d Flymmnh ; (District medical Officership o/ 
Ifmcombe ;• Vaccination in tho West of 
.upland; Poliomyelitis in Devonshire, 1350 
-University of Bristol: the Court and the 
; scandals ’ 1499-Brhtol Ofiieral Hovnlfal ■ 

lfflrnn fo r cr 4 n Bristol; Society of Medical 
HFicors of Health; "Sweating" district 
oedteaf officera ; Death of Mr. James Somer ■ 
.reposed hospital for Ohehampton, 15 GQ * 

nvLnZ ' 0ntl 

for 

Mdu% IttBrmaV,S15! Inform »tion for 
falu. late prehistoric man In, discussion on, 

fish Association, moetfngs of, £47 
fish Association for the Advancement of 
cfence, proceMings, 893,953 1 1 

t»h colonies, regulations dealing with 
3uer<5al diseases in, 993 g 

l\sh Columbia, formation or branch ot JWaI 


British Empire, leprosy problem In (Dr. H. 

Biyon), 1 527; (leading article), 2556 
Bristol Hospital tor Mental Disorders And Ber- 
vousDiseaseaC* Forbes Winslow Memorial "}, 
917 

British Indian Dominions, Poisonous Terres¬ 
trial Snakes of, 1913 (Maj. F. Wall) (review), 
1776 

British Journal of Inebriety (review), 397,1331 
British Journal 0! Surgery,33 
British Medical Association, effihty-flrst 
annual meeting at Brighton, commentary, 
293; Proceedings in (ho Sections: Bacterio¬ 
logy and Pathology: papers, &c., by Mr. 
Itupert Farrant, Prof. E. J. McWconoy, Dr. 
W. M. Crofton, Dr. H. F. Moore, Prof. v. 
Warieicwnki, Dr. II. M. Galt, Prof. W. JS. 
Dixon, Proi. Sims Woodhead, Mr, Dennis 
Erobleton, Dr. F. H. Thiele, Dr. E. IV. 
Goodall, Dr. Myer Copians, Mr. S. A. 
Edmonds, and others, 397; Dermatology: 
papers, Ac., by Dr. H. Ct. Adamson. Dr. 
George Pernet, Dr. J. U.tl.MacLeod, Dr. G. 
Norman Mcachen, Dr. S. E. Dorc. Dr. Ha’dfn 
Davis, Dr. David Walsh, Dr. A. W. Williams, 
316; Diseases of Children (Including Ortho- 
p-edics): papers, Ac., by Dr. P. J. Voynton, 
Mr. James H. Kicoll, Mr. T. H. Openshaw, 
Mr. C. B. Lockwood, Mr. J. S.Kellctt Smith, 
Mr. A. S. Blundell Bmkivrt, 402; Electro- 
therapeutic: papers, &c„ by Prol. 0. O. 
Barkla, Dr. Reginald Morton, Dr. A, F. 
Hertz, Dr. A. C. Jordan. Dr. O. F. Bailey, 
Dr. H.Lewis Jones, Dr. E. P. Cumberbateh, 
Dr. J. D. Harris, Dr. F, H. Humphrls, Dr. 
T. Lewis, Dr. Agnes Savin, Sir A. Pearce 


Halllday Croom, Dr. A. E. Giles, Dr. A. 
Louise Mollroy, Dr. Hans Schlimpert, Dr. 
T. H. Ionides, Dr. E. L. Dickinson, 390; 
Laryngology, Bhlnology, and Otology: 
papers. Ac., by Dr. William Milligan. Mr. 
Herbert Tilley and Sir Ifohert Woods Prof. 
Owen Richards, dir. John F. O-Malloy, 
Dr. A. Maurice, Dr. Joiner: Homo, 3U; 
Medicine-, papers, Ac.,by Dr. A. E. Garrod, 
Dr. A. P. Luff. Dr. Murdoch MacKinnon, 
Dr. Walter Broadhont, Dr. Preston King, 
291; Medical Sociology : papers, Ac., by Mr. 
Edgar Schuster, Dr. Harry Campbell, Dr. J, 
Stewart Mackintosh, Dr. James Scott, Dr. 
C. A. Mcrcler, Sir H. Bryan Donkin, Prof. 
Benjamin Moore, Air. 1. G. Gibbon, Prol. 
Wilhelm Pfeiffer, Dr. Grober. 400; Ophtbal- 
moiogy: papers, Ac., by Mr. John Horn. Dr. 
A. F. Mact.Allan, Dr. K. Maddox, T>r J A 
Wilson, Mr. Bishop Harman, Dr. Harrison 
Butler, Dr. P.W. Edridge Green. Dr. Inglis 
Pollock, Mr. M. L llcpbmn, 314; Surgery- 
papers, Ac., by Mr, G. H. Mtrkins, Mr. 
V. P. D, Wilkie, Dr. A. A. Warden, Air. A. M. 
Martin, Mr. Hey Groves, Dr. T. K. Dalziel, 
Mr. II. H'ado, Mr. Herbert J. Paterson, Mr. 
O. P. Cbilde, 297; Tropical Medicine - 
papers, Ac., by Dr. G. Basil Price, Mr. j’ 
Oantlie, Capt. S. Ii. Douglas, Air. G nbam 
’* ilhtiore and Dr. E. Savage, Dr. C. At 
Wenyon, Dr. G. C. Low, Lleut.-Col. Cecil 
Dirt, old; Address In Medicine (leading 
article), 231; Address in Surgery (loadin'* 
article), 232; constitutional changes in 
(leading artble), 1703; Federal Committeo 
Pit, **®i increase ol annual subscription, 
lb/1; representative body of, and National 
Insurance Act, 1733; Scottish Committeo, 
coufereneo of, with representatives of Local 
Insurance Committees at Dundee, 280 • 
supplementary report of, deaiiug with’ 
organisation of medical profession (leading 
S 6 ,^ Sloman v . Tho British 


1718 


237; 
. evlew), 

^ health in°,“bS E ° rVinB * Indla ’ itn Proved 
Bristol General Hospital, 1779 
Bristol health committee, 1774 
Bristol, University of. Long Fox lectures, 

Erearthent, Mr. J., obituary, 903 

® r - Mk, disorders of the stomach 
and their remote effects, 904; tho heart aa 
aflecled by the stomach. 296 “cart aa 
Broca, Dr. A., and Mahar, Dr. V„ treatment 
Prao l0< xr lub . erouI ° 5!3 b y radiotherapy, 738 
c! T, Cr hi peritoniUs 1233 
Bl ”t, !l ?i an,r i r 15 ' demonstration of 
fed 1100,1 celh ’ M75 .' Struo- 
turc of the erythrocytes, 943 

I 5 ' St ' L - H 'C diagnostic value 
Bradt. W n^? ,nc tlo:l in carcinoma. 2385 
B tiou%33 f ' T- G " mec batiism of r em! tecre- 


Broneht and trachea, extensive diphtheria 
1392; recent endoscopic methods as applj 
to, discussion. on,487 

Bronchoscopy ns aid to detection of disci 
and removal of 'foreign bodies impacted 
food and air passages (Dr. W. Milligan), 6f 
Brooke, Mr. G. E.. discussion on portsanlta 
pdmiuistratlon, 306 

Broughton-Alcocic, Dr. W„ vaccination 1 
typhoid lever with living conaltised bacil 
10f 

Brown, Dr, A,, case of thrombosis of t 
inferior mesenferie artery, 2475 
Brown, Dr. J. J. Graham, certain aspects 
hemip’egia, 2055 

Brown, Dr. B., case of congenital nourasthonl 
27G9; unusual easo ot general paralvsl 
1769 ; 

Brown, Dr. II. C., gift of, to Preston Grammi 
School, 1127 

Brown, Dr. W. Carnegie, obituary, 1090 
Brown, Dr. T. G., walking, 1774 
Brown, Dr. W- L , dlsensslon on fibrositfsar 
rouseuiar rheunistism, 295; recent work 0 
glSco=urla, 1395 

Browne, Dr. J. W., appointment of, 840 
Browne, Dr, W., case of oto sclerosis treatt 
by radium, 1396 

Browning, Mr. S. H., blood conditions i 
sympathetic di-easo of the eye, 3t6 ; di 
enssion on treatment of tuberculous irit 
by tuberculin, 1393 
Brownlee, Dr. J., discussion on factors thn 
determine rise, spread,and degree of aeverlt 
of epidemic diseases, 806; moaning t 
“ death-rates," 941 
Bruce, Dr. A. N„ suprarenal glands, the! 
comparative anatomy, physiology, path/ 
1473’ al>d r<! tetlon to ollnfcat modlefnc 

Bruce, Surg.-Gcn. Sir D., presidential add res 
at opening of Section ot Tropical Mediein 
and Hygiene at International Medical Con 
gross, 493 

Brucs, Dr. J. Mitchell, clinical lecture on th 
early diagnosis amt treatment of pulmonnr 
tuberculosis, delivered at tho Hospital (o' 
Consumption and Diseases of Hio Chest 
Brompton, 125; tho Harvclan oration on lb 
influence of Harvey's work fn the develop 
merit of tho doctrine of infoction an: 
Immunity, delivered before rho Jloya 
College of Physicians of London, 2235 
Bruco, Ur. L. 0., the mo ol vaccines ;»raduatcc 
by their opacity, 1760 

Bruegel, Dr., appointed court physlclar 
(Munich), 1097 

Bruns, Dr. L„ treatment of tumours of the 
brain and the indications for operation, 
oponlog Of aiccusslon, 323. 552, 739 
Brunton, Sir Lauder, ids treatment of snake¬ 
bite, vindication of, 184 

Brusmls, University of, information for 
students, 675 

Brussels International Conference, Account of 
(Preventive llyglono), 1899 and 1902 (by an 
English Member) (review), 1330 1 - 

Brussels Medical Graduates' Association, 777 
Bryan, Mr, C. 31/. G., sumo points in tho 
lechm/pia of anoci-assoelatlou (Oiile), 146S- 
nnd Chuldccott, Mr. J. 11., value of anoci- 
association (Crile), 7,557, 721 
E ; '. Vi:0 - Prof. T. H., dlreusslon on early stages 
ot the human ovum, 540 
Buebannn, Dr. A., memorial to, 1C85 
Buchanan, Mr. A. G.. dlsouBslon on treatroont 
of neurasthenia, 1472 
Buchanan, Ivlaj. G. J,, obituary, 891, 902 
Buchanan, Dr. J. D., appointment of, 844 
Buchanan, Dr. L., minute anatomy of'tlio 

Iigalnontum pecUnatum, 551 

Buchanan, Dr. It. M., empusa musex as a 
tra.ioetor of bacterial infect ion, 339 • 

B “« lli ngcr Dr. pliystologv of physical train- 
ing and marchmg, 336.736 
Bucks Comity* Lunatic Asylum at Stone j 
(annual report for year 1912), 744 

Budapest, CoimvgposnracF. rnon.—Ijoce- 
'?.” rle , d couples, 346—Tram- 
^ - -vr>. ■* relative to 

in hoapftA^. 
68—Hfcmor* 
pv,A # {t>9'-'Natlonn} 

pS' 1 sr ProvohUngtho Spread of Venereal 
nmoi Ii Manufacture of soda-water; F«>- 
posed restrictions on tho sale of rifles; Ilols- 

hcrrf O5 R07 We i'° C!£0rCls ? 9 to dilatation Of the 

wifh^ 0 mlr"r? u b u , 5ll!l1 fnethod of infection 
Cholera m ! r> I f ? ,lnln Kb!rth-rate in Uungsrj-,- 
ir » Itimgary; Statistics o! the 
medical ptofessien in Hungary, 1284—Death 

Hlmonlv' S ° r , , 1! 1425-Cbolera in 
bthpRery-, Ueeults of the Abderbaldee 

Otbi'Vle"Ce| tCilC, . ion: , Death of Professor 
Otto do Schwartier. 1426-Increaso of t'>« : 
fees for medical examinations for life I 
assuraneo; The treatment ot cholera by 
injeettons of atropine, 1726 J 
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Bulgaria, cliolerv !n, 957 
BulUley. Dr. L , iU«en*slrm on alopecia areata 
and allied conditions, 4*$ 


■ ■ hy modem 

anil uiuir, i /-t 1 

Bulletin of tho Naval Modlcil Association of 
Japan. 312,1022 

BuIIoek, Dr W. 13 , experimental transmission 
of dtoemltiiicd sclerosis to rabbits, 1165 

Bam, Dr. A., Tcehnlk dor Acrrtll-hcn Mas 
sage frfr Praktlsobe Acrzte, 1913 (res low}, 
151 

Bunch, Dr. J. L , gome mothota of treating 
sv phllls, 1259; eaao o! Uncar lichen planus, 
1617; case of pspulo tiecrOtto tuberculide, 
1617 

Burlelt, Sir II., B irdctt’s Ilosf Itals and 


H Bordctt) (review), 2G 
Burger, Prof. 11 , In Bastions for. and relative 
»«lues of, tonsillotomy and tonsillectomy, 

Burghtrd, Mr. F, F, (tec Chcyuc, Sir W. 
Watson, Manual of Surgical Treatment, 
sol iv ) 

Burglars at the ITBpltaldo la Charity, 10 c 0 
BurxhanU. Prof. L , Intravenous lufurion of 
ether, 655 


Calcium phosphate. secondary rays from, lu 
treatment oi cancer, 1891 
Calcu’m (uret-m?), four cases of. In one of 


oj cratio i (Dr W. L Kerr). 1761; by 
seconds y ray a from calcium pho'tihato, 
1SC4; Treatment by Bsdlurn, 191* (Dr 
1 1 3\ bklnm and Dr. P. Dcgrals, original 
French trans’ntlon (review), 1401. X ray 
treatment of, technlqus, 309; (see also Pitch 
cancer) 

Cancer research. 1813 
Cano, mo of, by school misters, 1710 
Cantlle, Mr. J.. sprue, 310 
Cantonment Colo (1899). India, 933 


• ■ ■ppofntmcnts, 

ormallon for 

■ ■ ■ ■■ ■ I, 1509, 1599, 

, leal medicine 

dlplomvs, examinations for. 683 ; eugges- 
! tlons toward* complete scheme for reform 
of (Mr. A I. TIJijard) (review), 2476 
Cambrl Igo Research Hospital. 64 
Camels, hurra In, Suocc'sfnl Treatment of 
(Mr A S L*ese) (review), 726 
Cameron, I)r. II 0., a Ireturo on the caisev 
of tho falturd of women to nurse their 
Infants at tho breast, delivered at Guv’s 
Hospital, 911 , tho medical currlmlum, 1221 
i CammldRc. Dr. P, J , discussion on non* 


Carcinoma advanced, of certW uteri contain 
Ing tw Ins treated by vaginal hysterectomy, 
case of (Mr. 21. B My hagirtimJ, 030, of 
breast,technique of operation for, 1772, dia 
gnostic value of AbderliaHen’s method in 
(Mr. It. Sc L Brockman), 13S5; of larynx, 
extensire, 481: of prostate, method of re- 


Pc*rii8, Do Oculorum Fobrlca ct 
i, 1913 (review), 395 | 


Burns, treatment of, by heliotherapy, 1025 
Burroughs, Wcllcnm*, and Co , transfer of 

West-end depot. 601 . 

Burrows. Dr W. V , post operative* Intestinal 
(tisls and the Jntrn aMomJnal use Pi oil, 480 
Burt, Dr. J, D , discussion on differentiation of 
diseases Included under tho title chronic 
arthritis, 650 

Bury, county borough of, report of school 


Aixlomlnal Ctssrean soctlons, 13o3 — 
Canadian medical schools; Amendment to 


o-o. 4 m 

Cardiac remedies, comparative value of, dig 
cusslon on, 809 
Cardiac rhythm, 1521 

Carllfl, ••consultations for Infants" at, 313, 
tuberculosis in, 343 
Cardiff Garden City, 839 
Cardiff Hospital. 839 
Cardl03pasni. 397 

Carles, dental, as contagious disease, 1611 
Carlisle, city of, report of school medical officer, 
10S0 

Carmichael, Mr. E W S , case of Ca;«aroan 
tectlon at term for fibroid In a twin preg¬ 
nancy, 223, case of twisted ovarian cyst 


Sir Hickman Qodlce: Dr. Grenfell. 153?. Mr w * D • registration ol plumbers. 


Sir Hickman Godlce; Dr. Grenfell, 15S2 

Cnnad t, Western, medical profession In, 1595 
Canada and United States, Sir H Godlce av hit 
to,1339 

“Cana la To day:,” 1013 (review), 937 
< - ■ ’ ■ 


Butter, sugar a9 preservative of, 103/ 

Buxton, Dr. D W„ discussion on anocl- 
nssoclatlon. 557, discussion on rectal ether 
hation, 555, presidential adJress at the 
oponing of the Section of Anesthetics, 
General and Local, at the International 
Medical Congress, 654; tho dosimetric 
method of administering chlorofo m, 329, 
454,657 . „ 


bouiiioni juuiv i, /uuu, mo 
Buzzard, Dr. E F, varieties of facial spasm 
and their treatment, 1121 


id sleep¬ 
ing sickness tcraiw man and bis animals, 
25S7 

Carpenter, Prof. G n ..The Llfo Story of 


>f Casler 
arsenic, 

1 Beattie, v im»v. „ 

used by n ‘ ?■ ” * 

Expert ( ■.■■■. 1 the lto,al 

review), ■ * 

of im- ■■».**, ■ * lourlnbook 

Ice. 477, 

606, in Carwariime, Mr. i . suppuiHliug endothelioma 
ii. of Meckel s diverticulum simulatingappeudi 

citis, 927 

c r - - **. • * * * 


Calavt. Dr, H. O , Physical DlignosD, 1913 
(review), 1325 _ % , 


■ Cash, Pror J. T, an l DUllng. Dr. W. J , 

action of tho seed and contained oil of croton 
elliotiamis 898 

Casler Sanitalre Paris, statistics by system of. 
renting to tuberculosis and cancer, 1123 
• Casswelb Mr. J D Toe Law of Domestic 

• ‘ Servants /review) VG! 

. Castcliaid, Dr. A. and Chalmers Dr A. J 

■ Manual o' Tropica' Me U ine. 1913 (rovio»), 

22 

Oa^tex Dr A . methods and result* of treat 
. raent of dta-iase3 ot tbe tliroit, no o, nnJ ear 

■ 6ahnr c m and olh-Ta wnlral compounds, 

■ opening of di a cu>vlon 334. 661 
, 1937, ot tongue and larynx, renoval by Catalog*!*, valuable, 1295 








INDEX TO VOLUME II., 1913. 


The Lancet, 
Lee. 27,1913. 
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Corns and other callosities, treatment of, by 
Ionisation, 308 . . 

Cornwall, county council of. action of, ta 
regard to provision of sanatorium for tuber- 

cu’0313, 721 _ ... ft , n 

« -■ " t ■* - -—co Committee. 839 

< August, 1913, 958; 

r ; National Insurance 

Auu iu« 4 a 

Correction, a, 175,513.1352 

Correspondents, Answers to.— Reaction, 
Mr. It. F. Cooper, Mr. J. F. Robinson, 
Rectum, Inquirer, 60—S. JC N.. Erratum, 
122—Speculator, 270—S. N. R., 780—Suffolk 
Doctor, 938—A. B. C., G-. M. S.. 1439 
Ophthalraos, E. B. R. and others, 1514—Mr. 
F. A. Wlndcbank, Minor, Mr. R. Crawford. 
1674-R. H. R., 1739; F. E. K., H. M., 1811 

Corrigan, Sir D , diseases of the heart, 1520 
Coralni, Prof. A., figurative arts in connexion 
with the history of medicine, 812 
Corvisart, morbid anatomy of the heart, 1518 
Cos. temples, hospital, and medical school of, 
812 

Cottenot, Dr. P., Action des Rayons X sur les 
J Glandcs Surrcnales, 1913 (review), 1194 
Ootterill, Mr. J. M , discussion on diagnosis 
and treatment of injuries of knee-joint other 
than fractures and dislocations, 299; vale¬ 
dictory address delivered at the Edinburgh 
Mcdico-Chirurgical Society, 1473 
Countv and City of Worcester Lunatic Asylum. 

Powick (annual report for the year 1912), 947 
Coupland, Mr. J. A., specimen of cystic 
appendix, 1394 ; tuberculous stricture of 
ileo-crccal valve, 1394 

Coupland, Dr. S., asylum dyssntery, discus¬ 
sion on, 1619 

Courts of law', jurisdiction of, and National 
Insurance Acts. 1714 

Covontry, city of, annual report _of medical 
officer of health, 1415 
Conan, Dr. J. M., auricular flutter, 1257 
Cos. Dr. A. N., treatment of pulmonary tuber¬ 
culosis. 776 

Cralk, Dr. It., tho new name of the thrush 
fungus, 44 

Cramer, Dr. W., chemistry of the lipoids, 726 
Craniotomy, osteoplastic, for Jacksonian 
epilepsy, 1517 

Omnium, Wounds of. in War (Die Schuss- 
ver.cUuugon Im Krlege (Dr. O. Holbtck) 
(roviow),1263 

Crawfurd, Dr. R., collection of 41 touch-pieces,' 
^ 1541 

Mjjgwfurd, Dr. R. H. P., Martial and medicine, 

% 


Crowe, Dr. H. TV,, primary cause o£ rheuma- 
told arthritis, 1460 A 

Cruelty to Animals Act, inspectors under 
(Parliamentary question). 118 
Cruveilhier, Dr. L., sensitised virus vaccina¬ 
tion in gonorrhoea and especially Its com¬ 
plications, 1311 

Crystal Palace, preservation of, 30 
Crystopurin, 1070 - onn 

Culture medium, new, for gonococcus, loUO 
Cultures, living, of embryonic heart on kino- 
matograpb, 965 ,, . 

Curaberbatch, Dr. E. P., results of muscle 
testing by the condenser method, 308 
Cumberland and Westmorland Lunatic 
Asylum, annual report for the year 1J12, 
247 

Cunning, Mr. J., Aids to Surgery, 1913 (re¬ 
view), 870 .. . ,. 

Cunningham, Dr. J. H.. rectal etherisation, 
opening of discussion, 329,555 
Cunningham’s Text-book of Anatomy, 1913 
(review), 933 „ , , . 

Cunnlngton, Dr. C. W., case of volvulus of tho 
small intestine complicating general peri¬ 
tonitis, recovery, 387; the boundary line, 
1157 

Currie, Dr. A. T., Migraine, opening of dis¬ 
cussion, 1769 

Cushing, Prof. H.. address in surgery on re- 
nlineraents in greater medicine, their effect 
upon surgery and the influence of surgery 
upon them, delivered before the Seventeenth 
International Congress of Medicine, 369; 
(leading article), 406; discussion on the 
correlation of .the organs of internal secre¬ 
tion and their disturbances, 546 ; discussion 
on treatment of tumours of the brain and 
indications for operation, 552, 739; physio¬ 
logical effects of the gland extract, 565; Tho 
Pituitary Body and its Disorders, Clinical 
States Produced by Disorder of the Hypo¬ 
physis Corebri, 1913 (review), 866 
Cushny, Prof. A. R., F.R.S., action and use of 
remedies for pain and sleeplessness, excluding 
auiestlietics. local and general, opening of 
discussion, 807 
Cyprus, medical report on, 1231 
Cytological reactions resulting In tissues 
around deposits of cholesterin, 726 
Cystotomy, suprapubic, 253 
Czerny, Dr., discussion at International Con¬ 
ference on Cancer Research, 703 


and mlllc, preservatives Act in, action 
a under Public Health (Milk and Cream) 
‘lotions. 1912,1268 

Dr. if. II.. • : .*, \ sanitary menace 
. ■ 1 '03 


<■■■.!: .!• ■ ms cate, 1697 

; 1 ' (■' " ' v.' \essels, necessity 

for international reforms in sanitation on 
(Dr. J. Howard-Jones), 857 
irews, Mr. H. C., shocks in use of electrical 
accessories, 847 

Irichton-Browno, Sir J., discussion on psyelio 
logy of crime, 735 

Irilo, Dr. G. W., auocl-association, 7, 557, 
721; tho kinetic theory of shock and its 
prevention through anoci-assoclation (shock- 
lev; operation), 7, 557, 721 
Jrirao, psychology of, 332, 735 
Jrimo and insanity, 787; and^punishment, 
discussion on, 4C0 
Jrimlnologv, studv of, 1353 

Iritchctt, Sir * ' . 

Nottlebbip, * 
openlug of t 

tt.o Intematiuimi .Muuicai congress, 483 
hofton. Dr. W.M .discussion on flbrositis and 
muscular rheumatism, 295; immunisations 
f >r rheumatic infections, 513 
Ct das oil, 84 
Crookes, Sir W., issue of general index to 
Chemical News, 1513 

Crookshank, Dr.F. G., case of "jaw'-w inking, 
1697; case of nervous cretinism, 1697 
skiagram of case of anomalous dcvelopmen 1 
1392 

Croom, Sir J. H., affections of the urinary 
tract complicating pregnancy, opening of 
discussion, 302 

Cropper, Dr. J. W.,and Ross, Mr. H C., an 
investigation of tho "chronic irritation” 
ciused by fumes and dust produced in the 
process of manufacturing tin plates, 386 
Crosby, Miss, appointment of. as governor 
St. Bartholomew’s Hospital, 1733 
Crosby, SfrT., presentation to, 355 
Croton elliotlanus, action of seed and con¬ 
tained oil ou, 803 

Croup, incidence of, at Naples, 805 1 


D’Albc.Dr. E. E.F.,ths "reading optophone,’ 
965 

Dacryocystitis, chronic, treatment of, dis¬ 
cussion on, 315 

Dadachanji, ;Mr. K. K., medical inspection of 
Pars! school children of the Bombay Presi¬ 
dency, 1804 

D’Oelitz, Dr., and Paschetta, Dr. C., radio- 
graphic exploration of thoracic disease in 
infants, 738 

Dakin, Dr. H., discu*eion on endogenous 
metabolism of proteins, 741 
Dale, Dr. H. II., discussion on anaphylaxis, 
543 ' ‘ 

Dalziel, Dr. T. K., chronic enteritis, 299; dis¬ 
cussion ou diagnosis and treatment of 
primary carcinoma of stomach, 29S; 
neuralgia of the twelfth dorsal nerve simu¬ 
lating visceral lesious, 300 
“ Damn,” psychology of tho word, 1037,1739 
Danckwerts, Mr., opinion of, relating to new' 
draft regulations for medical benefit, 1507 
Daniel, Dr. C., Post Partum Normal, 1912 
(review), 23 

Danis, Dr., discussion on surgery of llio 
arterial system. 551 

Darier, Dr. A., Massage of tho Eye (Massage, 
Manual Tieatmeut) 1913 (Dr. *D. Graham) 
(review'), 1623 

D*'" 1 TA “ T “ 1 *‘ " the skin, benign 

D • -• *" ——«ju,’on on relapsing 

fever, 569, 578 ; Isthmian canal and disease 
1782 

Da-lmouth, town council of, and Local Govern 
ment Board, 839 

^lS^ 0 ’ k*‘ nee( * f° r eugenic reform 

Darwinism, relations of evolution to, 1105 
Dates in physiology, 1804 
Davenport, Mr. 0. B.. State Laws Limiting 
Marriage Selection, Examined in the Light 
of Eugerdca, 1913 (review). 1326 
Davezac, M., curious case of paralysis, 182 
David Lewis Northern Hospital, Liverpool 
staff of, 633 

D 1721 TfaSt ’ distrIbution of £377,000, 

Davidson, Sir J. M., discussion on radiotherapy 
739 treatment 0 f malignant disease 


Davies, Dr. D. L., discussion on case of 
brawny eclcritis, 1393 

Davies, Dr. D. S., Hall, Prof. J. W., and 
others, fourth report on typhoid carriers, 
1306 

Davies, Mr. H. Morris!on, and Trotter, Mr. W. t 
tho peculiarities of sensibility found In 
cutaneous areas supplied by regenerating 
nerves. 1271 

Davis, Mr. E. D., relief of the pain of laryngeal 
tuberculosis, 1111; tonsillitis after tonsillo¬ 
tomy, 774 

Davis, Dr. H., case of mycosis fungoides, 
1191; ointments, 318 

Davis, Prof. JE. P., Obstetric and Gynecologic 
Nursing, 1913 (review), 227 
Davis, Dr. H. D„ infant with extensive 
psoriasis, 1541; Skin Diseases In General 
Practice, 1913 (reviow), 290 
Davos, merits of, 848 

Davy, Mr. B.H., Cooking Notes forV.A. Cooks, 
1913 (review'), 82 

Davy, Dr. H , discussion on milk and milk- 
supply, 1548 

Deaf, the, 1913 (review), 1264 
Deaf-mutism, acquired, pathology of, discus¬ 
sion on, 732; euro by radio-activo agencies, 
1396 

DeafnoBs, causes of (Dr. J. K. Love) (review), 
72 6 ; chronic, of tho hopeless kind, discover^ 
of radium, raesothorium cure of, 109o; 
extreme, labyrinthine, showing Improvement 
by treatment with ultra X rays, four cases, 
223; labyrinthino, and ultra x rays, 353 
Death, bodily, persistence of personality 
beyond, 786; sudden, avoidance of, from 
induction of artificial pneumothorax (Dr. 
C. Lllllngston), 796; from tumour of pitui¬ 
tary body, 1539 

Death-rato of Bolivia, world's highest, 121 
Death-rales and birth-rates correlation of, 174, 
1029; meaning of, 941; reduced, in Bavaria, 
1231 

Deaths, certification of, from alcoholism and 
venereal disease (Parliamentary question), 
257; registration of, in the Punjab, 1274; 
(Parliamentary question), 118 
Deddington, Oxon., fmall epidemic of polio¬ 
myelitis at (Mr. P. B. Rotb), 1378 
Dcoks, Dr. W. E., now form of fover In 
Panama canal zone, 822 
Defixiones,” 1485 
Deformities, paralytic, in children, choice of 
methods in dealing with, 403; (see uIbo 
S pinal deformities) 

Deformity observed ton years after accident, 
1012 

Degeneracy, alcohol and, 733 
Dogrni8, Dr. P., and Wickham, Dr. L,, the 
asnletanco of radium to surgery in tho treat¬ 
ment of malignant dlseaso, 551; (boo also 
Wickham, Dr. L. f Lo Radium: son Emplol 
dansle Traitement du Cancer, 1913 ; Radium 
as Employed in tho Treatment of Cancer, 
1913) 

Doiorino, Prof., motor aphasia, anarthria, and 
apraxia, opening of discussion, 730 
Delegates, meeting of, Ireland, 110 
Dolepine, Prof. S., complimentary dinner to, 

Delhi, dralnago of, 1089; health of, 1727; health 
officer of, 594 

Delirium tremens, medico-legal relations (in 
murder case) of, 790; treated by subdural 
_ injection of sodium bromide, 1562 
7 * e dal act, 790 

uired deaf- 
>2 

ueuiiui i, Dr. it. il., me Healthy Baby, 1912 
(review'), 1127 * 

Dental clinics in national schools, 1501 ; 

school, in Ireland, 1799 
Dental Congre~~ 41 T*‘- " * —*•“ 

Dental disease 
488, 489; in 
cussion on, 334, 566 

Dental dispensary, now, for Dundee, 49 
Dental surgery, curriculum of instruction In, 
694; registration of students, 694; teaching 
institutions In, 698-702 

Dental system and genital glands, relation 
between, 259 

Dentists, unregistered, and National Insurance 
Act, 1032 

Department of Agriculture in India, Memoirs 
of. Successful Treatment of Surra in tho 
Camel (Mr. A. S. Leese) (review’), 726 
Deptford, borough of, annual report of medical 
officer of health, 98 

Derby and Derbyshire, county practice in, 
under National Insurance Act, 1496; 
Approved Institute at, 1347; borough of, 
annual report of medical officer of hoalth, 
1203; women workers in, and National 
Insurance Act, 1348 

Derbyshire (Mid), contract practice in, 1227 
Derbyshire Royal Infirmny, Information for 
students, 650 
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Sudanes 

Derry, Insurance Commute of, 253: watcr- 
supply of 345 

Derwent, river, Derbyshire, plague of gnnta 
on, 3-13 
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Dinners, curious Anglo American Continental 
Medical Society, 1193; Kelt Memorial 
Fellows, 13G0; Bristol Medical School. 1671, 
Charing Cross Hospital, 1142, Clinical ; 

piVkl.ft# 4..- ■■ ’ r ""“ j 


London Lock Hospital, 1344 ; London School 

ni —. 4 —• -• 

ISiT 1 
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Devon and Hxeter Dental Hospital, Informa¬ 
tion for students, 701 

Dev on CountyCouncIl and question of venereal 
disease, 953 

Devon education committee, scheme for 


1 ■ 1 , /Inc 

various forma of carbohydrate not chemically 
related to glucose to patleubumffertug (rom, 


- oouin Ualcs 

« ■ 1 Society, 1501; 

unit u any College Hospital, 1079; West¬ 
minster Hospital. 1079; Wigan Medical 

I •-*- ■••’■V' —* ' ■ » 


Dore, Dr S. H„ case of lupus erythematosus 
with some unusual features, 1511. uso and 
action of X raya In psoriasis and other akin 
diseases, 318 

Dorland, Dr. W. A. If., Pocket Medical 
Dictionary, eighth edition, 1913 (review), 
1703; tho Illustrated Medical Dictionary, 
seventh edition, 1913 (review), 1703 

Dorrell, Mr. II. A , Loudon Modieal Committee, 
1156 

Dorset County Asylum, annual report for year 
1912,1207 

Dosimetric method o! administering chloro¬ 
form (Dr. D W. Boston). 329 461, 657 

Doty, Dr. A. H , Prompt Aid to tho Injured, 
1912 (review), 25 

Douglas. Capt S H, dyscutery, opening of 
discussion, 311 

Dowdon, Mr. J W., treatment of fnvetare of 


x,uwatu, An. u. u , pvorrmuv atvcolarls, 
opening of discussion, 334, 483 
Draft agreement, Clauses 2 (II), nevr, o! 

National Insurance Act, 1731 
Draft Hospital Ordinance for Orange Elver 
Free State, 428 

Draft regulations. National Health Insurance 
(Medical Benefit), England, 1913 (leading 
article), 1634 

Drago, Dr L , government of tho medical pro¬ 
fession, 1876 


outgiuu, muuonvB^Uanua^ ol^(l)r.ti. K. 


. • ■ a affoctfons 

■ pregnancy. 

■ of dealing 

• 502 ; Inter¬ 

national umiuu uavti uy special groups, 
305 

Dlckin, Dr J. II. M , case of laryngeal 6trIdor, 
1620 

Dickaon, Mr. T. G , identity of Dr. Thomas 


Dhclalmcr, a, 60 

Disease, causation of, Harvoya views on, 
1235 

Diseases and climate of German East Africa, 
907: Common (Dr. W. Hutchinson) (revlow). 
1127, prorentjon of, scientific period of, 457, 
principal. In India, 1493 


Diastasis of lower end of femur after plating, 
1547 


■■ medical 

officers, 1422 

Dispensary doctors as ‘‘medical advisers,’ 
425 

Dispensary medical officer of Btmnorlar (co 
Donegal), complaint against, 840 

Dispensary provision for uninsured person 
1413 

District medical officers, sweating of, 1500 
tenure of, 591 

D •*' . * * '* 


logical conditions due to defects in, dU 
mission on, 326, 478, salt-free. In treatment 
of redema valva*. 1700 _ 

; * ■ ■ . - removal of, 

• : . ig animals, 

Digestion, process of. Illustrated bv action of 
a tains on living tissues (Prof 1) E Gold- 
mann), 69, soms cellular reactions In, 


DInet. Dr, supervision of school children 
between Infancy and school oge, opening of 
discussion, 567 


Dock, Dr G . diabetes mollltus, opening of dis 
cusslon, 327,548 

Dock, Miss L L, History of Nursing, 1913 
(review), 153 ' 

Dock workers of Liverpool, details of practice , 
among, under National Insurance Act, 176 
Cockrell Dr. M ■ hyaline degeneration of tho 1 
skin, 1549 

Doct >r b dally register, the, 1673 
Doctors, famous, of Nottingham, 1337 
Doctors Table Talk (Dr. J G Mutnford) 
(review), 292 

Ddderloln, Prof, treatment of h-emorrhage 
from Vhe placental site lu later months ot 
pregnancy,482 

DolUngor. Prof J , treatment of tuberculous 
mints In children, opening of discussion, 
323.553 

Domiciliary treatment of tuberculous patients, 
245 

Dominion Aledlcal Council. 10SS, Canada, 259, 
first examinations of, 1353 
Donald, Dr. A . case of puerperal pyaemia. 1259 
Donations and bequests, 26,107,172,281.342, 
471.699. 904. 938. 1006, 1096, 1154,1229, 1284, 
1356.1502,1591,1735.1802,1879 
D vnkln, Sir II B , State punishment of crime, 
401 


Drew, Air. D , discussion on adnexal tuber¬ 
culosis, 1189; dlacu*alon on visceral com¬ 
plications met with In hysterectomy for 
fibroids, 1256, procidentia of the uterus and 
- J — - • "* ■ 1 emarka 


| W A, 

■ olume, 

together with further observations on tho 
blood in warmblooded and cold blooded 
animals, 1175. 1202 „ ^ „ 

Drink bill, large, In Salford, effect of, on 
children, 1579 

Dropsy pathology and treatment in relation 
to colloids, 139o 

Drug funds, under National Iasuranco Act, 
extravagant use of, 1 G 6 S 

Drug tariff, new, under Insurance Act, 
1227 

Drugs, action of, resistance of parasites of 
general paralysis to, 1369, habit forming, 
sale of, 1655. in treatment of ring¬ 
worm of scalp, 518, Intoxication from, 
and pellagra, similarity between, 842, 
manner of fixation of, by parasites, 445 , 
manner of reducing expenses of (The Free 
titloners Vade mecnm) (Dr A n. Hart) 
(review), 1003 ; poisonous, in tablet furm, 
fatalities duo to unrestricted sale of, 876 , 
principal, and their Uses, by a Pharmacist, 
1913 (review), 1705, relationship of organo 
tropic and parvsltroplc actions of, 44/, 
supply of, to Insured persona (Parliamentary 
question), 189 

Drunkenness and medical benefit under 
National Insurance Act, 901, conditions 
■ • **", •' o legal rela* 

- ■ . . ■ * ■ to oblivion, 

• , ter cases) of, 

Drjsdale, Dr J. U , and Gask, Mr. G E . 


slums of, 1218, treatment of tuberculosis 
In. 10SS, University Biological A-aoctatlon, 
1655. University ot (Trinity College), in¬ 
formation for students, 664, (Trinity Col¬ 
lege), public health diploma, examination 
for, 692 

Duckworth. Sir Dyce^an address on aome 


Ducts, ejaculatory, catheterlraMon 
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DndGeld, Dr. K., registration o! stillbirths, 
?Q5 

Dudgeon, Dr, 7, S„ and Sbattoolr, Vrol.B.O 
\ l&iity of chemically dried protoplasm, 4/7 

■ IflichcJ Vade- 

Aertze, 1913 

(review). J0C6 , , 

Dumfernliao Carnegie Trust, report or school 
medied officer, 760 

Dumont, Dr., election of, as Medical Deputy 
(franco), 25S 
Dun. 


of 

DuncAiir juj\ A, 
l emeses, 748 


—*— T section ol wall 
iaiu of hrerrm* 


)>■*.* • ‘:: ■■ . , 
r !■:. :■ ,f 5 '• *• 

«; : : *'■«'/ ' .*’• *' 
and quarantine periods' in common infections 
diseases, 1700 

Dunlop, pr. J. E. ( non-iubercnlous disease of 
joints, 1700 

Dunlop (spq Tifclierington r. Donlop) 

Dunn, Mr. D., use o! a mydriatic in doubtful 
cases of glaucoma, 252 

Dunn, Mr 1?,, cxainmntion in anatomy for 
the Fellowship of the Royal College of Sur¬ 
geons of ’England, 12.26; Go\ eminent of tbe 
Royal College of Surgeons, 1803 
Dunn, Mr. 1*., concussion cataract?, its medico- 
legal aspect, with notes of unusual case, 
.1819 

Duodenum and pylorus, ulcers of, 479; and 
stomach, intussusception of, dne to gastric 
polypus, 1204; lower limit of,543; perforated 
ulcer of, 1541; nicer 1 of, 203; diagnosis and 
treatment, 549; (post*pylorio) diagnosis of, 
by means of serial radiography, 495 
Dupont, Dr., treatment of sleeping sickness by 
g&yh 569 

P it An, A, L., "Notas Clinicas de CiruTgfa 
Ortopudiea, 1913 (review), 395 
Durante, M. 6., and. Botmaire, M. E,, pub 
ruonary infections of umbilical origin in the 
new ly born, 161 

Durham, University of. College of Medicine, 
1578; iiiformation for students, 628 ; pisa 
lists, 53; public health diploma, examina¬ 
tion for, 689; regulations for dentAl students. 
697 

Pnrkhelmer natural arsenical water, 84 
Purodle, Dr., onion treatment of hydropic 
nephritis, 346 

Purrant, Dr. 0. II., appointment of, 94 
Dust and fumes produced in process cf mnnu- 
iftcturing tin-plates chronic Irritation caused 
bV, 1m litigation, into (Mr. II. O. Ro*s and 
Dr. J. IV. Cropper). 335; effects or, in pro¬ 
ducing dis;a«eB ol lungs, discussion on, 335, 
dj?9 

Pust-henj b 5i) CflmbenreU, 831 
Duval, Dr. C. W„ leprosy and allied condi¬ 
tions, opening of dtsnmion, 327,646 
Dwellings >70rhuig-cln«s, construction of, 343 
i>>lc3, Dr. A. h ,<yc colouration in relation to 
tho incidence, re\ only and fatality of scarlet 
fever and diphtheria, 1533 
Dynamic phenomena in which cell complexes 
play pwmin^nt part, 856 
~ */ * id Treatment of 

34 

y _ . due to, 161; 

amu-me, treatment of. by ipecacuanha 
cncma^ft, 9-*2; asylum, 1619; discussion on. 
oil; tvon* in treatment of, 1255 
Dyspops-a. Diet in (Dr. W. Tibbies) (rev lew). 

Dystrophia adtpom.gcnitalis in combined 
sp D '' 1 CQr< L W15 (we Hypo¬ 


thec Intracranial Complications (Opcra- 
tionen am Ohr. Die OperMionen hei 
ohreiterrmgen trod ihrtn intrakrtiniellen 
Koinplikationen) (Dr.' D Deme) (review), 
888; subjective poises in, 732; auppuiation 
oE, two cases, 224 , 

rain age, 

East London Hospital for Children and DIs- 
pensary for Y» r omen, information ior 

stutfenta, 646 

East Lothian, tuberculosis in, UBl 

E.u-cio Cologne ‘'<5711.’"573 

Ebb tv Talc Workmen's Mcoical Society, W'-S. 

Eckels, Lieut. L- S., operative treatment ot 

• . li* o*»o 

zz 

• rythc- 


pitttitai ism) 


E 


Dale,>tr, K A , Marita! and Medicine, 1730 
Da- nnd eve, loit, se\eio injury to, case, 
1293 ; chronic Suppuruium ot, surgical 
treatment, discussion on, 732; disease 
of, pathological *rmtomy of some cases 
of, 162G; Diseases of (Dr, F. 1 \, 

R.ioWd) (review),Si; climatic nnd occupa¬ 
tional influences in, discussion on, 334,7i3* 
5nt»rc*rin£ cases treated in a provincial 
cIIjjIj, 33 C> S; treatment of, by'snlvnrsan and 
otho* nrsenicnl compound ■*, methods and 
result* of, discussion on, 334. 564; Internal, 
Tnflainnmt'cms of (Dr. A. Bmun and Dr. 1. 
JFrefsner) (review), 152; Middle, Operations 
on. Intracranial, Complications ot (Dr. B. 
Heine) (review), 263; nove, and throat, 
special treatment ot. during active si ages of 
certain infectious fevers, 334, 732; Opera¬ 
tions on, Operations for tho Middle Ear and 


■■ >ns of 

303 

;_ _ B .tuber¬ 

culosis 11 officer) for, 257; burgh of, Insurance 
Committee of, 43; city of, annual report of 


fetudents, 701; increase in cases of cancer 5n, 
344 ; medical school of, Indian students at, 
1799; outbreak of scarlet fever in, 1151,1217; 
post-graduate courses in medicine, 766; 
poorhouses of, tuberculous patients in, 1799; 

« " 425; reduction 

344 ; Royal In¬ 
in, 1722; sana- 
■ ^ ,00 ^ children of, 

medical treatment for, 1722; leaching of 
clinical mcdicmeiD, 424 ; treatment of tuber¬ 
culosis im 1084; tuberculosis in, 344 

: ■ in 

;aI 

rd 

to puj*icauy ueiccu\eouimien f ilii 
Dvilnburgh School of Medicine for “Women, 
Information for students, 655; opening of 
neiv anatomy rooms, 1217 
Edinburgh University of, appointments at, 
257; gift to, 48; graduation ceremonial at, 
ISO; information for students, 652; nev 
chair - of bacteriology, 1151; opening of 
•winter session, 1143; pass lists, 1$5; Public 
Health Diploma, examination for, 691; report 
of Gencnd Council on Inclusive Jeo in 
medicine, 1220 

Edinburgh University Medical Year Booh (Dr. 

D. O. D. Fitzu'illiams) (review),26 
Edmonds, Mr,S, A., action of asbestos upon 
radium and thorium in solutions of their 
salts, 399 

t* o—- t»~ i? rv «v<'; n ? nw 4\.^ 


of viow.bbl 

Education and exam!nation (university pre 
graduate), presenf state of, 742; In antenatal 
eugenics, 1106; medical, annual expenditure 
per student, 1055; curriculum of, 611; 
financial needs of, 1055; fund for, 50; in 
America, 1054; in Hungary, 742; in the 
Philippines, 360; po^t-graduate, inter¬ 
national conference on, 742. (leading article) 
745; (pojt-grad»alioo)preaenfcpo3itjon of, in 
United Kingdom (Dr. C. O. Hawthorne). 
707; (leading article), 755; popular, need ter, 
in matters affecting public health, discus¬ 
sion on. 3CG; Primary Artisan (Mr. 
IV. B. Wei p ton) (review), 1126; rola 
lion of examinations to, 1047; (leading 
article), 1071; (Scotland) Bill. 118; 
(university medical) problems of, m 
London (Dr. IV. Hunter). 1053 
Education Committee of Bristol, action of in 
^ regard to errors of refraction, 591 

medicine, 932 


* . „ fct, upon develop¬ 

ment of embryo in frog, 541 
Easton. Dr. C., emetic action of digitalis, 

E ,—* - ' • ■ • ■ 


Eta-iich, Prof, Paui, AbhandlUDgen jiijer 
tiaharsan, gEsammolt, nnd lieransg. voti, 
; R ' ,dtes5 in pathoiogy on 
chemolborapenUcs, scientific principles, 
methods and results, delivered before the 


Seventecnlh International Coiter/ss of 
Medicine, «5; (lending article), 603; sffront 
to 1(12r treatment of syphilis by salrnrsan 
nnd allied substances, opening ot discussion, 
736 * 

Eijkmarm. Prof. C., etiology and prophylaxis 
of bori-beri, opening of discussion, 494 
Einhorn, Prof. M.. d(egnosls and treatnicnt of 
rtuortcun! ulcer, 513 

Elastic ligature, subcutaneous, In treatment of 
nmblllcal hernia 1i> clnUren (Dr. J. Fraser), 
925 

Elbow-iolnt, fractures around, 117?,; fmetnrcc 
at. mathematical calculation oi progno-b in, 
739; sytiovial membrane of, nngioma o(, 
case, liSl • ' 1 

Eleition, gendml, in Italy, first erorelse of^ 
universal manhood suffinge, illilerates 
oleellon, H5S , 

Electric snare and high frequency method, 
combination of, in treatment of bladder 
tumours, 663 

Electrical accessories, ahochs in use of, S4 r 
Electrical standardising, testing, nnd training 
institution, information for students, 783 
Electrici y nnd LIght,_3redieal (Dr. E.^Sayer) 
(review), 1 ’ ’ 

! (Mr. O. '■ . 
iinuous 

tion ot high arterial tension. 308; X my, nrtrJ 
- radium,conferencesor>, W Paris, 10S5 
1 Electrocardiograph, 1621; use oi, in medicine, 
3GB 

r - ‘ -• - - - '—hnique of. 775 ; 

purposes (Dr. A. D. 

Electrodes, compensator and condenser, 379 
Eleetro-thcmpeutica for Pmcfilionorr (Dr. 
F. H. Ilumplms) (rev lev;), 150; in neuron 
lesions. 308 

Elementary Education (Defeofivennd Epileptic 
Children)Hill (Parliamentary question). 66 
Elliott, Br..human remains tonnd ou tho kite 
or the Roman cemetery discovered in 
Chester, 1772 

Elliot, Lieut.-Col. It. II.. I.M.S., discussion on 
question of excision in cases of injury to tire 
oye, 316; discussion on eebool clinics nnd 
prevention oi myopia, 3M; glaucoma opera¬ 
tions, with special reference to tho com; 
pnrativo results obtained by iridectomy ana 
its recent substitute, opening of discussion, 
560; sclero-corneal trephining in the opera¬ 
tive treatment of glaucoma (abstract of 
report on). 330; tho Government Ophthalmic 
Hospital. Madras, 1030 
Eliiotson, John, diseases of tho heart 3520 
- ■ - ” • *—-'mentof syphilis* 

voces.73? 

1 ■ port of school 

Emblcion. JL, nature or anaphylaxis, 358, TOf 
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Empyema, treatment of, 704; treatment of, in 
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pendicitis (Mr, S. Gar card in a), 927 
Energy, ExchanEC of (llanabucb der Ter- 
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Evans. Mr. It. Jones, appointed mayor of 
Pwllheli, 1094 , „ , „ , 
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Ferine, Dr. *117. _T., Our Outside; and What 


1 Fabian (Research Department and National 
Insurance Act, 15S8 

Fabio, Prof,, external liyaterography, 4S2 
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Folin, Prof. O.,cUnical applications of patho¬ 
logical chemistry, 46S; opening of discus¬ 
sion, 740 
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laryngoscopy, and bronchoscopy as aid to 
removal of foreign bodies impacted in (Dr. 
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Univcrslt’Ua i’nuenLUnlk, 1912 (review), 
292 

Gaurs, Dr. K„ alkaloids! bodies used alone or 
in conjunction with genera! anaesthetics, 
opening of discussion. 656 
Gauvaln* Mr. 11. J., cvm ervatlva measurcsju 

G- 

G 


Gayton, Dr. \V., obituary', 771 
Gelatin, ueo of, In microscopical technique 
(Dc.W. Johiuxin), 1062 

Gum, Mr. V/., case of lightning strobe, 
followed byrccovojy,2£i> 

GeroeiU, Father A , ••KCrupulo-lty,'’ 322 

a *** 1 I 



iiwi-ijiiuuiu Iioui Mcuiuai “ogiuer; 
Medicalmen and the slgulngofnoi mentions, 
1632—National Health Insurant e Com- 

G«‘ 
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Gcrrard, Dr. I*. * . 

Of Labour In 
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rhagls S59 . , „ 

Goiire, oxophtbalmlc.trcstrncntof, by A rays, 
494 .. 


G’a ids. tuberculosis of, surgical treatment of, 
1 1 chiiiiho^d. 331 

Glasgow, dlitiibutlon of insurance aurplua In, 
16o4; free blood examinations in, 1151. 
Incorporated Dental Hospital and School, 
Information for student?, 702; Infantile 
nuttallty in, 1281; pailsh couicll of, and 
treatment ot phthisis, H2i: lubCreuJoaia 
order in, 10S5; uudlstiLulei Insured 
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I bylacogcn treat- 


Gcmorrhcual conditions, 
roent of, 432 

Good, Mr. A. S , pre-cnfufiou to, cB8 
Goodalo, Dr. J. L, indications for, anti relative 
values’ cf, tons.llotomy and tonsillectomy, 

665 

Good all, Dr. E. W., clinical aspects of anaphy¬ 
laxis, 399; discussion on the factors that 
determine the rise, spread, and degree of 
severity of epidemic diseases, £06; the 
special treatment of the throat, no*c, and 
car during the active stages of certain In¬ 
fectious fevers, opening of dlscaEsion, 334, 

733 

Goodman, Dr. C., arterio-venous anastomosis 
for impending gangrene, a report of 15 coa- 
secutive cases vith nrterio \enous anasto- 
raoMs of the femoral vessels. 481.1C58 
GoodvIn. Mai S'. H , Field Service Notes for 
B.A M.C., 1913 (reuew), 154 
Gordon, Dr. J. h * the ine’dcncc of inherited 
syphilis in congenital mental deficiency, 861 
Gordon, Dr. M. II., on a fatal illnessm children 
n^ocidtcd with acute interstitial parotitis, 

275; sensitised vaccine in acute bacterial 
infection (leading article), 27 * 

Gordon, Dr. W M discussion on milk and milk- 
supply, 1548; Samuel Hyde Memorial L p c- 
turea‘ou the Place of Climatology in Medi¬ 
cine, 1913 (review), 1C68 
Goigas, Col, visit of, to South Africa, 1353 
Gossage, Dr. A. M,, caso of subcutaneous 
granulomata, 1465; and Hicks, Dr. J. A. B., 
two cases of non cancerous tumour of the 
stomach, 1615 

Goteh, Frof. F., death of, 162, 261; obituary, 

317 

Gottlieb, Frof. K, comparative value of 
catdiac remedies,opening discussion, 8C9 
Gouge rot, Prof., and Gaucher, Prof., syphilis, 
its dangers to the community and the 
question of State control, 353, 486 
Gould, Sir A. Pearce, gift of, to Middlesex 
Hospital, 34 ; use of the gamma radiations in 
surgery, opening of discussion, 309 
Gout, V ' ' atmentof 

(Dr. J ■ 

Govern- . Madras, 

1030 

Government of the medical profession (Dr. 

Lovell Drage), 1876 
Grabham, Dr. M , Lord Kelvin and the ether 
of space, 1028 

Graduation ceremonial at Edinburgh Uni¬ 
versity, 180 

Grafting of normal tissues as dependent on 
zoological and Individ jm! affinity, 727 
Grafts, bony and articular, 480 
Graham, Dr. A., West 11am medical inspectors, 
temporary assistants. i>)2 
Graham, Mr. 0., and Harris, Dr. W., case of 
Pituitary tumour and sellar decompression, 

Graham, Dougins, Massage, Manual Treatment, 
Remedial Movements, History, Mode of 
Application, and Effects, with a chapter on 
Massage of the Eye, 1913 (reUew) (D. A. 
Darier), 1623 

Graham, Mr. J. M., nni Thomson, Prof. A. 

fibromatosis of the Blomneh, 41} ’ 

Grand Priory of the Order of the Hospital of 
St. John of Jerusalem in Enghmd, promo¬ 
tions and appointments, 511, 1718 
Omni, Dr. J. Dntn'ns, discussion on technioup 
and aft-r-treatment of the ralical mastoid 
operation,312; unilateral paralysis 0 f the re 
current laryngeal nerve, 104 
Grant, Cant. M. F, Hints for Regimental 
° Uhe Torr!totlal rorce. 19*3 
Grant Medical College, Bombay, sg( 

G bSlso t f 0 ,145i dIra ' h ‘ s J' e0ll0I < «’nd treatment, 
Granulomata, subcutaneous, eas a of, 14PS 
° r ‘ y P ' d ' ,A =' !1 ' tu *»•*■ College 

K - il0wdea ' 

G 557 - ^ T '‘ d scu5sion 011 anoci-association, 

B Um«od™ Olmp-cgames,968; opera- 
Great Hoith.™ ri c °' n (""ration Act In, 734 
rtndent., 644 Uo3l,iU '' ,nr -*™*«o» 
Great Yarmouth, town council of rcoort o! 
school medical ofi-.cer, £33 * ** 

urccce, cUoi^ia in, 957 

G ^*£r f *? ? 1 an 1 oU,er3 ' Gu*deto the Micro- 
rootleExamlna Urn cf the Ere, 19,3(review) 

Gra^n* o R5 i:-. rce ' 1 ’' nl f "P e ' s ‘s of. 1651 
5 jOg ’ Mr - c - k -> c »« r In relation to fuel. 


Grecno. Dr. A., tarsal cyst forceps, 1705 
Greenland, Vikings of, and while Esquimaux, 

Greemwood, Dr. M„ National Insurance Ant, 

medical benefit r -— 

the factors tbi 
and degree of 1 
opening of discussion, tio, euj 
Greaves, Mr. K. A., discussion on question of 
excision in cases of injury to the eye, 
pathological aspects, 316 
Greil, Herr, prevention of panic among the 
audience at public entertainments, 1229 
Grenfell, Dr., movements of, 1582 
Grey, Sir D., speech of, at inaugural ceremony 
of International Congress of Medicine, 435 
Griffin, Mr. H. II., Sports Management (1913), 
including Motor Gymkhanas, 1913 (rc\iew), 
937 

Griffith, Dr. T. W., development of our know- 
ledge of diseases of the heart, 1325; presi¬ 
dential address on the development of our 
knowledge of the diseases cf the heart, 
delhered at the opening of the forty-scoond 
session of the Leeds and West Riding Medico* 
Chirurgical Society, 3516 
Griffith, Dr. W., case of ichthyosis, 1259; 
chronic lupus, 1549 

Gvoher, Dr., the German hospital aud Gorman 
insurance legislation, 402 
Grondahl, Dr. JL B., spinal injuries duo to 

. for sailors, opening 

oi uibcusbiun, odj. 

Gros^roann, Dr. E , and Auerbach, Dr. S., 
operative treatment of epilepsy, 729 
Gr6s7, Prof. E. von., medical education in 
Hungary, 742 

Gro^z, Dr. S., and Tamil cr, Dr. J , Die 
Biologischcn Grundlngen. tier SckundKrcn 
Geschlechts-Cl ' 1 
Groves, Mr, E. W 
and treatment 
stomach, 298; , 


viplil.«U14 w jugu,uUU: 3, *M i 

Growth in Men and Higher Animals, Bio¬ 
chemistry of (Blocheivde des Wach&tums des 
Menschcn und der Hohcrn Tlere (Dr. II. 
Aron) (review), 1625; Pathology of, \ol. i., 
Tumours (review), 1624 

Growths, * - s, patho¬ 
genicity < 1542 

Gualacol 1 .... new, in 

treatment of various conditions (Mr. J. 
Maborly), 285 

Guernsey, island of, annual report of medical 
officer of health, 1019 

Guildford, borough of, report of school medical 
officer, 949 

Guillaln, M. G., and Rou'ier, M. D. f peri¬ 
arthritis after herpes-zoster, 1560 
Guinard, Dr., unveiling cf monument to, 50 
Guinea-pigs, habit formation in, 964 
Gulseppe, Dr. M„ reinfection and Bupcrirriec- 
tlon of primary syphilis. lt>76 
Gulland, Dr, G. L, discussion on intestinal 
stasis, 147 

Gunshot injuries of arteries (Mr. G. H, 
Maklns), 1743 t .. . 

Guthrie, Dr. C. G., and others, diphtheria 
bacillus carriers, 543 ^ f 

Guthrie, Dr. L„ congenital illBU ?SS ney ^°. 
ocular and facial movements* 139Z ; at i 
Napoleon Bmapartc suffer from hVP° 
pituitari3m (dystrophia adiposo gem tails) 
at tho close of his life?. 826; discussion 
on • *■ —**- —d toxrcmias asso 

cla’ 

Guth . . 1 „ 

neurasthenia, 1471 
Guthrie, Mr. T., enucleation of the tonsil, 
1323 

Guttmaun.Dr.lV , MedizmischoXerminologie, 
1913 (review), 803 

Guy* Dr. J., appointment of. as as^ls^anfc 
medical officer (.tuberculosis officer) for Edin¬ 
burgh. 257 

Guyot* Dr., treatment of ad’er l ftps, 896 
Guyot, M J., fracture of the lip of the aceta¬ 
bulum* 1677 

Guy’s Hospital, dinner of. 1078; informatioi 
for dental students, 6S9-, information for 
students, 620 

Gviy’a Hospital’.medical and dental schools 
1077^ ° f cntrauC8 se lio’««bips r.nd prizes! 

Gxrathmey, Dr. J. 0?., discussion on nost- 
operathe e iects rnl torremlr.s associated 
Vith Entesthctics, 558; oil-cthec antrathSla 

Gymnastic apparatus in pnblie playground. 


on treatment ol 


(revi« w),15ST * T * ^ 1,1 "* " 

in,A30.559; ■ . ■ ■ ’ G-l*- 

Herman ani ‘ ‘view)*. 

1194 

Gvnccolopy, Practical Medicine Series, vol iv.» 
‘1913 (review), 1777 


H 

Habit fonnation in guinea pigs, 954 
Hackett, Mr. 3. B., death of, 182 
Iladdun, I)r. J.* futcstinal t-tasls, 15’3 
Bicmal vascular channels and lymphatic: 
vascular channels, gonotSe relations of, fn> 
embryos of amnlotcs, 541 
Ihcmatemesi* 18 months niter splenectomy for 
splenic anrcmla, 1467 ; fatal, following 
thrombosis of splenic vein, 772; in re causes 
of* 748 

Hicmatomata, a-tcrial, treatment, 1748 
Ercmlc Infections, of urinary tract 1 ,dI&gnoRlf> 
and treatment, discussion on, 333,563 
Ilirmocytes andhaunicinfections (Dr. F. W.B. 

Burnham) (roviow), 867 
Ilrcmoglobin, malt extract with, 1070 
llremolyroph glands, development and soft- 
timical condition of, 542; nodes, reaction oh. 
to clnouic proto/oal Infections, 727 
Hrcmo’ysis, clinical aspects of, 473 
Bwmopbiha, case of, 1466 
Hemorrhage and tcaumatic asphyxia Into* 
cervicvl cord, case of, 1545; from both? 
breasts in unmarried woman, 1617} in 
women, vincysr and lemon juice as posuble 
causes of, 1655: from placental site 
in later months of pregnancy* treatment 
of, 4S2; prevention of. In operations on Uvor*. 
481; profuse, from kldnov, treatment of. by 
Inaction of adrenalin into renal pelvis, 752 p 
splenic enlargement, niuenui, with oral 
sepsis, two cases. 1120 
llaonlseh, Dr. G. P., - - ’ - • - 

and joints and its 
surgery, opening oi wt 

HnfTklnc, Mr. IV. 31., protcctivo inoculation- 
agalnat cholera, 507 

Hair, Diseases of (Dr. G. T. Jackson and Drx 
O.W. McMurphy) (review), 23; rod,prcva~ 
lenco of, 270 
XlairhaU in lntortlne, 1539 

JJaMana, Lor . 

Halo, Dr. W ■ ■ the* 

tovlclty of ■ * ‘ . 

Half penny ’ ■ ■■ rtle^ 

Halifax'borottgli of, annual report of medical 
officer oPticalt h» 1208 # 

Hall. Dr. A. J., diachylon m an abortifacient, 
492 

Ur. J!., Ration el Inmiranco Act, 430; 
tool* for post.griuiuatn tnachiug, 1029 
Hall, Prof, I- W , Davies Dr. D. S.. ami others, 
fourth report on typhoid carriers, 13CS 
Hall, Dr. W. W., tho Peacemaker, a Eotro- 
Epective Voreca^t, 1913 (review), 1C6S 
Halliburton, Prof. TV. D , dales in physio* 
logv, 1B0T; llandboolc of Physioiopyr 
eleventh edition, 1913 (review), 17(6; 
and Dixon, Prof. TV. E„ augmentation. oS 
formation of cerebro-spiual fluid, B08 
Ham, Dr. I). B , resignation of, as chairman o£ 
Victorian Bored of Health, 113 
QnmG— r — ' ’ * 18i7 

idaruer ’ on tiro factora 

that ^ mu nsu. s))rcfld, mid de)4roc* 

of severity oi epidemic diseases, ECG; history 
of epidemiological research durinc the last- 
70 year*, 814 

Hamilton, Mr. II. T„ caso of. 878. 908, 1031. 
1226,1294,1363,1439,15'3,1595. 1739 

Hltmman. Mr. L , and Wolmtin, Mr. S„ Tulicr- 
culio in Diagnosis and Treatment, 1912 
(.eviow), 150 

Hampshire county council, report of school 
medical officer, 919 

Hampstead General and Korth-V.'cst Eondoir 
Hospital, information lor students, &15; 
motor ambulance for, 65 
Danbury, Dauiel. researches of, 1014 
Hnndbuch der Vergloichonden PhTaiologte- 
Band i, 2Halfto, Physiolngie der KOrpcr- 
safto nnd dor Atmung, 1913 (review). 153 
Hannloy, JVfr. IV. b., introductory^ address on 
meaiuine as a liberal education, delivered at 
the opening of tho winter session of thc- 
Medicat School of the Mi lillesea Hospital. 
*80; row method of administering saline- 
alter nhdmnino.porincal exoision ol tlls- 
rectum, 1542 

Hands, flexor tendons, report of (Mr. C. JT* 

Page), 1762 

Hands, Mr. A , case of lightning stroke, 604 
Handy Hotel Guide, 1913*1914 (review), 1254 
Harm Mr. R. G., chronic polyorromenftis 
(multiple serositis) siniulatina intratUorach 
growth. 1610 


Gyiracoiogy, arldress in, at Canadian Medical 

in m r a V'f ! -r? ln ,5 I0£lB au<i PotbolcBy 

MatVonl ' i F ; B:lrbow art} Pro'. B P. 

Berkeley )teS),a; [br c"Mref«Lei 1 B ? n , n ?» ijr. W., nucl Hope. Dr. E. V,'.. Indus.- 
i, , (air. o. MEcfnrlane) trial anthrax iu liiverpooi.KBB 
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4t£aO*ftl, Mr. 0. IV , Introductory electricity 

niul magnet Ism. IKS 

lil artless tie. Miss M., Halfpenny Alley, 1913 
(rev lew), 2** 

Slardvrlcke. Dr, IV, W., National Insurance 


proatatr by X rave, 73 J 

£ Jarman, Mr. N.J1„ a variable tftvt-typ© par¬ 
ticularly adapt od for use In reboots, 314 j an 
attachment. for preabyapeia who habitually • 
- ■ * — » * 1 *'* ■ ■ in on 


— * * 1 i Hepburn. Mr. M. L., question or excision In 

eases of Injury to the eye, clinical aspects of, 
* * oponlng of tlbciisslou. 315 

iiuikuctu uumoi> ul Australia, isii; ol IhVard, Dr., obituary, 1734 
Ny/mland, 1433: of St. Helena, C9; of Sierra Herbalists and InsuVol persons at Worcester 


Leone, 1353; of Tasmania. 113; of Wallasey, 
47; of working-classes in Vicuna, 425 


02 . 


(leiding article). 1405} position of, under 
National Insurance Act, action of Worcester 
city. 1359 

Horluls, old English, 1133 
Horijerl, Mr 1Z., dbcusdon on glaucoma 
operations, with special rcte rooco to com¬ 
parative results attained by Iridectomy and 


sqalufc e«C4 operated upon by tho new 


lilarman, Dr. Vi*. 1£ , the late Sir Jonathan 
Hutchinson, 44 

Ilarmer, Mr. W. D. treatment of diseases of 
thoucsonnd throat by therapeutic tnoctria- 
tloit, oscluslvoof tuberculin and diphtheria 
antitoxin, 555 

Slums, I>r. J. J)„ ifteoutlary Krays In con- 


unbalances. 333. 736 

CJart, Dr, A. H , Tho Practitioner's Vndo- 
inceum. or How to Out the Drug Dill, 1913 
(rev Iow) t 1003 


ouigu, uvu; uiwutMiuu oi: uo&uti sesiuu 
exslrophy In tho female, 1543; discussion on 
eugenic reform, 3325; tliB perloj of gesta¬ 
tion, 1201 

CUrtiuann, Prof. II., and olh-'rs. Travaux de 
r" ■. . ■ ■. 


«f work- of, in development of doctrine of 
Infection and Immunity (Dr. J. M. Bruce'. 
1235; views of, on carnation of disease, 1235 
Hlarvey On tho natural history of Ufa and 
disease, 3233 

Ulaslar, r ■ ***--■ -* 

/Hasting- * ■ i 

other 
tlous, ..w . 


Slatrher. Dr, It. A„ emetic action of digitalis, 
101J 

ClMiltaln, .Dr. P. W. N., treatment of 
eclampsia hr veratrono, 222 
dawthortie, Dr. C. O., An address on the 


Helaer, Dr. V. G , treatment of Jerrosy by , 
cbaulmoograoll, 945 

Holtz, Dr. J., and Inndouzy, Prof, thermal 

., Itlluas, And | 

; • ■ ■ ► .! , ■ i ■ tmblnod use 

< • ■ ' , in surgical 

■ ■ ’ , . ■ of burns. 


974; Ju Gambia. UJ99; In ilong-Kong, 81G; 
of Belra, 1532; of Belfast. 110; in Birming¬ 
ham, 1614; during 1912, 1024; of British 
Navy, VP* r p •‘n'*'* "■ * 1 ,n '° 1 ’ , ~". 

of Cei . * ■ s * 


Henderson, Prof. J„ a comparison of the Im¬ 
mediate and after-effects of spinal and local 
analgesia with tho*e of inhalatlonnl antes- 
t lies la In respect to shock and psychic shock, 
abstract of report on, 329; acapnia, 657, 
pathohgy of shock:, opening of discussion, 
l 325,727 

I Hendry, Dr. J., discussion on serum demon¬ 
stration of prvga&ncy by AWerkalden’s 
method, 304 

Henley Itcgatta, Ladles' Plate At, 17o, 254, 352, 
512 

Henricl, Mr. A.T .degeneration of tho nucleus 
hniilfonnls Associated with cirrhosis of the 

Ilonry! Dr. T. A, Tho Plants Alkaloids, 1913 
(ie»lcw), E02 


uikuh^-’hi, some applications of |Dr. D B 
Hart), 1103 ; cMl*. origin of, 1103; determin¬ 
ants of, 1104 ; variation In, 1103 
Hereford County mid City Lunatic Asylum 
(annual reporfc'for the $csr 1912b 744 
Herman, Dr. G. D. ami Maxwell. Dr. H. D , 
Tno rjiudent's Handbook of Gymreology, 


69/; DIsOmos of, Advleo to Patlonts SufTer- 
iug from ("Wont Hoirt Patients Shonl l 

'i-ar 1 r •”* j. r J* • * • 


Tvlccote), 1513; premature contractions of, 
1579; primary tissue lesions In. prtvlueol , 
by splrochs-ta pallida, 723; apontaueous j 
rupture of, 1629 I 

Heat, Body, and Circulation, Inlluonco of 
Thermal environment on (Dr.JJ. II. Lytb) I 
(review), 724 I 

He ith. Dr. A. D.,cose oi pigmented oruptton, 
1541 . 


Helvrdon, conception of, of angina pectoris, 

102 I 

Hedonal. intravenous Infusion of, discussion 
mi, 555 

Heger, Prof. P., defensive measures of tho 
organism ogihut foreign substances in the 
blcod, opening of rtlscnuloii, 80/; nnd 
Krotuxkor. Prof, csose and treatment of 
mountain alekncss, 810 

Ilehlr, Col. I*., sanitary organlsitlon In tho 


A ray radiation before, during, and after 
operation for cancer 303 
Hernia, Abdominal, Mpchnnloal Trostment, 
1913 (Dr. W. B. de Garmo) (review), I7W; 
femurs), new operation for, 1C63{ lu 
workmen, 1239, 1503; largo ventral, c.sso, 
1547 ; strangulated epigastric, in centen¬ 
arian, operation, recovory, 799 ; 4 umbilical. 


nerpes rn-^nr an l chicken-pox, relation ^bc- 


pathologleal conditions 325 729 
Hertz, Dr. A P , uormul standards for the 


ved ten years 

.mD'hUdungen 
llsd il lungon). 
III.. UIUI, .l. JUK. 1 . I Aiming., 2 Nap., 1913 
(review). 853 

llo.s. Prof v , sITcctlons of tho eye produced 
by undue e*p wuro to light, opening of dls 
cuslion, 339.661 „ 


«>f children with human tuberculo-ls, 94 
Uott, Mr. Q. S„ physiology, anatomy, and 
embryology of the palatine tonsils, old 
Hewett, Sir J. P„ Introductory address on tho 
work of tho m-dlcal profession In India, 
de Ucred at the openirg of the 
session of the medlcalachoot of St. Alary's 

. ( ■. ■ o Deport ol 

...... « tlf. aV-soc ), 

, occurring 

Hicks, Dr. J A. tB., and Cloasage. Dr. A.M., 
twncasco of non cauccrous tunaour of the 

nfgh frup'ier cy method and electric siiare, 
twini-mation of, In treatment of bltdder 

IDchlsnds! the, medical fro diner, t ln(Pari!a- 
menlnrv quest too). 118, the i 

In (Parliament question), 440; National 

I HS™r.nTwS MeddScrvI*. 266. 
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Hill warfare, transport of wounded in, 492 
flintier. Mr. H. C„ obituary, 1428 , . 

Hlndhede, Dr. M., Protein and Nutrition, an 
Investigation (review), 1326 
Hintze, Dr. P.. sanitary organisation in the 
tropic3, 356, 570 

Hip-disease, mechanical treatment of, 32S 
*" *_»- —«—■»- *--**>.*»- <-flexedpo&'tlon* 

of, treatment 

Hlpposarcine roy, 84 

Hirschfelder, Dr. D. f Diseases of the Heart 
and Aorta (review), 289; various simple 
modes of diagnosing circulatory trouble 0 , 
548 

Ilfs, Prof., and University of Vienna, 593 
Histology. Normal, Course in. Guide for 
Practical Instruction in Hisfologv and 
Microscopic Anatomy (Prof. R. Krause) 
(review), 1067 

Historical manuscripts, medical notes from, 
972 

Historical Medical Museum. 34,1014 
History of Chemistry from t he Earliest Times 
to thcPresentDay(Dr. J. C. Broan) (review). 
1825 

Hocking, Mr. V. A., low-priced clinical thermo¬ 
meters, 1093 

Hodeidah, cholera at, 956 
Hofere, Dr. G., discussion on Ecniitleed 
vaccines, 544 

Hoffmann, Geza von, Die Rp.^enygienc in den 
Vereinlgten Staaten von Nordamerlka, 1913 
(review), 1326 

Hofmokl, Dr., regulation of the admission of 
patients to the hospitn's, 1219 
Hogarth, Mr. R. C. t 03me Nottingham doctors, 

Holbeck, Dr, O., Die q**—-■»— ^ 

Schhdels im Krleg 
Erlahrungen. vat 

Japanischen Krleges, 1904-05 (review), 
1263 

Holland, Mr. C. T., statistics of examination 
for stone in the urinary system, 495 
HoUingworth, Mi°s L. S., frequency of 
amentia as related to sex, 1642 
Holt, Prof. L. E., treatment of empyema iu 
infar 4 -*— • 


. ' for glaucoma, 316 

■grapby as applied to 
iho stomach and in- 

Homo Health end Domestic Hygiene, 3913 
(Sir J. Collie and Mr. C. T, Wigbtman) 
(review), 1707 
Home wanted, 60 

Home Oflice, correspondence with Roval 
College of Surgeons and with Sir *Y. 
Horsley, respecting case of Miss L. Lenton, 
189 *, medical staff of (Parliamentary 1 
question), 616 

Home Oflice Vote (Parliamentary question), 
357 

Homes, medical and c mvalcscoot, 122 
Honan, Dr. J. U.. What Heart Patients should 
Know and Do, 1913 (review), 153 
Hong-Kong, health, sanitation and hospitals 
in, severe outbreak of plague, 846; Univer¬ 
sity of, prospectus (1913-11), 59 
llonyman-Glltcsplo Trust. 1030 
Hook spatula for suspension laryngoscopy, 155 
Hope, Dr. D. W„ discussion on port sanitary 
administration, 30S ; on the need for popular 
education in matters affecting public health 
opening of discussion, 3;6; and Hanna Dr' 
IV., Industrial anthrax in Liverpool, 107B - 

(roi-Whli9^™ Ual ° f Sch ° 01 Hygiene, 19lj 
Ilopo, Dr. J. diseases of the heart, 1520 
Ilopcfield Cottage Hospital, Pottrlish, 43 

^of tubercidoid'' opeldnq 

W H85 


Horne, Sir A., and Woods, Sir R » dinner to, 
1722 

Ilorncr, Dr. A., der Blutdruck des Mcnschon: 
Ergebnissc der Tonornetrio, 1913 (review), 

Hornsby. Dr. J. A., and Schmidt, Mr. R. E., 
The Modern Hospital: its Inspiration: its 
Architecture: its Equipment: its Operation, 1 
1913 (revie*), 78 

Horrocks, Col. IV. H., discussion on water- 
supplies in the field, 492, 493 
Horseflesh, antineuritic substance from, 34 
Horsley, Sir Victor, correspondence of Home 
Office with, respecting case of Miss L Lenton, 
41, 1S9, 192; discussion on treatment of 
tumours of the brain and indications for 
operation, 552,740; and the Home Secretary, 
correspondence between, 387; and Mr. 
McKenna (Parliamentary question), 55 
Hoshwarfcb, Prof, von F., experiments with 
tobacco smoke, 593 

Tlosnital accommodation in Cochin. 1059 
Hospital Almoners* Council,1774 
Hospital for Consumption and Diseases of the 
Chest, Brompton, information for students, 
645 

Hospital for Diseases of the Throat, Golden- 
square, information for students, 648 
Hospital for Epilepsy, Mahla Vale, information 
for students, 645 

Hospital for Paralysis. Epilepsy, and other 
Diseases of the JN T ervoua System, new wing 
opened, 318 

Hospital for Sick Children, Great Ormond- 
street. information for students, 647 
Hospital for Women, Soho-square, information 
for students, 646 
Hospital funds, 1871 
Hospital of Cos, 812 

Hospital ordinance, proposed, in Orange Free 
State, 51 

Hospital Saturday in Portsmouth (street 
c Election), 758; Newton Abbot, Devon, 804 
Hospital Saturday Fund, Birmingham, 1217 
Hospital ships, discussion on. 492 
Hospital Sunday Fund at Bristol, 691; Man¬ 
chester, 424 

Hospital work, reorganisation of, in Cape 
Peninsula, 1088 

Hospitals, German, and Gorman Insurance 
legislation, 4C2; in relation to medical pro¬ 
fession, 401; municipal, in Germany, 401; 
new for Toronto, 1802; problems of, 820; 
regulation of admission ol patients to, 1219; 
(see also State hospitals); voluntary, Sir 
William Osier’s criticism on (leading 
article;, 89 


Hospitals and— 3 *'-' -- v - 

375; and sic 
ment of ins 
270; in Garr 

in relation t . ■ ' 

medical profession, discussion on, 401; 
modern. Inspiration, architecture, equip¬ 
ment, and operation of (Dr. J. A. Hornsby and 
Mr.R E. Schmidt), 78; of Bristol and work¬ 
ing men, 894; of Budapest, new legislation 
relative to care of tuberculous patients in, 
347 ; of Liverpool, new appointments at, 47; 
of Nesv Zealand, cost of, 429; seamen’s, on 
cargo ships (Parliamentary question), 440 
Hotel, consultation with patient at, refused 
by proprietor (a little problem), 903 
Hotel Dieu. Paris, autumn post-graduate 
course at, 346 

Hotels, modern, noises in, 1087 
Houses, insanitary, in Marylo ;one, 1038 
Housing, conditions of, in Sb DogiucU’s rura 
district, 1792; 
article), 1334; 
gress of Royal 
in county of 

Planning Act, a little economy, 1739 
Housing in Ireland, demand for Viee-rcgal 
Commission on, 1351; in Manchester, im¬ 
provements in, 1215 


Hughes* -Mr. II., Golf Prattico for Players 
of Limited Leisure, 1913 (review), 3480 
Hull, Friendly Societies in, 954-; unsalved 
difficulties in, relating to National Insur¬ 
ance Act, 1022 

Hull Royal Infirmary, Information for stu¬ 
dents, 650 

Hulton, Dr. D. M., obituary, 1C91 
Human remains from prehistoric Ethiopian 
cemetery in Southern Sudan, Africa, some 
pathological am? other conditions observed 
among, 813 ; found oil site of Roman ceme¬ 
tery discovered in Chester, 1772 
Human types, permanency of, 1050 
Humphreys, Mr. II., and Miffs, Mr. G. P., 
Text-book of Surgery for Dental Studoats, 
1913 (review), 802 

Huraphris, Dr, I\ H., discussion on fibrosltis 
and muscular rheumatism, 295; electricity 
in the reduction of high arterial tension, 
308; Electro-therapeutics for Prac.itloners, 
1913, (review), 350 

Hungary, cholera In, 1284, 1426; declining 
I birth rate in, 1284 ; haimorrhagfc snifUl-pox 
in, 769; medical education in, 742; medical 
profession in, statistics of, 3284 ; public 
health in, 769 

Hungary and Austria, cholera in, 593 
Gunter, Dr, W., an introductory address on 
the problems of University modicnl educa 
tion in London, being the annual report of 
Ohnrlng Cross Hospital Medical College, 
presented at the opening of the winter 
session, 1053; post-operative effects and 
toxaemias associated with anicsthclics,558 
Hunterian lecture on fever iu pulmonary 
tuberculosis: Its significance and thera¬ 
peutical Indications, delivered boforo the 
Hunterian Society (Dr. F. J. Wetbercdh 
1041 

Hunteiian Oration (Sir R. Godico) (review), 
870 

Hunterian professorships for Bristol Surgeons, 

” I - • • • - .»<7 

■ ■ 6., genetic relations of 
t . tl vascular channels in 

the embryos of tunniotes, 541 
Hutchinson, Sir Jonathan, the late, 43; 
museums of, 818 

Hutchinson, Dr. W., Common Diseases, 1913 
(review), 1127; discussion on supervision of 
health of school cblldron of 1 to 5 years, 811; 
discussion on syphilis: its dangers to the 
community and the question of State con¬ 
trol, 486 

Hutchison, Dr. A. J-. discussion on technique 
and after treatment of the radical mastoid 
operation, 312 

Hutchison, Dr. R..^ case of hypertrophic 
bilUry cirrhosis with splenomegaly, 3617; 
discussion ou non-diabetic glycosuria, 


Hopkins, Dr. F. G , abstract' nf « ,, , Homing Act, English, needs for legislation in 

address — * of u presidential India on lines of, 1273 

dClHerc tr y. Housing Acta iu Scotland, 1024 

!o>:ienl £ Bl o* Housing scheme for Swansea, 1722 

tho Arh ■ /or Howard-Jones, Dr. J., the necessity for inter- 


deficlenccs of diet, 12C9 ’ " cs ^ uo to 

Hormotone, 84 

Horn, Dr P., Ucbsr t»er\&sc V*itwinv 
uach Clsfinbihnun«aiei mil $S\n? Ren 

lhrer Beelnauswue dmch 

Ho^ D? r w U j R ^ : ' V - ] ? 13 
inent of T&k&rsris 
pharynx, 312; discussion 
ocoupat.onM influence's in disaa^f the 


India on linos of, 1273 
Housing Acta in Scotland, 1024 
Housing scheme for Swansea, 1722 
Howard-Jones Dr. J., the necessity for inter¬ 
national reforms in the sanitation of “crew* 
space s " on merchant vessels, 857 
Howard, Mr, Russell, a metnod of removal of 
carcinoma of the prostate (abdomino-permeal 
complete prostatectomy), 1690 
Honsrth, Mr. W. G., foreign bodies in the nir 
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tbc ohieI 
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couples* 6 ntaxia of married 


discussion ou non-diabetic glycosuria. 
294 

Ha‘t* Dr. C. IV., conference of school medic* 
officers, 967 ; duties and status of the school 
medical officer, 1504 
Hydmstininc, IICl, 573 
Hydrocele, treatment of. by formol, 1(P8 

H n V nk°'rp!.fr ,1 a 0 WechselstromlMd, 

1913 (Prof. A, Strubel!) (review) 1478 
H.ydrology, Medical Principles and IVacticn oi 

{n C r C n C p 0 r Dr T/ tme I ,ltl by WatorE and BatbsV 
,(D r - H- F. Tov) (review), 1192 ' 

Hydrophobia in India, S85 
L Hygiene (review), 1069 
U ?,i ie ) ne i?, >K i P ™ l ' e,,tUe Medicine, 1913 (Dr. 

L»l, Dr ? n V p' v) ; 1550 : Piiblio 

jic,.irn (ur. L. o. Parkes and Dr 11 I!. 

fSn' C S ) '. W1? i «<» Sanifntio:;, 

So^ies 1 tSr. ?^. S K) : & if.. 

cate 0t (l°lev n ’ 1 ° «V;' Certlfi- 

Colile and Mn c.°Ti? A ! (i , «lr J. 

M?Mtn F ' ftee ! 5t 'r Interni 't>oiial Congress 6 ok 
fflteSS^anitai. at ooMow), 
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j bueh der L °{ ^ 

1003; Of it (roiien), 

Aeirvimr 1J od; Preventive, 

ferencet ^tornational Con- 

ber) (rm-’i)X? nn Knglish mere- 

• h ? 3 J 0: Ba . c ' a !. in United States 
Ste^tcnwni hj r 10 Hi den Vereinlgten 
1326- H' .' 0n Moflmaun) (reviow), 

1326, social, instruction of women, in, 

3? urtESJaff'' e,£I,0riment!l1 Production of. 

e force, 1475 
932 

'l4lT<r>r Treatment by, 

i9I6 IDr. C. Lloyd Tuckey) (review). 1551; 
unqualified practice of, 135 ' ' ' 

rrH re ! J,i ' Uiinic.r) states Pro- 
6 01 (Dr ‘ H ‘ Cubhi ' ,g) 
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Sricuto; Sanitation in Bengal, 594—Cocaine Influenza, epidemic Of, In St. Hilda (Parlla 
and morphia habits In India; Quack I mentarv question). 66 


nnrt morphia habits In India; Quack 
mcvHclnos In dmlla; Sanitation In tins 
Punjab; Central llesoarch Institute, £41— 


mentarv question). 66 

*7-H r Y . ' T“ % Mr. F. Vf , 

» . ■ 1 ■ ■ . > fo (Enteritis 
■ . 1 ■ ■ - Doris) 1913 


• I*’*.* . •'« ■ . 1 ‘Hhelm'a), ang- 

. -f ‘ ' .■ . ; ■ Crformnnco of. 

., * ■, v ■ ■ 1 plications met 

w 1th In, best methods of dealing with (Sir 
J. Eland-Suit on), 1249, 3266; vaginal, in 
treatment of advanced carcinoma of cervix 

uteri containing twins (Mr, II. B. Myl- 
vaganam),93C> 

Ilvsterla in some of Its prospects (Prof. T. It. 
Glynn), 1303 

JlysTcrograrby, external, <82 


Ichthyosis. case of, 3259 

Idonltv, a Uomauco of Old London (Mr, A, F, 
Wallis) (review), 1479 

I Ico cxC*l calve, tuberculous a I riel uro of, 1394; 


Imperial Delhi; Ambulance work In India; 
Tube wells In India. 1089 — Town plan 
nine In India; Bfllelcut medical women; 
Pasteur Institute for Burma, 1C93—Bogus 
medical degrees; Tho All India Banll irv 
Conference ; Chinese In Calcutta, 1426 
—Tho cocaine habit In Calcutta; Womens 
medical service; Vaccination In Bengal; 
Infant mortality in Bombay; The elf) ol 
Cawnpore; Anti cholera measures in Mad rap, 
1427—The muse of leprosy; Queen Mary 
Medical College for Women, i725—Yellow 
tover In India; Sanitation in Mymenslngh, 
Iletlreroent of Surgeon-General Stevenson, 
Tho health of the now capital, 1727 


!• ■ 1 ■ 'concern the 

* . ■ , 99; (leading 

■ * unnlty, 1302 

;■ 1 , ■ * • ; . A. 11. Doty) 

’ ’ ■ ces cur les 

.» ■ ■ . ■ ■ cottons Trau- 

' ■ ■, ! ■ (review), 24* 

Injury funmvtd by ineipscicy, Biol. 

Inoculation, p-opliylactic, for varicella, 1725: 
prophylaxis of cholera by. £07; researches 
in relation to (Parliamentary question), 
535; therapeutic (exclusive oi UvtercuUn 


t.j. i\aui u » ( ituj, 

Insanitary conditions In Ireland, amelioration 
of, 917 " 


llamstapie boarn of guardians, oo:*; mulriei | 
medical officer-ship of, 1360: reason lor 
vacancy of post, 179 

Iliac fossa, right, ulcer In, dlagnosod as gastric 
ulcer, 207 

Illusion*, onUcnl ("Can you bcllcvo your 
oyes?”}, 1083 

llvcnto, Dr. A., plngno protection ami rat 
catching at Palermo, 412 
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Industrial accidents, law of professional 
secrecy in ca*ei of. 12S2 

Industrial dbeascs and mcdhal refcrec« 
(Parliamentary question),^ 5G; and Work- 

Ir . ■ near 

■ jrlatcs 

(“Beauty lor Ashes nLauylieur.1 Somerset) 
(review), 1263 

Industrial occupations, fatigue In (Parlla- 
nu»ntnn* question), 440 

Inebriates, habitual, 1260, 1259; retreats for, 
Victoria, Australia, 312; Women, Work for 

" • .*• - a* •*- .*-!-* y - 
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Victoria, Australia, no; Imiernauiu m 
relation to, 1302; medical jurisprudC'cc of, 
783; medical man’a powers In casts ni, 
3714; of Genius (Mr. J. P. Nisbet, the late) 
(review), 81; research work on. Dr. 11. O. 
Smith, 3340; (leadingarticle), 3333 

Inscriptions, sepnlcbrnl, of early Christian 
physician, 813 

Insects, Life fitopy of (Prof. Q. II. Carpenter) 
frev lew), 1626; spread of disease In Africa by, 
32.0 . , , 


influence of Harvey's work in development 

*rm. T »r T).i.« n t 19K. n. Hi 

V « . ■ ■ ■ I ‘ ■ - . I ■■ • ; 14; 


Imposture in murder cases, 791 
Imprisonment, decline of (leading artlclo), 
1267 

Income lax, Guide to (Mr, F. B. Lccmlng) 
(review), 1330; Simplified (Messrs. A. and 
E. E. Fieldbonse) (review), 1330 
Incorporated Association of Hospital Officers, 
1439 

Incorporated Sanitary Association of Scotland, 
% J394 k ^ m ^ 


arthritis In, showing no primary lesions, 
1270 

Infant Wclfaro Centres (Dr. J. G. Gibbon) 
(review), 1264 

Infantilism, coses of, 1391; and tuberculosis In 

. l a - ■**“*'» 

- treatment of 

, Ing of, causes 


HUfiilallOU III, l nil i imjau uUnie.U Jiu). 

1273; plague In, 977; inoculation against. 
934; Sanitary Commissioner wltii Govern¬ 
ment of, report of, for 1911, 1665; school 
medical fnspcctfon In. 608, 597; seventh 
report on plague investigations In, 36; 
small-pox flnd vaccination In, 924; snake¬ 
bite and hydrophobia to, SS5; teaching of 
domestic and personal hygiene in, 977; 
tuberculosis in, 977; vital Stalls ties or, 933; 
women’s medical service for (Sir C. P. LukU), 
978; (leading article). 1009, work ot medical 
profession In (Sir J. P. Hewett), 983 

[*’— n -- *■ — TJ ' , 'sonlng, a 

u India; 
ny, 183 

Conatnfl 


Inloetlons (hvmio) and hxmosytea (Dr 
P. W. 13. Burnlism)(review). 867; treatment 
t of, by means of fixation abscesses (Dr. de 
| Lostalot), 1118 

, Infectious diseases, acute, similar lo and 
perhaps modified form of typhus fever, <79, 
and Sunday schools, 121, common, Potation 
and qnarnii Ino periods in, discussion on, 
1693; glance at advances in regard to, 
451 ; in Ireland, 947 ; medical inspec¬ 
tion at Port of London of all vessels 
j - » » * --• *‘* n , micro- 


to Jnsureu pmona, iaoa; viuiuvuiwme, 
private charges made to Insured persons, 

1359 ; of Aberdeen, 1433 ; ol , Birkenhead, 
discussion ol Important question, 1734; ot 
Brighton. 1735; of Bristol. 1434. «»j 
medical referee a salary 691; work of 
medical referee, 1217 ; of BQTCh of E<lln- 
burgb, 48, of Cornwall, 839; of Porfarshfre, 
and night visits, 1227, of GIouct»ter*Wre 
Sod tuberculosis, 179. of Ipswich, 1806; ot 
Leith Burgh, JE0, of London, 63, 1291 . of 
Norfolk, allocation or accumulated foods. 
1508, ol Norwich, pxynventft iw medical 

r ...-- * .• /p».u«i»Yi«ntnrv question), 516 

, . . , IvU'jta 

■ 1 ertttan 

Insu^nca^’ofliecs and prevention of tuber- 

Insuomce^nnel in Aberdeen city, 1280 
Insurance practice question of cotnpiainla in 
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appendages, 5S7 


of medlcni nian. funds arising through, post* 
Son in London, 1032; final lists of (Parlia¬ 
mentary question), 268; panel practitioner 
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tucd.by.49; private charges made to^dis- 
enssion on by Al 
rnitteo and the'- 
Committee, 1359; miusUuiiuL 
■practltionor’a list, 1095; question of treat¬ 
ment of, III hospitals, 1095; supply of drugs 
to (Parliamentary question), 1B9 : supply of 
medicine- by medical men to, 1509; tubor- 
oulons. arrangements for treatment of (Far- 
’ ' ~ Icn ; tuberculous, 

, 395; undis- 
■ho have not 
of, 1095 

Ihterraent, premature, possibility of, 1258 
Interniil secretion, organs of, correlation • of, 

and their disturbances 516 
International Asa3ciationof Medical Museums, 

333,475 

In* Or national Association bf Orthopedic 
3urgery, formation of, E01 
International Congress of Medicine (see Medi¬ 
cine, International Congress ofj 
International Dental Federation, annual meet¬ 
ing, 828 

International Plnrmacopocal Bureau, estab- 
- - * -itional Con- 

• itatlon for 

1547 

Intestinal obstruction, ncuto, experimental 
observations ou cause on death in, 293; after 
operation for appendicitis caused by acuto 
angulation of the terminal ileum, 945: and 
strangulation of pelvic colon caused by 
twi3ted ovarian cyst, case, 223; complete, 
1619: views of tbe lato Mr. H. O. Thomason, 
1191 

Intestinal stasis, 1513; poFt-operative, intra- 
kbdominai uso 6t Oil in, 480; surgical treat¬ 
ment of, 3C0 

Intestine,'iialr-'ball in, 1539; large, diagnosis 
•of tumours of, 1; tyraphaties, 175; inahg- 
nant disease of, operative treatment, diS’ 
cur,sionon,480; ruptured, statistics of, 1766 
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Belfast; Ophthalm' 

Death of Mr. J. 
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Intracranial conditions, organic nnd 
clonal, differential diagnosis, 1679 
Ihtratbor&clc growth simulated by chronic 
{nlyorromcntis (multiple sarositis) (Mr. 11. Q-. 
ilann), 1610 

“ “Mon. Muscle Spasm 
■" xamination by Light 

. F. M. Pottinger) 

(reiiow), 79; surgery, discussion on, 323,651 
Intratracheal insufllation, anesthesia. by, 503; 
discussion on, 658 

Intra-mtam staining methods, some cellular 
reactions iu digestion studied bv, 93 
Introduction to the Study of Infection and 
Immunity, including Chapters on Scrum 
Diagnosis, for Students and Practitioners 
(Dr. C. E SimoiO (review), 1826 
Intussusception of tbostomachand duodenum 
duo to gastric polypus, 1204; recurrent. 
nHor operation, 1785 

Invalids, foreign, some advantages of British 
health resorts for, 809 
Icdex suppositories, 85 

Iodine content of hsh thyroid. 1339; tincture 
of, as household remedy, 1063 
lomc Medication. Pnnciples of the Method 
-and Account of Clinical Kcsults Obtained 
(Dr. H. L .Jones) (reviea), 89 
Icmides, Dr. T. II., gcnoral peritonitis duo to 
the appendix and complicating pregnancy. 

Ionisation in treatment of -corns aud other 

"'"lth.°^' W ' :0ndary ' X in C011 - 
Ipecacuanha euernatr, treatment of amcebic 
dysentery by, 942 

Ipswich, Insurance Committee of, 1806 
*** ” " l*oneiits (Parlia- 

and sickness 
iuestion), £67 

liii’LAVD, ConiiESPOXDrNcr mow.-—National 
Insurance Act; Ilopehtld Cottage Hospital, 
*a r ^ US « dispute at Londonderry, 

National Insurance Act, repor' of the 
Lonmint Committee, 109—Tne dol^gates’ 
meeting; Sanatorium bonelit hi Dublin; 
wt^rfor Incurable*; Memorial to 
blr Henry 11. fawanzy ; Portrait of Dr. 
•uagee Fmny; Health of Belfast; National 
in°urAlice Act, 110—Tulmrenlo^is scheme in 1 
«wunty Galway; Meath Insurance Com- 
i Sanatorium benefit; Bo!f..st Local 
MellcM CommID-o; Queen's Untver-.m- of 
Hos r'ta! for Sick Children ; 

; 'f^st tuterrulosis reheme. Perforation In 

oi * fo'ot; Mater luiirmorutn Uo-pitsl, 
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. trar- 

■ ■ and; 

■ . . sion, 

tho 
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Derry; Pauperism iu Amiiasu, - ■ ‘- 1 - Hos¬ 
pital for Diseases of tho Skin, 345—Election 
oi professor of anatomy In tho Royal College 
of Surgeons; Dispensary doctors ns “ medical 
-advisers"; Irish practitioners nnd tho 
“medical advisers”; Swanry memorial; 
Belfast District Asylum, 425—Health of 
Belfast, 426—Question of medical odvDcrs 
under the Nation d Insurance Act; Medical 
profession in Cork and the National Insur¬ 
ance Act; Overcrowding in Irish asylums; 
Medical struggle in Londonderry, 592- 
Typhoid fever*at S\ 
ment In Sligo, 593—7 
hospitals; Addition! 
in Ireland; Report 
Ireland; Insurance medical adviser for 
Belfast; Tour of tho German physicians; 
Londonderry practitioners and tho Friendly 
Societies, 7G7—Irish Medical Committee; 
Apothecaries’ Sail. Dublin, and tho appolht- 
mentof “medical advisor.” 839—Complaint 
against a dispensary doctor; “Medical 
adviser” In Belfast; New medical deputy 
lieutonant for Belfast; Now appointments 
in Belfast; Publie memorial to the late Dr. 
W. Rutherford, Ballinasloo, 840—Dread of 
tuberculosis; Responsibility for treatment 
of a tuberculous insured persou; Refusal to 
pay a medical fee ; curious action of tho 
' " “■ Board; New Belfast 

Forgusson, F.K.C.S. 

, ’ dvbcrs for Dublin; 

Post-graduate courses in Dublin; Medical 
man appointed magistrate ; Royal Victoria 
Hospital, Belfast; Scarlet fever in Belfast; 
Rainfall in 1912 in Ulster, 959-Health of 
Belfast during 1912, 1024—Medical advisers 
to insurance committees; King Eiward VII. 
memorial, Belfast, 1025—Irish Medical Com¬ 
mittee ; Infantile mortality In Dublin, 1035“- 
Treatmentof tuberculosis in Belfast, I0SS— 
Labour trouble In Dublin; Escesstvo claims 
for sickness benefit; Assistant tuberculosis 
officers iu county Galway; Malingering 
under the National Insurance Act, 1152- 
Royal College of Physicians of Ireland; The 
annual report of the Local Government 
Board; Dublin Blums; The Abbey Sana¬ 
torium, Belfast; Scarlet fever epidemio in 
Belfast, 1218—Death of Burgeon-Major 
Robert Dick, I.JI.S. (ret.); Serious chnrgo 
- .-v>—« —-tlon of Mr. Thomas 


mentary question), 600; Mental Deficiency 
Bill for (Parliamentary question), 357; 
pellagra in, 1786; Proposed extension of 
medical benefit to, 357; Registrar-General 
of, annual roport for 1912,947; Vital statistics 
of, 947 

Iridectomy and recent substitutes of, compara¬ 
tive results obtained by. In glaucoma opera¬ 
tion, dlsoussion on, 330, 660 
Iritis, tuberculous, easo of, 3393; -treatment by 
tuberculin, 1393 

Irons, Prof. E 73., Studies in gonucoeenl im¬ 
munity, with special reference to diagnosis 
and treatment, 545 

Irritability, Physiological Analysis of General 
RlToct Of Stimuli in Living Substance, 191o 
( evtew) (Prof. Max Verworn), 1621 
“Irritation, chronic,” caused by fumes nnd 
dust produced in process of manufacturing 
tin-plates (Mr. H. C. Ross and Dr. J. W. 
Cropper), 386 

Islington, metropolitan borough of, roport of 
medical officer oi health, 249; tuberculosis 
dispensary at (Parliamentary question), 55 
Islington and St. Paucrns, non-panel society 
in, 1358 

Isolation liospitnl, new, In Somerset, 179 
Isolation nnd quarantine, period of,in common 
Infectious diseases, discussion on, 1699 
Isotherms, correlation of, avith variations iu 
nasal index, 542 

Isthmian canal nnd disoise, 1782 

Istituto ”-410 

Italian ■ -idcnts,64o 

Italian ' . ■ Congress, 

914 


Italy, ConRF.sl’Oknr.NCE flow.—G overnment 
trailing in quinine and thymol; Secret 
iuaterultv; National Congress for Occu¬ 
pational ‘Diseases, 111—New theory of tho 
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In Belfast; Morn*. 
Mater Infirmonr i 
disease in Belfast, 
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Commissioners nnd tho medical profession; 
Demand for a Viec-llegal commission on 
housing: Milk-supply of Ireland; Chief 
tuberculosis officer for Belfast; Ulster 
Medical Sucloty, 1351—A correction. 1352— 
Irish Insurance Commissioners and the 
medical profession; Evening dispensaries 
for Poor-law medical officers; Scarlet lever 
epidemic in Belfast; Royal Victoria Hos- 
nital, Belfast; Down county council Bud 
. -- 1 - vs® 1 “ *’ - William V/atls, 

s in National 
oi Ireland, a 

proposed degree m ophthalmology; Bcariet 
lever in Beliast: Munificent gift to Belfast 
University; The stamping of meat iu 
Belfast; Ulster Medical Society, 1501—Out¬ 
break ot enteric lever in a Dublin suburb; 
National Insuranco Act; Epidemic of polio¬ 
myelitis; Epidemic disease in Belfast, 1580 


nt Sicon, 1087—Pellagra In tho province ot 
Rome; Tho general election^._n53_—Anti- 


Scnatn and tho Pew chamber; The eugenic 
movement; An Institute of forensic medi¬ 
cine Compulsory notification or tuber¬ 
culosis, 1726 

Ivens, Dr. Frances, discussion on best methods 
of dealing with malpositions of uterus,302; 
cduoxal tuberculosis, 1183 


Jr.boulay, Prof. M-, obituary, 1428 
Jackson, Prof. O., discussion oii recent endo¬ 
scopic methods ns applied td larynx, trachea, 
bronchi, (esophagus nnd stomach,-437 
Jnekson, Mr. I)., now ether drop bottle, 1779 
Jackson, Dr. G.T., and McMurphy, Dr. 0. IV.. 
Treatise on Diseasos of tho Hair, 1913 
(review), 23 

Jarksoumn priro (Itoysl College of Surgeons of 
England), 1360 

Jackson's pericolic membrane (Mr. T.Morley), 
1685 


-Tho certlhcatiun 
Univer-i* ~ ' 
carics’G' 

Diseases 


question, 1654—Dublin 
Apothe- 
nfcctlous 

vouravy; The late Mr. Thomas'ivtoa 
Ldgcwortbstovn. 1655 - Dinner to Sir 
Andrew Horne and Sir Robert Woods; 
Medical e nen . B y fe f s in criminal cases; The 
Health control in scarlet 


Jacob, Dr. F. H., vncclncs and tuberculins, 
1549 

Jacobaous, Dr. H. C., praotical utility of 
laparoscopy tmd lhoraeo=copy, 550 

AUqb der Hautkrankheiten, 
1913 (review), 151 

Jalireskurse fur Aerrtlicho rorlbildung 
(review), 83, 471.1265 

of India, improved Iiealth Id, 
Jails, Indian, 1565 

Jiikins, Dr. P. s , case of perforation of nasal 
septum and extensive specihc liberation of 
Heiliug unciortreatment 
. ? J W> » ' case of phun-coloured growth 

on left vocal oordj’jisjip' 8ma11 HrowtU 

J “in™OT aI EerVlC ° 0£ (Harllamontary 

Jamo3, Dr. B., discussion on causes, preven¬ 
tion and treatment of i is: * 


r , -- vvuuu, lu cm ...or -w* . aSUOl dOftfOtS IU £CllOOl 

fover, 1723-School dPntal clmiLs“ of i chll(i, ' on . 8 °S 

makuhdinffie'Ho^s.^o™ 0 ^ of relapse In 


BritishDc .* 

Ir SaurT^fude^ t 1o2 H 1 Pit!l! ° f ’ 

HI; medieafkispeS 'ofscioolr m (?». 


T ----- ... 1074 

jR |S | 9 n UK 'T' discussion on snporvDIon 
of health of children of 1 to 5 years, 811 
Jamieson, Dr. J. Ray, and Dobson, Dr. J. F., 

lnu^I phi K 1 j;!) e J’' r K 0 Intestine, 175 
ueway, Prdf. T. C., discussion on compara¬ 
tive value of ca*’- -■ — 1 

Jartline, Dr. It., . 0 [ 

abortion, 1771; so 

of obstruction iu labour, 1)93 



TfW r,ATC£T, 
Dee ?7,1913 


INDEX. TO VOLUME U., 1913. 


mil 


Gastrow, Prtih M,». medicine of the Baby¬ 
lonians and Adriano. 1135 
Jaurcv, l)r. 1\, radiotherapy of utortno 
fibromas, 733 

Jaundice ncoeiunny’nsf lulwrenlosin of liver, 
32, enlargement of Ihcr and spleen 

‘ ' “ ' tUHQW- 


Jf ■ ■ lUtncnt, 

■ ■ by Sir 

■ « ■ 1 , . * argbanl, 

vnl. ir., 1913 (review), 1397 

Jeans Mr. P. A. G, " La no kink," 
1628 

Jeddah, plhgua In 1575 

Jcflori<«, Dr. IV. )t,B . not’' on a c»»e of appj 
dental c<v\l-gas poisoning, with recovery, 
1062 

Jegcr, Dr 33 . Dio tlhirurglft dev HUitgefilase 
uml des ljm«ns 3*113 treview), 1473} dh 
cimfoii on surgery of the arterial syriem. 
b&Q 

J c rwr. n* ti . o*r*» / »> rn* * * .■ 


Je , ■■■ • • 

embryo in the frog, Ml 
Jerusalem, water aupply of, 427 
Jervis street Iloapltft', Information for 
students, 674 

Jewel, Dr. G, tnbercnloMa dispensary. 


vm 

Jeweabury, Dr. H. O, case of right shied 


Johannesburg, mllV tnppW ol, 1582 
JC V or — tf " ,J ~ F 


John ilimier- and im jinuiog> \Mi J. J, 


Johns Hopkins Medical School, magnificent 
gift to. 13o2 

Johnson, Mr. A. B .dhreusslon on pyelography, 
1391 

Johnson, Mr If.. statistic* of raptor*! 


lictmtntbitata 
■ Algeria, fT0, 

■. , . w, u v ,c oil live casoi 

of porocof hallssis In man from Southern 
Nigeria, 1*37 

Johnston, Dr T. A., Position of pathology In 
mental* hospital*, 1356 

Jobmtone. Dr D M, noto on a enso of 
pollegra. 311^ 

Johnst* tie. Dr It 3V, report to the Lo-ni 


Jolt rain. Dr D . and Gaucher 

_ prostate, otJ i . 1 


Ionisation, 303 


Jom*«. tii i;, di«cus(,iou mu choice' t towii»o*i* 
in dealing with parity tic deformities In 
cWUren,4(?3, pain and Rleeplesnjc^, their 
remedies apart fmni the consldcndlon of 
local sedatives or antrstboflcs, 703, 808. pro 
iMcnrhl nrtdre«fl on the views hold by the 
late Mr. II O Thomas, more especially on 


Jnnncsco, l'rof., general spinal Aircsllicsln, 
1153 

T ul. tv, « n T"T 


agement of 


Journal of Anatomy and Physiology (rc»low), 
S3* J£66 

Jn»-~ 1~»4. V 


Jo 

11VO 

Journal of the Hoyal Atmv Medical Corps, 
1419, Collected l’apers (review), ICO, 511, £01, 

Jubh, Dr O , notes of nn on 1 break of acute 
anterior poliomyelitis at "West Kirby, 13SJ 
Judge, county court action of. In regard to 
medical referee (leading in tide), 1107 


• i . * ■! 

nerrous system, 642 

luvaliinlr, lblrty \ears In (Mr, A. Hove) 
(review), 1778 

Keith, I'"' *.— '■* * ■’ ■ i 

the prt • • • ’ s 

ol mo.fi . 

the wh ■ • ■ . i ■ •* ■ 


KoKh. Dr. II D , treatment of ankylostomiasis, 

Keating-Hart, Dr d*. pathogenesis and treat 
roent of cancer. 810 
Keats, John, medical career of, 9S9 
Kellock. Mr T. II, advantage# of a modified 
operation for circumcision, 1633, cave of 
complex destruction of a part of tho dla 
I'lihlj of tho tibia by acute osteomj clltls 
J12H, rnsa of oaf cogenesla Imperfecta with 
multiple fractures, U29 
Kcify, Mr It h . nn<i Glynn, Trof. D. E, 
Ihrce wes of abdominal trauma, specimens 
from, I54G 

Keloid, Treatment by Radhun, 1913 (Dr. L 
3VIol»liam and Dr. l\ Dcgrals, Original 

y.. 4 ,»n, 

I ■ .t 


«U"W mi of me oociory tor the propagation 


ioj«ui i loi tue je ir istc, »4» 

Kent County Lunatic Asylum, Chartham 
Down' Canterbury, annual report for the 
year 1912, 948 

JJ — y» rr f, ji (of 


period* 3n the more common Infectious 
di'Cawos, opening of diaciss'on, 1S°3 
Kern. Dr B , and Seholx, Dr. R , sebproben- 
Tafeln, 1913 (review), E2, 


k»*rj, Dr J , m Ii » Is aim iu\» .la, of on ncof 
il|fCi«slon, 335. £06 

Kerr, Prof. J. M M , plnsflc operative treat 
roent for matt ‘rtnnUons of tne uterus and 
vagina, 558 

Kerr, Mr. W. S . cancer of (be tongue and 
larynx removed bv_ npemtltm, 17G1, |m- 


Ivldtiey prolusc lurmorrhago from, treated by 
fnjsdiou of adrenalin Into irnal pelvl«, 752 
KUtnojs symmetrical, necroris ol cortex ol, 
ansodatca with suppreiiion of urine In 
women shortly after delivery (Dr II It 


KlcnbOck, Dr II. rays in treatment of 
malignant disease 1 733 
KilUan. Pi or G , discussion on recent endo 
seofle mcthols rs applied to-the larynx, 
traclico, bronchi, ccsophagus, aud stomach, 
457 


Hath. 10S4 

King, Dr N. C . the necessity for accurate 


.4.ng, Ml. «> • V«., uiuin uisgiusis m prtg 

Kl^Tfllward VII ’a Ilo’pltal, Cardiff. 1510, m 
forma'Ion for students 641. memorial, 
v/roa 

.... , a ■ for London nnd 

■ • ■ j - a . :. 1 tho distribu 


King^Edwanl’a Memorial Hcwpltnl at Dahoro. 
King’s College Hospital,^dinner 0^^1079. 


Birmingham, 


Klnzalcy medal, presentation of, to Mr F, V 
Theobald, 1583 .. A , ln . 


flCrt 3 In the detection <d p’ ? Kn‘', or»ning tr 

K C,‘iS.*'r?i| 33 Vf J rM Bol.r.Wcr, Dr 11, 
crSwlyrtl.orion.rlr «i.d tav- 


Knowlcxlgojr8View),4(t, 1"55 _ w . , 


"of, leaiung 10 uiw-oveiy of huk-h-u.iu, o«i 
line oh WL « n. t nr 


KnOLlK. UF ti , causes Ol lltSJliSu‘ 1 ' g >uu,ji H 

during the Drit four weeks of life, opening^ 


of di«cus-lon, 330,4S2j # 



xxiv 


INDEX TO VOLUME II., 1913. 


Tag IiAKOWt, 

Doc. 27,1913. 


Korto, Dr. V/., discussion on operative treat¬ 
ment of malignant disease of largo intestine, 

j)r. p„ T-"fn^dical application of 

I. , (i -al Paresis, Autlio- 
- ' r.. '■ i .-... ■■■■; -1.1913 (review), 1401 

Kramer, Dr. t>. P„ subdural injection of sodium 
bromide in delirium tremens, 1562 
Kraus, Prof., discussion on filter passers, 615; 
discussion on leprosy and allied conditions, 
545 

Krause, Prof. F., Surgery of the Brain and 
Spinal Cord based on Personal Experiences, 
1913 (review), 1324 
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in medicine, 405; the address in pathology. 
503; tho address in surgery, 406; tho end ot 
tho meeting, 502—Legislation with regard to 
antesthetics, 873—Malingering under the 
National Insurance Act and medical 
referees, 1008—Mcdfcat profession and 
criminal lunacy, SI7— Medicine and the 
public, 319—Mental Deficiency Acl. 1707— 
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letter of, in regard to typhoid fever In 
Aberdeen, 1799 

Local Government Board for Ireland, atm uaI 
report for 1912-13,1018,1218 

Local Medical Committees, formation of, 437; 


Lockjer, Dr. 0 , discussion on best methods of 
dealing with rnalpositluns of uterus, 
301 


815 


i Con- 
iro the 
rtlcle), 


LocOlor. Prof V , filter r ft ssCrfl, opening of 
dhcutslou, 326, 544 

J.nhtnam>. Pr f Vf.» Disturbances of tho 
1 isuxl Function*. 1912 (rev low). 1263 

London, accumulate 1 funds under National 
Insurnuco Act in, 1503, and environs, now 
map of, 1439. allocetion of surplus panel 
fundi In, 1734 . appointment of medical 
_ »—- i- iam * 1, -‘ - "» others, tho 
control of 
Insurance 

actltloners 
lopulntlon 
in, 1374; 

■ ■ >f medical 

olhccr of health for, 419, position in, re- 
gard.ng tire funds arising through Insured 
persons not havlcg c)oseu jheir medical 
man, 1032, problems of uulverbhv medical 
education in (Dr. W Hunter), 1C63. s\wa 
torlum accommodation in (Parliamentary 
nue-stlon), 267. rcarlet fever iu, 1495, street 

1RJX 

I i . . • 


•»”lg UituuW, 
■'etropoils), 


flffvirs of, 
, 1667, and 
1131, and 


VUS1I.J Ul, OlJ 

Liverpool port sanitary authority, complaint 
by Blrkeubead against, 844 
Liverpool, University of, informition for 
students, 6J2, Public Health Diploma, 
examination for, 690»^ Tropic -1 Medicine 


report of Dr It \\\ Johnstone to, 5S2, 
(leading article), 574; *nA salaries ot Poor- 
Law medical officers, 1160 


Informatl n 
rmatiou xor 

students, 622 , 

London Hospital Medical College, award r! 
entrance scholarships, 1058, and Dental 
School, 106 ....... , 

London Lick Ilorpltal, festival dinner of. 
13-14. and Rescue Home, Information for 
studouts, 649 

London Matriculation Directory (review), S71, 
1330 

London Medical Committee, 1156, non panel, 

••London Nerve Clinic'’ (School of Psycho¬ 
therapy) 1507 

London Post-Graduate Association, I7S3 
London i'ablto Health Administration, 
Summary of (Mr 17. McO. \Vanklju) 

.. . • Modi- 

. ... It ts, 


* ■ nnal 

. . ■ ■ ! - ' ■ Cltv 

sutx»mmitteo m am of, laco, npciuug of 
winter session, lOhO, puss lists, 354 
London Temperacco Hospital. Information for 
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Londonderry..medical practitioners of, and 
Trlendly Societies, 767; medical struggle in, 
in regard to National Insurance Act, 


Bristol Unherslty, 


49, 592 

lamg Fox lectures at 

Lorenz, Prof. A., and Saxl, Dr. A„ Ortho¬ 
pedics in Medical Practice, 1913 (review), 

932 . , 

Lostalot, Dr. de, treatment of Infeotions by 
means of fixation abscesses, 1118 
Love, Dr. J. K. # Causes of Deafness (review), 

Lovott, Dr. R. IV., treatment of sclerosis, 
opening of discussion* 5^3 
Low, Dr. G. C., filariasls, opening of discussion, 
311 

Low's Handbook to the Charities of London, 
1913 (review), 229 ^ B . , _ 

Luangwa Sleeping Sickness Commission, final 
report of, 245 

T * - T '- death of, 1205; 

club foot, 426 

■ , M. J , Gland ex 

Surrdtiales et.Organes Ohromafiines, 1913 
(renew), 24 

Luetin reaction io. 6vphills, case illustrating, 
1541 

Luff, Dr. A. P., fibrositis and muscular rheu¬ 
matism, opening of discussion. 295 
Lukis, Sir 0. P., inaugural adilross on the 
raodical needs of India, delivered at the 
London School of Medicine for Women, 
Oct. 1st, 1913, S77, 978; (leading article), 
1009 

Lunacy, criminal, 491. 788; mind and motive 
in (l)r. D. Nlcolson), 787; (leading article), 
817 rin Ireland, 344 ; study of, as career for 
young medical men, 818 
Lunatics, dangorous, control of, 1283; Iroland, 
annual report of inspectors of, for year 1912, 
827 

Lund, Dr. II., now needle for nasal operations, 
814 

Lung, collapse of, and paralysis of ablominal 
muscles in case of anterior poliomyelitis, 
1697 

Lungs, diseases of. effects of dust in producing, 
discussion on, 335,489; paroxysmal ccdema 
of, 579,1203; tubercle of, early diagnosis of, 
733 

Lupus, chronic, 1549; erythematosus* case of, 
3541 ; case with unusual features, 1541; 
nature, varieties, causes, and treatment of, 
317 

Lupus Institute, Vienna, 426* 

Lupus vulgaris, use of copper salts In treatment 
of, 318 

Luys, Dr. G„ catheterisation of the ejactulatorv 
ducts. 534 

Lyall, Dr. C. II. G., Borne observations on the 
corobro-spinul fluid, 1336 
Lying-in home3, control of, in London, 1481; 
proposed licensing of, 1205; regulation of. 

Lymphatic gland, “tabloid,’’ 1070 
Lymphatic systBin, development of, in fishes 
541 

Lymphatic va-cnlar channels and hrcmal 
vascular channels, genetic relations of, in 
embryos of amniotes, 641 
Lymphatics of largointeslino, 175 
Lynch, Dr. D., obituary, 1655 
l,von3, Mr. W. C., protcose-Iree tuberculin. 


Lyster, Mr. O R G. treatment of exoph 

tmUmlcpoltre by tLeXrays, 49) 

Lyth, Dr. K. I!. Influence of Thermal Environ- 

°' J , lh£! , Circulatiounud tho Body Heat 
1913(rovIow), 724 J 


M 


Mabeiiy, Mr. G. r„ obituary, 179 
Maber.y, Mr. J., some notes on a new cuaiaeol 
cblor-KKlido compound In the treatment- of 
various courtltluns,, 2 S 5 treatment of 

Macacus rhesus, puhinar of. 541 

‘ vonc^UUseSrsMGlB" iaCuenC0S ° E the 
^i«4" iECr ' Sir Donald, illness of, 1350.1559 
gP** 1 attend,ok and pre- 

Comfcil 15S “ SC3S ‘° a - G ' neMl 
Macartney, Mr. K„ obituary, 1718 
lr C Rl\ tT ' e -? ® r - obituarv, 1532 

1>rlnclpl<!s ot Evo,ot,on 

A '\ P^y'acoffen treatment, 
tions 432 DD ° rrl ‘ a;1 ' 1 and rheumatic cr.ndi 


MacC&llan, Dr. A. F„ operation for ectropion 
1,1 tracboiua, 316; oph- 
Ichorn <.UM KrC f U ? Egypt, 470; ophthalmic 
U. J '“WP- 3M; Trachoma and 
' lW°^‘ i0ufl ' u E B7Pt. 1913 (review 


MacCallum, Prof. W. G„ experimental studies 
on tetanj\ 477 

McCann, Dr. F. J., discussion on cancer ol 
uterus, cervical and corporeal, its operative 
treatment and results, 559 

McCnrdio. Dr. IV. J., ’ ' ‘ ~~ .-' 

of the Anrcstheties 
899; discussion or ■ 

alone or in conjunction with generaL anres- 
thotic3,556 

Macclesfiald, borough of, animal report of 
medical officer of health, 1416 
McClure, Prof. 0. F. \V„ development or tho 
lymphatic svstem in fishes, 541 
MacCordick. Dr. A. Ft., rigidity of calcified 
arteries, 728 

MacCormnc, Dr. H., and Morris, Sir M.. dis¬ 
cussion on treatment of svphills by nalvarsan 
and allied substances, 737; two years’expe¬ 
rience of, with silvers an, 1243,1263 
MacCormick. Sir A. t recipient of King’s birth¬ 
day honours, 594 

McCulloch, Dr. II. D , four ca*cs of oxtrome 
deafness (labyrinthine) showing improve¬ 
ment by treatment with tho ultra X rays, 
223; tho discovery of tho radlum-racso- 
thorlum cure of chronic deafness of tho 
hopeless land, 1093; therapeutics of radio 
active agencies in disease, -with special 
reference to cure of chronic nervc-dc.ifneRi 
and deaf-mutUm, 1396; ultra X rays and 
labyrinthine deafness, 353 
Macdonald, Dr. A G., discussion on effects of 
dust on producing diseases of lungs, 4S0 ; 
tuberculosis iu tho tropics. 805 
McDouagh, Mr. J. E. It., biology of syphilis, 
1773 

Macdonald. Miss S., Maternity Nursing (rc 
view), 1006 

Macdonald, Dr. I., and Mickny, Dr. W. A., 
prevalence of chronic gasti ic disease in Spain: 
notes on medical and surgical treatment, 
387 

MoDougall, Dr. W„ now theory of laughter, 
965 

Mace wen, Mr. J. A. O., case of large dermoid 
cyst situated over the sternum, 144 
Macewen, Sir W., discussion on Intrathoracic 
surgery, 551 

McFadyean, Sir J., discussion on filter passers, 

Macfarlano, Dr. Catharine, Reforoncc Hand¬ 
book of Gynaecology for Nurses, 1913 (re 
view), 1555 

Macfie. Dr. J. D.. domiciliary treatment of 
tuberculous patients, 245 
Macfie. Dr. Ji \V. Scott, Nigerian trypanosome 
of sleeping sickness, 879; and Johnston, Dr. 
J. E. L., note on five ca*es of poro¬ 
cephaliasis in man from Southern Nigeria, 
1387 

McGavin, Mr. L., discussion on modern 
methods of spinal ancesihesia, 554 
McGibbon, Dr. J., fatal cases of jaundice in 
the new-born child, with notes of a series in 
successive pregnancies, 222 
Mcllroy, Dr. A. Louise, case of chorion 
epithelioma and one of myomata complicated 
with pregnancy, 1773; significance of the 
Wassermann reaction in gynecological 
diagnosis, 304 ; discussion on relation of 
internal secrctiono to female characteristics 
and functions in health and disease, 
1463 

McIntosh, Dr. J . and Flldes, Dr. P., pafho 
logy of the condition kuown as parasyphllis, 
921,1092,1156 
Mackay, Dr. W. A., and Macdonald, Dr. I. 
prevalence of chronic gastrio disease in 
Spain : notes on medical and surgical treat¬ 
ment, 387 

McKenna, Mr.lt , and Sir Victor Horsley, 41. 
correspondence between, 187; Parliamentary 
question, 56 

Mackenzie, Mr. A., appointed professor of 
choroibtry iu University College, Dundee 
1579 

McKenzie, Dr. D., laryngectomy subsequent 
to tracheotomy for epithelioma of tho lar\ nx, 
237 

Mackenzie. Dr. H., an address on tuberouhn 
treatment, general survey, delivered before 
the Fifth Annual Conference of the National 
Association for the Prevention of Con¬ 
sumption and other Forms of Tubercntnsi. 
521; (le rding article), 575 051 

Mackenzie, Dr. X., comparative anatomy of 
tho excitatory anti connecting muscular 
system of tbo heart, 325, 476 b cuiar 
Mackenzie, Dr. J. E., Sugars nnci their 
Derivations, 1913 (rovie.w), 1626 mp " 

™n« zi °’ D ['. L " flis =“6sion on eansea, p ro . 
vontion, and treaunent of visual defects h, 
school children, 806 ucieots in 

M a“i53 CaI,t ^ H - L - snake 

H pn^cl^d^- o( V^ P ^-o [ the 
discussion, 567,811 ° years, opening of 


MacKinnon, Dr. M., arterial pressure la 
thoracic aneurysm. 296; hemiplegia ffllmr* 
ing syphilis, 1119; homiplogUx following 
syphilis, with special reference to a case of 
dmihlo hemiplegia and pseudo-bulbar 
paralyfis, 989 

Mackintosh, Dr. J. S.« migratory factor ia 
eugenics, 400 

Mnclaron, Dr. II , obituary, 52 
MacLeod. I)r. J. H: M.. ca'.e of vesicating 
urticaria, 1191; discussion on v/wcluo treat¬ 
ment of diseases of tho fkln, 731; na^nre, 
varieties, causes, and treatment of lupus 
ervthemaloms, 317 

McMurrich, Dr. J. P., Development of the 
Human Body, a Manual of Human Embryo* 
logv, 1913 (r*e\ lew), 1477 
McMurthy, Dr. C. W.,and Jackson. Dr. G. T, 
Treatise on Disea^ea of the Hair, 1913 
(review), 23 

McNabb, Flcet-Surg. D. J. P., dlscusrion on 
hospital ships, 492 

Macnamaru, Dr. E. D., syphilitic infeetkn 
follow cd by Landry’s syndrome and later by 
tabes dor-alls. 335 

Macnuughtnn-Joncs, Dr. II., cane of complete 
absence of the internal gcnitaHi. 11E9; (fis- 
cuEsion on adnexal tuberculosis, 1189; epoci- 
mcn of pyosalplnx of an accessory tube from 
the adnexa. 1189 

McNee, Dr. J. \Y., recent work on the etiology 
of gall stones, 1773 

McIleynoMR, Dr. J., discussion on questionof 
exciriou In cases of injury' to the eve, 316 
McIYaltcr. Dr, J. C, Aoothecarirs’ Hall e» 
Ireland and tho General Medical Covmcik 
1728 ; consumption and its treatment 
years ago, 1031; discuvdon on need for 
popular education in matters afTectingpublic 
health. 307 

McWeenoy'. Prof. E. ,T.. and others, pam- 
tvphoid B. iufectlnns, 397 . 

Madden, Prof. F. C., incidence of stone in 
* ith remarks on a series of 312opera¬ 
tions, 132 

Maddox, Dr. E., discussion on question of 
cision in cases of injury to tho eye, 316; 
suprc-cnrneal sutures and an operation for 
conical cornea, 314 
Madeira, 360 

MadraB, antituberculosis measures in, 1427 

M Miras General Hospital, 951 

Msgennls, Dr. E.. blindness and the cinomate- 

Magistrates, medical. Dr. II. J. Clarke, 970; 

Mr M. J. Kenny. 959 ; Dr. A. C. Wilson, 975 
Mnoiictism and* Electricity. Introductory 
(Mr. G? W. Hansel) (review). 1625 
M-diar, Dr. V., and Broca, Dr. A., treatment 
of local tuberculosis by radiotherapy, 73S 
Mahor, Dr. S. J., note on a case inu Inch tuber¬ 
culosis followed infection with smegma 
bacillus, 1255 ^ 

Mahon du Modern, Paris, 59 
Mokins, Mr. G II , actinomycosis of tho cheek 
ticated by paremdiymitous injections of 
formalin, 1120; diagnosis and treatment of 
primary carcinoma of the stomach, npenloR 
of discussion, 297; tho Bradshaw ldcture oh 
gunshot Injuries of tbo arteries, delivered 
before the Jloyal Collego of Surgeons of 
England, 1743 

Malaria and agriculture, relations between* 
1610; Cause and Control of (Prof. IV. K 
Herras) (review), 803; in India, 977; preven¬ 
tion of. 1474 ; prevention and treatment oh 
in India, 1274; relapse* io etiology of, 1074; 
and small pox in Siam, 1163; study ot 
Isthmian Can d in relation to, 1762 
Malarial zones in Italy, 531 
Malcolm, Mr. J. D., discussion on pathology of 
shock, 728; on tho state of tho blood-vessel* 
in shock, 1304 

Males, adult, fitatus lymphaticus (W 
lymphatism) in, 547 

Malignant disease, assistance of radium to 
surgery in ^ treatment of, 551; early, of 
prostate, diagnosis and treatment, discus¬ 
sion on, 333, 562; of bones, radiologic*' 
apnearanecs in, 739; of large intestine, 
excluding the rectum, operative treatment* 
of, discussion on, 480; radiotliprapy in treat¬ 
ment of, discussion on, 337, 738; relation- of 
pyorrluca alveolar is to, 489; uso of radium In 
(Dr. 11. Abbe), 337, 524, 733 
Malignant growths of colon, operative treat* 
meat of, 2; of nose and naso-pharyn^r 
565 

Malingering, 734; and medical profession 

-*- " \— general view* 

ndly Socl6t 
ler-i'JLscst 

position of Approved Societies, 969; uu<ft r 
National Insurance Act, 1152; temptation 
of, < 1806; and medical referees (leading 
article), 1008; in relation tomodieal referee^f 
1155 

Malpaa, Dr. D. D., value of the treatments 
fixation abscess, 1356 
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"AlaUweat"' bro*rt,&7£, 78Q 
Mammal* *ttd Mum t’hjslology of (Physio* 
logic (lea Mcmtbcn uiul der fllngetliiero) 
T» J « « -- * (review}, 228; 


value of cardiac romodlo.?, 809; treatment of 
hypmphysda, 810 


proved Societies (leading article), 230; for 
IreUnd, report on, 707 
. ‘ “C32 

* 1035; Of 

Mo lien 1 curriculum, a 1224, and lectures on 


tin, a. ■>*. b. iiauitt and »r. «S. it. L.Jcha¬ 
in on), 3387 

Manchester, city of. annual reporter medical 
Officer of Health, 1207 

aiiKCnrsTpR, OoimF« rovers or vnenf,—Aloi- 
andmlMV; A gsrdonsutnirbfor.JUticheuer; 
Lxlcnded trial of the National Iinur- 
ante Act I))- the medical men <of Mati- 
cheitor and Salford; Modlcal inspection of 
til© school child; Cheshire schools, tooth- 


Medical Directory, 353; deletion from, 1093.; 
riitricsln, 813 

Medical homes, 322 

Medical Inspectors as temporary aa«latanta to 
medical otllccra of West Ham, status of, 
512 

Medical Institute and unqualified xuedlcal 
practitioner. 751 


M u rhy M*T> eh ester j A Daisy Day lor Ancoatn * 
Hospital; I’lsguo of grist* at ilatlocV and 
on the Derwent, 343 — National Health ln- 
suirance: payment of 60 per cent, for last 
quarter; nuanltal Sunday Fund Objections 
to n propo*ed sanatorium at Mnrj‘ 1 **. 424 *- 
Openitig of the medical session, JC 83 -~iic- 
commendations for ambulance prnvlahm; 
Mr. J. 0 &Het Hell's bequests, J 084 —Tho 
medicals ' “• * ■•**“ • 

-aide; At * 

<*ewtgo j 
aiul reci 

pltel and He work; An c«dnteanl sanatorium 
lor Stockport, 127J: Smoke lien! and the 
Smoke Abatement Longue. 1250—Cremation 


Maternity hospitals in ScolDud, effect of 
Notional Ifumrouco Act upon, 1547 
Maternity Nursing (MU* B. Micdonald) 
(review), I0OS 

Mslhevrson, Dr. O. D , conduction delects In 
the heart. 145 

Mathlen, Dr. A. (and others). Traits Mcdlco- 


bm. bi*» 

Mautdalrc, I)r, bony and articular grafts, 
4S3 

Maude, Sir A-. abdominal pain after vyrclna- 
tton, 1732; National Insurance Act certl- 
caU-s. £42 


imingii, in Aiua ut. lot ; Dv'iuiFui, tour nt, 
visit to Aberdeen. 7G6; Visit to Ireland. 7G7; 
restrlctfd ohdeo of, under National Illftur* 


■ and emohi- 
of district 


ji'uiuuuiuo« Hill, lui ma leMiifc-muiueii, 
David Lewis Trust and distribution or 
£377,CTO. 1721 

Manchester, opposition to National Insur¬ 
ance Act, pnoV"'* «v»*4*~-, ***- .../'-''i-' .. 

JiMDlathili to * 1 !: • • *' 1 . , 

llnlicrsity or ■ ■ . « 

Manchester); ; 

'Ad tn, 969 t I 

Manchester and Salford, cslcndcfl trial of ; 

National Insurance Act by modlcs! men,'48 
Manchet-ter Children's Hospital, Information ' 
for student a, G3G 

Manchester Dental Hospital, information lor 
students, 701 


Mhkwcu. i^r i*. D, and licimtMi, Di. t*. u. t 
Tun Student*» Handbook of Gynwcalogy, 
1913 (review), 1194 

liny, Surg -Gen A. IV., discussion on pnvslo- 
Joey of physical training and marching, 
736 

Major. Dr. O.. epldonilcA caused by different 
articles of food, 493 

MnylftrJ, Mr. A. !»., dilatation of tho stomach, 
1122 

Mayors, medical, 1435 ; Mr It. Jones Uvuns, 
1&94 ; Dr. Preston Kin/. 3034 

ir_ ** c »» • n •--’".♦mertt of 


Miacntu, ur. u 7*., usaol cupPi'l units In tho 
treatment of lupus \ ulgarls, 318 
Meal, standard, for radiographic examinations, I 
558 . i 


of tho Act, 892; Liverpool, the dotails of 
pMptloe and tho dock workers, 17 o;^Lh^er- 


iioiia. ju-.u 

Medical practlcfl in Uruguay, 1739 
Motlc^I practhloner and patient, ethical 
ro atlons between, underNattnualInsurance 
Act, 1353, unquallftcii, and a '* medical 
Iristliute,' 751 


Canal, bhJ; jiresentauon to.bba 
Mamiscrlpt, medical, of lifteenth century, 

Map, ■new, of London and environs, 1439 
■Marching and physical ttalnlug, pUysloicgy of, 
338,746 

Marric, objections to a proposed smatorlam 
at,424 
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. cltia (Mr. T 


migrating mendurs. ^TOU 


ileading a tide), 939; arid malingering 
(Parliamentsry question). 268 , Iri Buugary, 
stKilstlea of. U84 . Irish delegates* meeting, 
257 ; ur«sntfHtion of. supplementary 
report of .British Medfcil Association 
dedmg with (lending article), 83; view of 
lav men respecilng, HoS, work of. In India 
(Sr J. P. lloMCtt), 983; young mens 
nriwpccti In, 609 
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Medical Session, opening of (leading article), 

Medical Sickness and Accident Society, 52, 

‘ 391.1034,1259,1691 

Hodical Societies (non-panel), conference of, 
1431 

MEDICAL SOCIETIES. 

TEsculapian Society.—E xhibition of cases, 
1550 — Exhibition of cases and skiagrams, 
1259 — llccont vrork on glycosuria, lo95— 
Some mistakes in prognosis, 1064— Exhibi¬ 
tion of specimens, 1700 

Bradford Hedico-Chirurgical Society.— 
Kon-tuberculous disease of joints, 1700 
Brighton and Sussex Mnnico-CiitRunaiOAi, 
Society —Arterio sclerosis of retinal vessels; 
Disorders of (ho stomach and their remote 
effects, S04 -Exhibition of cases ; Possi¬ 
bility of premature interment; The habitual 
inebriate. 125S— Character and site of abdo¬ 
minal pain and their relation to diagnosis, 
1548 

Bristol Medico-Chirurgical Society.- 
Annual meeting, 1216—Demonstrations; 
Splenectomy for simple splenomegaly; Exhi¬ 
bition of specimens, 1621 
British Oto-Laryngological Society-.— 
Exhibition of cases and instruments; Ncw 
aftcr-treatment of intranasal operations, 223 
—Interesting cases treated in a provincial 
clinic; Therapeutics of radio-active agencies 
in disease, with special reference to chronic 
nervo; Deafness and death-mutism; Drain¬ 
age of suppurating ears, 1396 
Devon asp Exeter Memco-Chircrgical 
Society. —Chronic abdominal pain, 1321— 
Discussion on milk and milk-supply, 1548 
Edinburgh Medico-Ciiirurgicai. Society — 
Exhibition of cases; Conduction defects in 
tho heart; Intestinal toxemia, 145—Need 
for eugenic reform, 1324—Valedictory ad¬ 
dress ; Tho suprarenal glands, 1473—Exhibi 
tlon of cases, 1546—Fatal case of jaundice in 
the new-born child; Treatment of eclampsia 
byveratrono; Cicsarean section at term for 
fibroid in twin pregnancy; Twisted ovarian 
cyst, 221—National Insurance Act and 
obstetrics; Cloaeal vesical exstrophy in the 
femalo, 1547—Isolation and quarantine 
periods, 1699 

Glasgow Medico-Oihkurgical Society. 
Dilatation of tho stomach, 1122—Auricular 
flutter; The intestine as a pathway of infec¬ 
tion to the tubercle bacillus, 1257—Preven 
tion of malaria, 1474—Necrobiosis in the 
embryo; Caso of oedema vulvl treated by a 
salt-free diet. 1700—Exhibition of cases and 
specimens; Case of chorion-epithelioma and 
ono of myomata complicated with preg¬ 
nancy ; Recent work on the otlology of gall¬ 
stones, 1773 

Glasgow Obstetrical and Gynecological 
Society. —Exhibition of specimens; Treat¬ 
ment of abortion, 1770 

Harveian Society.— Exhibition of cases, 1259 
—Fractures about the elbow-joint; Peculiar 
characteristics of tuberculous sputa, 1472- 
Study of infections by onumerativc methods, 

Hunterian Society.—M igraine, 1769 

Incorporated Society of Medical Officers 
of Health. Natural history of pulmonary 
tuberculosis in Scotland, 147o 

Leeds and West Hidisg Medico-Chirurgi- 
cal Society.— Development of our know¬ 
ledge of disosses of the heart; Exhibition of 
” n , d £P CC, ;V 0I 'N 1325-Vital principles 
of foodstuffs; Paratyphoid fever; Kxlnbi- 
tlon of cases ana specimens, 1394—Myeloid 
sarcoma;, Exhibition of c<ascs and i 
mens, 1619 

LiyrnrooL Medic «, Institution.— p r csi 
dential address, 1191—Aseptic technique ol 
tho anaesthetist; Enucleation of the tonsil • 
btippurative diseases of tho labyrinth, 1323— 
Exhibition of specimens; Intramural exton 
sion in rectal cancer, 1545—“Lano kink 
Appendix abscess; Influences of the 
venereal diseases. 1G18 

London Dfrmatoi.ogical Society.—E xhibi¬ 
tion of ca«-es; Some methods of treatimr 
syphilis, 1259—Exhibition of clinical ca-es • 
Chronic lupus, 1549 

Manchester Medicai. Society.—C ertain 

aspects of hemiph^la. 1055—Some clinical 
ll}? 9 ° f Carly mUral steQ oris. 1475; Walking, 

^^ciiESTF-n' Pathological Society.— 
r 0n ° ^ c - * Hypertrophy and 

mi thrfJ?I C / C f M 4< TT" IAunmu rCnia5ns found 
ou s He cf 4.he Homan cemetery, 1772 


4 ' 


Medical Society of London.— Cerebrospinal 
fluid in health and disease; Varieties of 
facial spasm and treatment, 1121—Visceral 
complications met with in hysterectomy for 
fibroids, 1256—Continuation of the discussion 
on neurasthenia, 1542—Exhibition of clinical 
cases, 1617—Intratboracic aneurysm wired 
by Celt's method; Modified operation for 
circumcision, 1698 

Medico-Psychological Association or 
Great Britain and Ireland.— Position of 
pathology in mental hospitals; Some 
observations on ccrebro-spinal fluid, 1396— 
Electrolytic chlorine bleach for aBylum 
laundries; Asylum dysentery, 1618 

North London Medical and Ciiirurgical 
Society. —Exhibition of cases, 1549—Psycho¬ 
therapy, 1824 

North of England Orstftrical and Gyne¬ 
cological Society.— Exhibition of tpeci- 
mens; Biiater.il ovarian cysts; Puerperal 
pyfemia, 1259—Exhibition of case and speci¬ 
mens; Serum diagnosis of pregnancy, 1621 

Nottingham Medico-Chirurgical Society. 
—Conservative measures in the treatment 
of surgical tuberculosis, 1258—S ime Notting¬ 
ham doctors, 1397—Vaccines and tuberculin, 
1549 

Royal Academy or Medicine in Ireand.— 
Section of Medicine: Pathology and treat¬ 
ment of dropsy 7 in relation to colloids, 1395— 
Section of Obstetrics : Exhibition of speci¬ 
mens, 1771— Sect ion of Pathology; Exhibi¬ 
tion of specimens; Three fatal cases of 
pharyngitis, 1620— Section ot Surgery: 
Paget’s disease of the nipple; Carcinoma of 
the breast, 1772 

Royal Society of Medicine.— Section of 
Anaesthetics ; Tachycardia during an res * 
'* r 1 “ 1 **'* ” ” Anoci- 

during 
Exhibi¬ 
tion of clinical cases, 1120—Exhibition of 
clinical cases; The treatment of syphilis, 
1465 — Exhibition of cases, 1822—“Sccffon 
for Study of Disease in Children: 
Exhibition of cases and specimens, 
1391, 1697— Dermatological Section : Ex¬ 
hibition of- J - * * * 

Section of 
and standat 

Section of Laryngology: Exhibition of 
cases and specimens, 1469, 1767— Medical 
Section: Congenital syphilis of liver simu¬ 
lating Danti’s disease; Presence of a form of 
streptothrix in cases of splenic enlarge¬ 
ment; chronic recurrent diarrhoea in child¬ 
hood, 1255—Non-cancerous tumours of the 
stomach; Calcareous deposit of a fish-bone 
in the parotid duct; A change in tho pelvis 
in prcpuberal atrophy of tho testicles; Com¬ 
bined sclerosis of tho spinal cord with (?) dys¬ 
trophia ; adipose genitalia, 615—Tuberculous 
rheumatism; Yellow fever, 1822 -Section 
of the History of Medicine: Visions of St. 
Hildegard in their medical aspect; Medical 
aspects of the Greek Anthology 7 , 1540 —Martial 
and Medicine; Medical aspects of the Greek 
anthology; Exhibition of specimens, 1697— 
Section of Obstetrics and Gynaecology: 
Calcified * fibroma obstructing labour; 
Wcrthelm’s ’ 1 -*-vale¬ 
dictory add ■ once of 

the interna u ’ of an 

accessory tube ; Adnexal tuberculosis; Tho 
serum diagnosis of pregnancy, 1189—Relation 
of internal secretions to female charac¬ 
teristics and functions in health and disease, 
1467—Exhibition ^ of specimens ; Primary 
cancer of ~ 41 ’ 

Cresaroan 
to the utc 

1766—Scc(to?i oj upuuuiuiimorjy ; Exhibition 
of cases; The late Mr. E. Nettleship; 
Diseases in the e.yes of animals ; Obstruction 
of tho lacrymal duct, 1392,1393— Subsection 
nf Orthopaedics: Presidential address, 1616— 
Section of Otology: Exhibition of cases, 1190— 

Exhibition of apparatus and cases *1542_ 

Pathological Section : The primary cause of 
rheumatoid arthritis; The pathogenicity 
ol an organism isolated from non-ulceratinc 
cancerous growths; Mutation of bacterkf 

. saline; bremor- 
•on of Psychiatry; 

BiLsMeSVf 

liography, 
. Oultured 
ea of un 
Section 


Pyelo radiography, 1390—Treatment cl 
neurasthenia, 1469—Brachial artcrlo-venoui 
aneurysm treated by vascular Butnrt; 
Ruptured Intestine; Endothelioma of tit 
breast, 1765 

Scottish Otological and Laryngologicr 
Socir.TV.—The use of vaseline In the radial 
mastoid operation; Respiratory stoppage 
under general anesthesia; A method o! 
inducing fibrosis ot tissues of Jnferir* 
turbinates in vasomotor and hypertrophic 
rhinitis; Otosclerosis; Pathological anatom; 
of car disease; Etiological relationship c! 
faucial tonsils to tuberculous cervical adenitis 
affecting children; Paralysis of palate; 
Exhibition of cases, 1619 

United Services Medical Society.—P resi¬ 
dent Sal address; Some problems of mobilisa¬ 
tion specially affecting the Royal Arm; 
.Medical Corps, 1191—Pulmonary tuber¬ 
culosis in tho Itoyal Navy, 1549 

West London Medico-Ciiirurgical Society. 
—A general view of malingering, 1C64— Exhi¬ 
bition of cases, 1544—Biology of syphilis. 
1773 

Wigan Medical Society.— Tuberculosis Dis¬ 
pensary, 1774 

Medical Society of London, 1034 
Medical students, Austrian, grievanccsof, 1562; 
and graduates, increase in numbers of. in 
Austria, 763; and tho threo years lax 
(France), 253; numbers of, in Germany, 
581 

Medical studios, advanced, organisation of, at 
University of London (leading article), 
1625 

Medical Temperance Committee, 382 
Medical thought, contemporary, main currents 
of, 944 

Medical trade union, 175 
Medical training, English syslom of, 1157 
Medical transport xvith navies, 1412 
Medical treatment In the Highlands (Parlia¬ 
mentary question), 118: payments for, by 
Insuranco Cominltteo (Parliamentary ques¬ 
tion), 516 

Medical unions, early organisation of, in New¬ 
castle and their decay, 1148 
Medical weok, proposed, in Italy'. 1425 
Medical women, efficiency of, in India, 
1090 

Medicine, address in, at British Medical 
Association (leading article), 231; as a liberal 
education (Mr. IV. 6. Handley), 9S0; clinical 
teaching of, in Edinburgh, 024; cost of, for 
insured persons, 1033; educational advan¬ 
tages ol, 982; Fourteenth South African 
Congress ou, 930; gifts of surgery to (Sir E. 
Moynihan), 204; (leading nrticlo), 232; 
greator, realinements in, effect of, upon 
surgery, and influence of surgery upon thorn, 
address in surgery, delivered before the 
Seventeenth International Congress of 
Medicine (Prof. H. Cushing), 369; (leading 
article), 403; history of, figurative arts in 
counexion with, 812; in England, 495; it) 
Abyssinlt, 91; in Central India. 430; in 
Italian Parliament, 1011; in relation to the 
public (leading article), 319; Internnl, and 
Burgery, tendency of, to converge, 372; 
International Congresses of, 773; and 
Esperanto, 196; Italian langongo at. 
944 ; legal, institute of, Milan, 1725 
International Congress of, medical 
museum, 101; Interna] German Con¬ 
gress for, 1475; of Babylonians and Assyrians 
(Prof M. Jastrow), 1136; Practical, Con¬ 
tributions to (Sir J. Sawyer) (review), 1476; 
practice of, dis'ingutshed men who 
forsook, 980; Practice of. Regulation of, 
In United States and Elsewhere, by 
(Abstract) and Board Rulings (review), 
13c9; preventive, 807; development of, and 
appiieaiion to venereat diseases (lending 
article), 574; in relation to itinerant traders 
and vagrants (rrance), 182; socini, lectures 
on, and medical curriculum, 1284 

TItc Law. —Adulteration of . 
milk, 829-Attempt to blackmail a medical 
Taox)ni^~^ rl ^ G disease and an nccldent- 
1 ,Christian scientist tried for man. 

Slaughter nud acquitted, 829-Death certifi¬ 
cate given by unqualified persons, 1413- 
Employment of boric acid in sausage- 
mating, 1274 — Expectorating in public 
<?In C no’ 1 q£ -I , nqucst without medical evi¬ 
dence, 828—Jurisdiction of courts of 
mLi”’!' 1 the . Katiou »l Insuranco Acts; 

11 -.i??"®. Powers in cases of in- 
mttn summoned to 
assist midwife, 1490-Mental deficiency am 
proYocation as a defence to a charge of 
murder, 1080—Sloman it. the British Medical 
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Association Mid other/*, 1206—The Children 
Act, 19C8, nnd a parent's refusal to havo 
adenoids treated In a child, 1490—The 
dnnecroUB pistol, 1274—'Woods r. 'Wilson, 
workmen'a compensation, 829 

Medicine and public health, relationship 
between (Itlfjlit jjlmi. J. Hums), 455, 6C0; 



Memoirs of the Academic do Midecine, 
publication of, 1282 


■ new, 
joints, 

* < . dntlon 


Meningitis, fatal, 15 years after bullet wound 
of brain, 1710; post-opcrailve case of, 1620, 


Menstruation (see Tain, Intcrmensfrual) 
MentAl defectives, control of, 1283; Experi¬ 
mental Studies of: Critique of_Benet-Slmon 


Gordon), 861 


Mental Deficiency Bill, 188, 355; for Ireland 
(Parliamentary question), 357 

Mental diseases, cerebrospinal fluid in, 1396 ; 
cnfooblcment, pic existing in criminals, Its 
degree and cbstricter, 789 
Mental Hospital for the County Borough of 
Leicester «t We*t llnmber&tono (annual 
report for tho year 1912), 830 
Mental hospitals, position of pathology in, 
1356 

.......i eda, 259 

* ■ ■ s In (Parlls- 


Mr reliant Xavy, Medical and Surgical IIclDfor 
Shipmasters nnd Ofiiccrs In, Including Pirst 
Aid to tho Injured (Mr. W. J. Smith) (re¬ 
view), 25 

Mercler, Ur, C. A., abstract of tho Fitzpatrick 
lectures on astrology in me Heine, delivered 
at tho Ifovat CoPrgo of Physicians of 
London, 1522; address on heredity nnd 
Inheritance as they concern tho physician, 


Middlesex Iloapltal, anonymous gift to, 1788; 
dinner oh 1079: gift of Sir A, V. Qoutrt 


deformans treated by continuous counter 
irritation, 1466; two cases of dermatitis 
herpetiformis, 1697 

Midland Obstetricil and Gynecological 
Society, 1511 

Midlothian, sanatorium benefits In, 1084 

Midwife, medical meu summoned to assist' 
ancc of, 1490 


iiiiuoaeis (.ur. it. tv. juuusaonei (review;. 


lUsailll V r i^Lx. 

Merck, Dr. L., death of. 904 
Merck's annual report, 1033 
Mercurial compounds, chemistry, therapeutic 
actions, nnd toxicology of, £07 
Jferedftb-Jones, Dr. U., torsion of nerllclo of 
ovarian cyst on each side, with adhesion of 
nn Inflamed appendix^vcrinlformlfl to tho 


Milonga fund, special, and DanfTjhiro (Parlia¬ 
mentary q noil Ion), 440; grants in tho High¬ 


s'.* • • *• and thrombo- 

; * ’ • of, as clinical 

• nysta of, 1337, 
neuroma myoma of (Dr. F. Paterson), 
997 

Mcsothorlum in treatment of cancer, 1787, and 
nullum, discovery of, as cure of chronic deaf¬ 
ness of tho hopete*s kind, 1093 
MotabolUm (body) in submarlno, 412; endo- 

S onous, of proteins, discussion on, 326, 741; 

ervous and Chemical Regulators of (Dr. 
D. N. Baton) (review). U92; normal, and 
intermediary reactions. 852; rhjslology of 
(Uandbucb tier Physiologic, borauBgegcbon 
von Hans Wtntcralctn, Baud 11.j, 1913 
(review), 1195 

Metafcrrln, preparations of. £5 

..- *•' ,oT 197, 271, 361, 

)74, 1039,1100, 
>15, 1597, 1673, 

JHt, iWJ 

Metric aj stem, spread of, 1513 
Metropolis, the ambulance service for, 1726, 
the Local Medical Committees In (Parlia- 
tnentary question), 66 

Metropolitan Asylums Board, 384, 3313; 

i, ... ,<w » Instruction In 

, 1735. report 
• . treatment of 

" .hroat Hospital, 

■■ ■ ■ . Fund, 37, 246, 

iie, at>4 

Metropolitan Water Board, medical treatment 
of employees of, 946 

,l-‘--.1 «~l- .--l mAnn-.lntrU IlllU’Ill'mlml 


,•— 0lJf j543- of 
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Miller, Dr. T., early diagnosis of a c-aso of 
leprosy much assisted by the X rays, 
219 

Mllllcan, Mr. K. W., specific differences 
amongst bacteria. 1731 

Milligan,Dr. R. A., tholatoDr.rrankBuzzard, 
1027 

M . r v.- . • . • . • • 


CUBBIiMI. Oil 

Mills, Mr. Q. P., and Humphreys, Mr. II , 
Text-book of Surgery for uoatal Surgeons, 


Minchln, Prof. E A., problem of sleeping 
sickness, 965 

Mind and body, relation between, In sickness, 
352 , , 


Miners, Cornish, phthisis amongst (Pftrlla 
incutary question 1,^189, Lothian, medical 


uuru, *40i „ t 

Mines, explosions iu. first-aid after, 102/. oi 
South A trie*. health on, 428 
Minett. Dr lh 1’.. Diagnosis of Bvclerla and 
Blood I’Arasltcj. 1913 (review), £68, p»tho- 
genicity of an organhin isolated from non- 
ulcerating cancerous growth, Io42 


Middlesex, county council of, action of. In j 
regard to treatment of tuberculosis, HW. 
insurance committee 'of. private charges j 
made to insured persons, 1359 
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Mitral stenosis, early, some clinical types of, 

Mobilisation, some problems of, specially 
effecting 1 loyal Army Medical Corps, 1191 
M illers, Dr. B., typo of bacillus in tuberculosis 
‘ s, 1075 

■ ■ »■ aseofbGvere injury to 

190 
1231 

AI. mmou&usnne Adytum at Abergavenny 
< annual report for year 1912), <44 
AbrnmouthEmre, position of. in regard to 
National Insurance Act, 1719 
Mmiro, Dr. J. D. R., case of sudden death, 

' u * — body, 1539 

; pural address of, fit 

' f ■ Williams, Dr. T. 

intramural extension in rectal cancer, 1546 
Montcfusco, Prof. A., incidence of croup at 
Naples, 805 

.Montenegro, Sketches by Army Surgeon 
from (Skizzen unes Feldarztes aus Monte¬ 
negro) (Dr. H. von Schrdtter) (review), 154 
Ucmrpellier, Faculty of Medicine, donation 
to, 253 

Montreal, infant mortality in, 1802; Maternity 
Hospital, 1802 ; medical officer of health for, 
1802 

Moon, Dr. 71. O., discussion on Martial and 
medicine, 7697 

Moonlight, decay caused By, 1203,1355 
Moore, rrof. B., State hospitals, 401 
Moore, Mr. C. A., ureteral calculus with pain 
'"35 

Gentleman 

Moore, Dr. N„ ‘the physician on English 
history, 1782; presidential address on the 
history of medicine in England, delivered at 


Moses. Maj. O. St. John, review of a years 
medico-legal work in the Calcutta morgue, 
1912.1134 # t. , v * 

Hoskowski, Dr., etiology of. berl-bsri, 
594 

Mosquitoes in and about Epping Forest, 
1434 

Motherhood, endowment of, 64 
Mothers, Prospective, Advice to (Dr. J. M, 
Slemons) (review), 1127 

Motive and mind, some notes on criminal 
-lunacy (Dr. D. Nieolson), 787; (leading 
article), 817 

Motor ambu'ance for Hampstead General and 
Korth-lVest London Hospital, 65 
?ttotor-cars, drivers of, medical examination of, 
France, 50 

Motor Gymkhanas, Management of (Mr.H. H. 
Griffin) (review), 937 

Motor traffic, control of (leading articlo), 
576 

Motoring notes. 107. 837. 1343.1419 
Mott, Dr. F. W., F.R.S , an address on the 
degeneration of the neurone in tho light 
of recent research, especially In relation 
to syphilis and general paralysis, dollvcred 
~ . * .»i - Tnoeting of 

" " sbion, 1913-14, 

. tcrmolpwa- 

- t, Mr. M. J., 

Digest of Comments on the Pharmacopoeia 
of the United States of America, eighth 
decennial revision, and on the National 
Formulary, third edition, for tho Year 1910 
(review), 870 

Mottram, Dr., discussion on effects of radio¬ 
active substances and radiations upon norma! 
and pathological tissues, 729 
Mouchet, M. A., and Auvray, M. M., Maladies 
du llachis et de la Moeile, 1913 (review), 1195 


tho opening of the Section ol the History of Mouchet, Dr. R., mortality among African 


Medicine nt the International Medical Oon- 
gi ess, 495 

Moorshead, Dr. R. F., The Appeal of Medical 
Missions, 1913 (reviow), 1778 I 

Momx, Prof. V., anaphylaxis in it3 relation to 
ophthalmology, opening of dheussion, 562 
Morbus cordis and hemiplegia, case of, 1644 
Morbus cordis, tv o ca c es, 1545 
Morestin, M., treatment of hydrocele by 
formal, 1C26 

Morgagni, Glo\anni Battista, Beats and Causes 
ofdiseases, 1517 

Morgan, Dr. W. P., on tho possibility of achiev¬ 
ing 1 
of 
of 
Mor 

cussion on fibrositla and muscular rheu¬ 
matism, 295 ; base of cloacal vesical exstrjphy 
In tho female, 1547 

Horley, Dr. A S , injuries of the back con¬ 
sidered from their medico-legal aspect, 735 
Morlev. Mr. John, Jackson's pericolic mem¬ 
brane, its nature, clinical significance, and 
relation to abnormal mobility of the 


Morris, r 
Morris, 
portrr 
state 
and 

with pain greatest on the opposite side, 
1534 

Morris, Sir ML, discussion on syphilis, its 
dangers to the community ani tho questi m 
of State control, 4S7; Poor-law infirmcnes 
and tho treatment tf syphilis, 253; presi- 


Dore, Dr. S. 15., caso of lupus erythematosus 
-with some unusual features, 1541; and 
MacCormae. Dr, II , discussion on the treat¬ 
ment of syphilis by salvarsan and allied 
sUbstances, 737 ; two years’ experience with 
•alvarsan, 1243,1253 

Morris, Dr. R S . Clin.cal Laboratory Methods 
1913 (review 1,1400 

Morrison, Prof. T. J., spinal anesthesia by tro- 
pococaine, 751 

Modality among African negroes, 1559 

Morttruer, Dr. J. D„ fuither notes on “post- 
anesthetic” vomiting, llSo 

Morton, Dr. D M., abdominal pain after 
vaccination, 3639 

irion. Dr. K., present position of tho X ray 
lUiSnati. oi pulmonary tubcreulo-K 307 • 
't.uuhvr.l ieluI forruHographSoerarain.aUc-. 13 ', 
Sbo: technique aud srandardlratton o{ 
ot discussion, 1G15; 
an-1 saur.iiorr. Dr. IS. ,v„ six ^09 oi cnrlv 
juitnonory tuberculo.U in children, 


al Con- negroes. 1559 

Mount Vernon Hospital, Hampstead, 1415, 
fledlcal 1640, 1662; attitude of committee of 

] management towards honorarv staff of, 1C5; 
atlonto future of, 1332; honorary staff of, and com- 
1.562 mittce of management, 150$; information 

1644 for students, 646 I 

Mountain sickness, cause and treatment of, 
:elo by 810; in the Andes, 1336 

Mountaineering, first aid in, 1026 
[Causes MouHi and pharynx, an.er.tliesia in acuto 
inflammations of (Mr. T. B. Lajdon), 795 
ochiev- Mouth, Diseases of. Syphilis nud Similar 
Diseases (Dr. F. Zinsser) (reUew), 723 
Mouth gag. Improved, 1196 
Mowbray, Dr. Jt„ •discussion on affections of 
urinary tract complicating pregnancy, 303 
,r rbeu- Moxon, Mr. F,, use of atropmo tablets for the 
strjphy determination of refraction in children, ’ 
1061 

vek con- - Movnihan, Sir B , oddres3 in surgery on tho 
:ct, 735 gifts of surgery to meiidine, delivered at the > 
Ic mem- eighty-first annual meeting of tho British 
ice, and ij Medical Association, 204; (leading articlo), 
of the 232; Cavendish lecture, being remarks on 
tho surgery of the large intestine, delivered 
before tho West London Medico Cbirurgical 
Society. 1 < 

| Muecke, Mr. F. 1*\, severe case of lateral sinus 
| thrombosis, recovery, 1542 
Muir, Dr. 11 , and Ritchie, Dr. J., Manual of 
Bacteriology, 1913 (review), 1193 
Muller, Prof. F. von, discussion on differentia¬ 
tion of the diseases included under tho title 
of chronic arthritis, 550 

ite side, Muller, Dr. G.F., and Riesman.Dr. D., acute 
1 unilateral nephritis, 410 
ihilis, its Muller, Dr.71., ~ ~ ~ ~ 

questi m und ihre Bed 

firmcnes •— A - — 

3; presl- H ■ ■ uthorised 

1 Edition 

{ILVIVWJ, iC-U 

d Mumford, Dr. J. G., A Doctors Table Talk 
omatosus 1912 (review). 292 

II; and Mummery, Mr. 1’. L . operation and after- 
tho treat- treatment of hstula In ano, 73 

ad allied Mumps, Wood aud cerebro-splnal fluid in (Dr 

3uce with A telling), 71 1 

,. ,, Munro, Dr. It. and others, mcdlco-Pavoho- 
Alethods, logical clinic, 1432 e s 

, Murder, attempted, or medical man, by mad- 
dabytro- min, 10i5; mental deficiency and prenoe-- 

t'on as defence tn charge of 1080 
, Murphy, Dr. J. D.. clinical results of 

3,1 Post- p’asty and osteoplasty, 483 rthro- 

ialn after Hf). G '- ]! V ta me Heine on 

i .:*■■■ • i • • ■. . . ' '‘ ■ ■ 

the X ray ■ <> \U\-: . , . : j ■ ’ lm * 

O-K 307; i;„ahiigarueie;,2M ' " - '■ 

5I S.K„ B 6 ',r* m of <=% Of Dublin 
siou, 1615; Murray, Dr H. r _ 

59 ?l¥ Tly urinary tract * o{ j 

chlldreu, discussion o 103; 

piegnaucy by of 


Murray, Dr. J. A., heredity of cancer in mice, 
477 

Mus Rifcfus, Immunity of, tcplaguo lnfectlon, 
336, 493 

Musca domestic^, range of Bight of, 1535,1866, 
1803 

Muscat, climato and health of, 1163 
Mu3cIgs, ttbclominal, paralysis of, and colUpsc 
of lung in caso of anterior poliomyelitis, 
1697; results of testing of, by condenser 
method, 303; Spasm of, followed by 
Degeneration of, in Intmthoraoic Inflam- 
* ■** *- ri Touch Palpt- 

'' . eview), 79 

■ . _ . pathogenesis of, 

l£.l! 

Muscular exercises,-development of plmiynK 
by, after operation for adenoids, with specW 
reference fo feoble-miruled children (Dr. F. 
Wai ner), 1753 

Museum and popular lectures on tubercnlosk, 
Institution of, in Constantinople, 1286; his¬ 
torical, medical (see Historical Medical 

Museum) ;m 1 -*“-* f — 

nexiouavith * 

cine, 433; of ' ■ 

tlon of, in connoxion witii International 
Congress of Medicine, 433 ; of Royal College 
of Surgcoii3 of England, 30; of tho Seven- 
tfifmUi International Congress of Medicine, 
101,493,742 

Mufteums Afisoclfitlon, conforcnco of, 94 
Museums, Sir Jonathan Ilutchinson’p, 818 
Musgrovo, Dr. C. M., Nervous Breakdowns 
and How to Avoid Them, 1913 (review), 
1195 

Mushroom poisoning treatod by means of 
fixation abscess, 840 

Mussen, Dr. A., new observations oil the 
pulvinar of m.acacns rhems, 541 
Myasthenia gravis, fuuetionnl and organic, 
diagnosis, 16 «8 

J. ' 1541 

V *asc3 of glau* 

CIIHH.JJa 

Myers, Dr. B , vinegar and orange jtilco ’as 
poisiblo causes of incniorrhnge In women, 
1653 

! Mvgind.Frof. H , pathology of acquired deal- 
mutism, opening o r discussion, 732; «econ- 
dary ^suture after simple resection of the 
mastoid process, 732 

Mylvagauam, Mr. II. B , caso-of advanced 
oarcluoma of tho cervix uteri -containing 
twins treated by vaginal hysterectomy, 930, 

Mvmensingh, sanitation in, 1727 
Myocardial lesions of rabbits inoculated with 
streptococcus \lrldans (Dr. D. 'C. Ttosenow 
■and Dr. C. Coombs), 1692 
‘ Myoma, submucous, removed by -myomec¬ 
tomy, 1771 


Mvomata complicated with pregnancy, case, 

Myomectomy, Crcsarcan, 1765; submucous 
myoma removed by, 1771 
Myopathies, relation of, discussion, 331, 730 
Myope, rupture of choroid In, following 
labour, 1393 

Myopia and schools, discussion on, 335, 806; 
precaution of, and school clinics, discussion 
on, ol4 


N ?Xt V 139l e ’ ct0na1 ' 0 ’ w!th liomiplfgla in 

Pr0 , F ■ ol/rstrlaal treatment of 
nutrltit>nal disorders, 310 

N ih?’ 31 ’ Rotation continuinK to 
I week lSS™ 01111 alter ru P turo at th o sWth 
Nairn Hospital, annual roport, 425 
Naples, incidence of croup at, 805 
‘.SS 1 ,, Bonaparte, question whether 

m „ K fr ? m , Bypopltuimrism (dystroplm 

asa at ena ef Hfe °- 

N ’variaHrra:i,,.° 5 n ,T ,atl0 ' 1 ° f iBOthBrm5 W “ h 
fl '" at ° E maS " 
Nash, Mr. W. G , two cases of asoltos treated 
drama"' 1381 1)llraoen ' 0il8 a ’>d femoral 

a, J' 5 nos °' nfter-treatment of 
° a9 f °^ s '- <i,8cuss! ou on, 312; malignant 

f< lo8 3 Hail5rny Sick Bnnd. dlspnto on, 

N '* t ,^„‘ ,d ®f Ucal Council and Government, dis- 
pute between, 1532 

. a1oo 4 Ic ’ Memorial Fund, 1430 
Aat.onal Association for tho ' Frovontlon of 
Dunsumption and oiher Forms of Tubor- 

(revicwJ.SoO "" aal ° 0!lferent:C * 18S: 



INDEX TO VOLUME Il M 1913. 


XXX1 


National Afsoflluthm /or tin* 1’menilnn cf 
Infant Mortality untl for tLO Welfare of 


National Formufary (third edition) for Year 
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Friendly bounties. PC3; and unregistered 
dentists, 1032; at Exeter, 501; in Aberdeen, 
1218; In Cornwall, 41; lu tho Highlands, 
1231; In Ireland, 49, 110. 16S0; report of 
" ‘ ‘ ow, Mill. 

■ issue of 

. 1 Medical 

^UIIIKJ,44KI * * C Jl, C « 


NiUionai insurance Acta cud jurisdiction ol 
court* oflr.w. 1714 


NeurohU.tsxia In lhe centra! nervous system*, 
phenomena of, 612 

Nrurolt gists and AlHnlsU, Congress of* 
703 


Mini;, i ui 

National Medical Guild,-* 1ECG 
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Noguchi’s experimental observations on trans¬ 
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Non-panel practitioners, conference of, 1667 
Nonne, Dr. M., nature of the condition termed 
parasyphilis, 731 

Noordcn, Prof. C. von, departure of, from 
Vienna, 112; discussion oudlabetoi mellitus, 
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syphilis, 1353—Astrology }n medicine, 1733— 


* ■ 19, 
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Women). 1439 -Malaria and amallpox in 
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action for libel, 59—Pitch cancer, 779— 
Plague and leprosy In New Caledonia, 
1595-Plague in Persia, 59—Pocket case¬ 
book, 122—Prevalence of red hair, 270- 
Price of popularity, 907 — Prizes at the 
Seventeenth International Congress of 
Medicine. 518 — Psychology of “damn," 
1037. 1739 — Public health in Palestine. 
196—Bat destruction, 779—Keduced death- 
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Seychelles for 1912, 1295- Box v. Hamilton. 
90S-St. Helena health report. 60—Sexual 
temperament, 1163—Sham mliaele. 1595 — 
Shocks in the use of electrical accessories, 
847 — Sleeping accommodation for an 
infirmary nurse, 8t8—Sleeping sickness in 
Nyasaland, 360—Small-pox in French West 
Africa, 1673 — Snake-bite cures. 604—So- 
called ritual murder. 1363, 1433—Some West 
African vital statistics. 442—Spread of 
the metric system, 1513 — Strathpoffcr 
spa, 60—Sugar as a preservative 'of 
butter. 1037 — Sulphur and tubercu¬ 
losis, 1439—Sunday-schools and Infectious 
disease, 121—“ Tabloid" tuberculin dilu¬ 
tion outfit, 1295—A testimonial, 780 — 
Treatment of obesity, 60—Treatment of 
riogworm of the scalp by drugs, 518— 
Tuberculosis and the cinematograph, 1099- 
Tuberculosis Campaign, 442—Tuberculosis 
crusade, 196—Unnelgbbourly, 121 — Uni¬ 
versity of Hong-Kong, 59—An untruB 
circular. 122—fisc of colour In book bindings, 
1037, 1231 —Valuable catalogue, 1295 — 
Vejlefjord sanatorium, annual report, 121- 
Vislting workhouse surgeon, 1231—Wanted 
a homo, 60—Warning, 1514 — Withdrawal 
from the panel, 1739— Women and social 
hygiene, 1439—Women's Holiday Fund, 
122—World's highest death rate, 121 -Worm 
nodules in Australian beef, 1099—Yellow 
fever and small-pox in Brazil, 604—Yollow 
fever in Chile, 121— Zanzibar and Pemba, 
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General Medical Council, 1632 

Nottingham, famous doctors of, 1397; panel 
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Norfolk and Norwich Hospital, information 
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Nyasaland. health report of, 1433; Bleeping 
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tion for students. 613, pns< lists, 514,1509; 
Philip Walker stuiontsalp In pathology, 
1290; public health dlpl >ma, examination 
f »r. 637 

o ■ y- *v *• " . * *• - — * 


Uou i uJi) u‘, an Jiu.liw ‘w. 

Orvna treated by Intravenous Inoculation of 
FrlertUndcr’e pncumobacterlum vaccine, 773 
Ozone In treatment of dysentery, 12C5 


■ ses of 
iso of 


I 


Con- 


I 


flexor 

uumons tn ius uauu, a leusu* u.iunique, 
1762; nnd Appleyard, Mr. S. V.. medical 
and surgical experience In the Balk iu war, 
162.237 

Page, Mr. II. SI. nasal nnxathetlsation by the 
use of nasal tubes, 556 

t» * ... part 

s or 
803. 
icter 

. 548, 

. 709, 

D 

Pagets uiMHie ui Hippie, m 
Talae, Dr. A.,an1 Poynton, Dr. F. J. recent 
work upon rheumatic ond carditis, 518 
Palermo, plague protection and rat-calching 
%> at.4l2 i f . , >t . 

4., . i , • and 

■ *" , ; . ■ ■ ■ »r* a 

, (he 

; . . . rest 


Panama Canal, yellow fover danger in Asia 
alter opening of, 570 

Panama Oans.1 zone, new form of fever In, 
822 

Pancreas, lesions of. 203; Secretion of (La 
Secretion I\mcrditlque){M. D. F. Terrolnc) 
(review). 79 

Pancreatitis, now factor In causation of, 479 

Panel funds, surplus, allocation of. In London. 
1734 

ranol. limit to names on, AID unde', 953; with¬ 
drawal from. 1733 

Fanel committees, prov Is’onal, regulations 
fo-. 1353 

Panel doctor, embarrassment of, caricature 
representing (price of popularity). 907 

Tane!, the, nnd Institutions, struggle between. 
In Wales, 1793 

Panel practice, amenities of. 1032 

Panel practitioner sued by Insurance patient, 
49 

Panel practltlone's and certificates (Parlia¬ 
mentary question), 55; and women workere 
under Insurance Act iu Nottingham, 1214, 


mentary question), 56 

Panel system under National Insurance Act, 


Tapal court, medlcat men at. In Mlddlo Ages, 
876 

Paralysis o! abdominal muscles and collapse 
of lung In anterior poliomyelitis, case, 
1637; curious case of, 182; genoral, of In¬ 
sane, degeneration of neurone In relation to 
(Dr. P. W Mott). 1367 1 existence of para¬ 
sites In parenchyma of nervous system in 
relation to their resistance to action of 
drugs, 1369; general, unusual case of, 
1769; syphilitic origin, 1363; Inddenco in 
population of London, 1374; lesions In early 
and late stages, 1374 ; Was»ermann reaction 
in. 1373; infantile, case of, 1392; pseudo- 
bu'lur, and doub'e hemiplegia (Dr. M. 
MacUnnon), 939; respiratory, graphic re¬ 
cords of (Dr. G. A. Sutherland), 75; uni¬ 
lateral laryngeal, 159; of recurrent laryngeal 
nerve, 104 

Paralytics, genoral, aplrochxit* in brains of, 
1370 

Paramoro. Dr. R. II., toxrcaila of pregnancy, 
173 

Paraplegia, spastic, case of, 1546; treatment 
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Polypyodontlsm in child, ASS 
Polypus, gastric, intussusception of stomach 
and duodenum due to, 1204 
Poncet, Prof. A., obituary, 960 
Pontoppidan, Dr , discussion on syphilis, its 
dangers to the community and the question 
of State control, 48S 

Pooling system under National Insurance Act, 
details of application, 256 ; at Manchester, 
255; at Salford, 422 , „ , 

Poorliouses of Edinburgh, tuberculous patients 
in, 1799 , . 

Poor-law infirmaries, treatment of syphilis in, 


174 

Poor-law medical ofiicers, evening dispen¬ 
saries for, 1422; Hilaries of, and Local 
Government Board, 1160 
Poor-law Medical Officers’ Association of 
England and Wales, annual general meeting, 
167; council meetings, 595,1510 
Poor-law medical service (Parliamentary 
question), 601 

Poplar, metropolitan borough of, annual report 
cf medical officer of health, 1416 
Popularity, price of (caricature representing 
embarrassment of panel doctor), 907 
Porocephaliasis in man in Southern Nigeria, 
five eases (Mr. J. W. S. Macfie and Dr. J. E. L. 
Johnston), 1387 

Port sanitary administration, especially with 
view to prevention of introduction of disease 
discussion on, 306 

Port sanitary authority of Liverpool, prompt 
action by, 48 

“Port wine marks.” treatment of, 50 
Portheawl Best, 957 
Porter, Dr. F., new spirochtcta found in human 
blood, 102 

Porter, Mr. W. G., right temporo-sphenoidal 
abscess due to chronic middle ear suppura¬ 
tion, 1620 

Portland. Duke and Duchess of, munificent 
than'-offering of, 1779 

Portsmouth, borough of, annual roport of 
medical officer of health, 831; cancer pre¬ 
cautions in, 1360; Hospital Saturday, street 
collection in, 758 

Possek, Prof. R-. causes, prevention, and treat¬ 
ment of visual defects in school children, 
opening of discussion, 335, £06 
Post-card, hopeiul, 779 
Post-graduate courses in Dublin, 959 
Post-graduato study, 609,753; centres for, 753. 
758 

Post-graduate teaching, scope for, 1029; in 
;i s.-’dl. 1 V-.i r» V , y*. 
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loir. 

Post-office, health of staff oi, 1333 
Post Partum, Normal (Dr. O. Daniel) (review) 
23 

POthcrat, M., wound of the spinal cord, 512 
Potocko, Dr., and others, radiography of the 
foetus, 738 

Pottengcr, Dr. P. M., Tuberculin in Diagnosis 
and Treatment, 1913 (review), 1194; Muscle 
Spasm and Degeneration in Intiathoracic 
Inflammations ana Light Touch Palpation 
1912 (review), 79 

Powell, Capt, J., honour conferred on, bv 
Khedive of Egypt, 1495 
Powell, Dr. L., discussion on fatalities 
oecurrlngduring anesthesia, 1768 
Powo-, Mr. D'A., lesser writings of John 
Arderne, 813; and Bowlby, Sir A., intra- 
thoracic aneurysm wired byColt's apparatus, 
1693 

Power, Dr P. B , influence and development 
of some of the researches of Daniel Hanburv 
1014 J 

Poynton, Dr. P. J., affections of the heart In 
childhood, opening of discussion, 402; dis¬ 
cussion on differentiation of diseases included 

under tho title of chronic arthritis, 550- dis¬ 
cussion on now form of subacute bacterial 
endocarditis, 548; aud Paino, Dr. A., recent 
work upon rheumatic endocarditis, 548; and 
other?, contribution to tho study of a group 
ol'tenic recurrent diarrhea in 
childhood. 125S 

Practical Medicine Series, Voi. IV., Gynaeco¬ 
logy, 1913 (review), 1777 
Prictlt! tiers, complaints against, under 

ion), 267; 
); junior, 
medical, 

Prasad/LteCML 'k' 7.M.S., discussion on 
^Hixbctes melhtus. 5-59 

f J “ r -M.S. appointment of, 1795 
Pro-eclampsia, case of. 1766 

1 wmSSSf'i’ fatal cases of 
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complicating chorion-cpithclloma, case, 1773; 
complicating myomata case, 1773; extm* 
uterine full-time with utorns, 1771; 
serum demonstration of, by Abdcrhaldcn’a 
method, 304; serum diagnosis of, 1189,1621; 
toxfemia of, 173; (Dr, A. Jloufcb) 63; treat* 
ment of hremorrhage from placental elto in 
later months of, 4S2: twin, Carsaroan sec* 
tion at term for fibroid In case o f , 223 
Prehistoric Society of East Anglia, Proceed¬ 
ings (review), 1555 
Premlo rlberi, 501 

Presbyterian Ilospita), New York Olty, Diet 
Lists of (compiled by Dr. II. S. Carter) (re¬ 
view), 869 

Presentations and testimonials to Sir George 
Bc.^tson, 1350; to Dr. It. M. Beaton, 285; to Sir 
Thomas Crosby, 355; to Mr. A. S. Good, 288; 
to Mr. S H. Kingston, 1481; to Sir Patrick 
Manson, 568; to Mr. J. B. No-tl, 953; to Dr. 
W. Odell, 1670; to Mr. F. V. Theobald. 1533 ; 
to Mr. D. F. Todd, 1669; to Dr. G. S. Trail, 
592; to Mr. J. It. Trisfc, 1217; to Dr. It, 
Vernon, 1610; to Mr. J. B. Wise, 186 
Prest, Dr. E. E., nofco on the tuberculin reac¬ 
tion, 1187; treatment of pulmonary tuber¬ 
culosis, 596, 843 

Preston, Deputy Inspector-General S. J., 
obituary, 1718 

Preston Grammar School, medical man's gift 
to, 1127 

Preventive Medicine and Ilvgieno, 1913 (Dr. 

M. J. ltcsenau) (review), 1550 
Price, Dr. E. [F. T., discussion on intestinal 
stasis, 147 

Price, Dr. F. IV., action of digitalis on the 
blood pressure in man, 810 
Price, Dr. G. J., causes of invaliding in tho 
Tropics, opening of discussion, 310 
Prince of "Wales's General Hospital, informa¬ 
tion for students, 614 

Principal Drugs and their Uses, by a Pharma¬ 
cist, 1913 (review), 1705 

Pring, Mr. C. H., National Insurance Act, the 
signing of certificates, 1662 
Pringle, Dr. J. J., case of mycosis fungoldes. 

Print, typometer for measuring, 315 
Prison doctors, salaries of (Parliimentary 
question!, 600 

Prison medical officers, position of, 1510 
Pritchard, Dr. H., two cases of morbus cordis, 
1545 

Prix Bouchard, 182 

Prizes at Seventeenth International Congress 
ot Medicine, 518, 970 

Proceedings of the American Medico-Paycho- 
logical Association, 1912 (review), 229 
Procidentia of uterus and rect.um at ago of 
27 years, treatment or (Mr. D, Drew). 
136 

Professors of German universities, meet-in^ or, 
1725 

Prognosis, medical: in-*' '• a - •* 

limitations of, Addres 
at the Seventeenth 

of Medicine (Or. A. Uimuiutd), 3t>b, 43b; 
(leading article), 405 

Projectiles, wounds from, in Balkan war. 
1724 

P-prletary medicines and insured patients, 

Prostate, cancer of (Mr. P. J. Freyer), 16S0; 
carcinoma of, method of removal (abdomino¬ 
perineal complete prostatectomy), 1690; 
early malignant disease of, diagnosis and 
treatment, discussion on, 333, 562; hyper¬ 
trophy of, treatment by introduction of 
radium into bladder, 739; treatment by 
X raye, 739 - 

Prostatectomy, abdoraino-perinoal complete, 
??!L r .S? 1 £ va ' °* .^rclnoma of prostate (Mr. 




basis of operative 

Prostitution (Dr. I. Bloch) (review), 78; rogu- 
mtiotis agdhiat, In foreign countries, 992 
Protein and Nutrition, an Investigation (Dr. 
M. Hmdhede) (review), 1326 
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Psychiatry, Forensics (Lohrbuch <ler GerlcbL 
lichen Psvchiatrio), 1913 (Dr. E. Bischofl 
(revlow), 936; Outlines of (Dr. IV. A. White) 
(review), 2005 

Psycho-analysis, Papers on (Dr. E. Jone«) 
(review), 933 

Psycho-Pathology of Dally Life, 1913 (Prof, 
S. Frend) (review), 1776 
Psychology and sox, 155S ; Experimental, and 
Pedagogy, for TeacliorB, Normal Colleges, 
aud Universities (Dr. R, Schulze) (review), 
935 

Psychosis, polyneuritic, case of, 1768 
j,-- Treatment by Sngges- 

■ ■ . 1913 (Dr. O. Lloyd 

Public ontertalnmont8, prevention of panic 
among audlenco of, 1220 
Pnhli- of> Jn Tenaun 

(Mr ■ ” . ■ ■ ow), 1125; Aids 

to. 1 i- , (revlow), 1701; 

and Hygiene (Dr. L. O. Parkes and Dr.H.Jl. 
Kenwood) (revlow), 3477; and medicine, 
relationship botween (Right lion. J. Bums), 
455, 500; (loading article), 574; and sewage 
disposal (Parliamentary question), 267; 
dental dlseaso In relation to, discussion on, 
334, 566; diplomas (sanitary science, State 
medicino, tropical mediclno), Instruction for, 
636-694; dispute In relation to, at Arbroalk, 
1010; milk and cream regulations, 1912, 
rotating to preservatives In milk and cream, 
1263; need for popular education In matters 
affecting, discussion on, 306; Prevention and 
Treatment of Diseases Bill, 183; (Parlia¬ 
mentary question), 357; Treatment of 
Diseases Bill, 515; valley floods in relation 
to, 1408 

Public health In Bristol during 1912, 894; In 
Hungary, 758; In Palestine, 196; in Prussia, 
345; in the Rhondda valleys, 1159 
Public Health Bill, nhortlvo. South Africa, 
428 

Public health control, failure of. In scarlet 
fever,1723 

Public health department of city of Edinburgh, 
annual report for 1912,109 
Public health legislation in province of 
Quebec. 1088 

Public n orallly and massago establishments, 
411 

PubRc service, public responsibility towards, 

Fullett, Dr., and Toulouse, Dr., usd of oxygen 
in tho insano, 1352 

Pulmonary intentions of umbilical origin In 
newly bom. 161 h 

Pulpitis, bacteriology of, 483 
Pulvinar of macacus rhesus, new observations 
on, 541 

Punishment, Rationale of (Dr. H. Opnen- 
belmer) (review), 224; and crime, discussion 
on,400 

Punjab, sanitation In, 594 , 841 
Pun jab Conference on Sanitation, 1273 
Puntono, Dr. V„ tho varnished frog, 1486 
Put -0 Food Act in Western Australia, 113 
Purkinje, Johannes Evangelista, 1711 
Pumura (Henoch's) simulating appendicitis, 

Purvis oration on somo points In tho diagnosis 
and treatment of granular kidney (Dr. S- 
west), 1813 

Pyremia. puerperal, caso of, 1259 
Pye-Smifch, Prof. It. J. f and others, arsenic 
cancer, 153, 210,282 

Pyo’s Elementary Bandaging and Surgical 
Dressing, 1913 (review), 1126 
Pyeloanihogniphy, 1188; discussion on, 1391 
ueles taken from radio- 

4 , . . ulcers of, 479 

Pyorrhoea alvcolaris, discussion on, 334, 483; 
relation of, to malignant disease, 489; treat¬ 
ment of, 1204 

Pyosalpinx of accessory tubo from adnexa, 
specimen of, 1189 
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Oneen Jftiry Medical Colfego for Women, Rainfall, British, of 1912 (Dr. II, It. Mill), 1065 
17 26 Rainfall lu 1912 In Ulster, 259 

r ■ ' * Ralnsford. Dr. F. K . fatal caso of pellagra In 


Research work In Insanity (Mr. H. 0. Smith), 
1340; (lending article). 1333 
Reserve force and hypertrophy. 1475 
Residential accommodation for uninsured 
persons, 1414 


Queen’s Hospital for Children, Information for 
students, 647 

Queen’s University of Belfast, 181; Informa¬ 
tion for itudents. 6G3; pass lists. 1 £5 

Queensland, compulsory voccinntlim In, 963 

Quervnln, Prof. V. do. Clinical Surgical Dia¬ 
gnosis, translated from, fourth edition, 1913 
(review), 1553 

Quinine and thymol, trading In, by gn\em¬ 
inent of Italy, 111 

n R&vcubill. Dr.T. 11, mountain sickness In tho 

Andes, 1336 

Raw, Dr. N., public measures lor tho pre- 

Rabblta and man, X ray treatment of pul* v--** r*^ 

monary tuberculosis In,738 ■■■.*■' ' l * t , ■ * . 

Rabbits, experimental transmission of dl«* 's I * 1 * ' II.: 

acralna*cd sclerosis to (Dr. W. 13. Bullock), ■ ■ * ’ ‘ * 

11B5; myocardial lesions of. Inoculated with ■' 1 ’ 

streptococcus vlrldans (Dr. IS. 0. Rosenow ■ ‘ «■ * »’ ** • ‘ 

s"-i d- p p-~* ■> ya» ; . '.! 

■ .. .... . • prevention of Raymond, Prof. Fulgence, memorial to, 182, 

i.v • . < ■ 188; unusual . 1153 _ „ t 

Itabl, Dr. II., deselopment and anatomical ■ °f* 855; 


of, upon normal and pathological tissues, 


x.iseussjon on, o_t>. i~a 

Radiographic examinations, standard meal for, 

968 

Radiography &b applied to Investigation of 
stomach ntid Intestine#, 495; of bones and 
joints, value of. In orthopirdlo surgery, dis¬ 
cussion on, 328.654 ; of chest, dl-cusslon on, i 
737; of feetus, 738; serial, diagnosis of 
fiostjpylorlc (duodena!) ulcer by means 

Radiology, Clinical. Studies In, Heart and i 
Aorta (M. H. do Vaqucz and M. K. Bordet) 
(review), 291; Text-book of (LchrbUCh der 


as euro of chronic deafness of the hopeless 
kind, 1093; and thorium action of asbestos 
upon. In eolations of their salts, 399; assist¬ 
ance of, to surgery, In treatment of mallg- 
nant disease, 561; in cancer of upper io- 
anlratory t*act, 16o6; Central Instltnto for. 
In Berlin, 593; curative effects of, 4S6; Ein- 


l£26j In treatment of caso of oto¬ 
sclerosis, 1396In ^treatment ^ of myeloid 


Read, Prof. C , evolution of man from the ape, 

965 _ 

Ready Reckoner, Statistical (Dr. G. O. Taylor 
(review), 1327 

Rectum, nbdomlno-norlneal excision of, now 
rncthol of administering snllno after, 1542; 
and uterus, procidentia of, at ago of 27 years, 
ticatmcnt of (Mr. D. Drew), 136; round- 
celled sarcoma of, caso, 15)2 
RdczoV, Prof. I., obituary, 1425 
Red Cross. British, lit Balkan war, 235 (sco 
British Red Cross) 


Respiratory etoppago, mechanism of one form 
of, under general an.xsthesla, 1619 

Respiratory tract, upper, cancer of, treated by 
radium, 1656 

Rest, value of. In febrile cases of pulmonary 
tuberculosis, 1045 

Retina, Impaired activity of, causes and 
symptomatology of (Dr. G. A. Berry), 
1167 

Retinal vessels, artcrlo sclerosis of, case of, 
904 

Retraction ring as cause of obstruction In 
labour (Dr. R. Jardlne), 998 

Retractor, abdominal, 4(M 

Retreat, the, York, annual report for the year 
1912,1145 

Revenue, tbo, and patent medicines, 1562 

Rcvlata dc la Soclcdad Mcdica Argentina 
(review), 1332 

° TT *• - — ( 0 Skeleton, 


■ latlons for, 

■ treatment 

Rheumatism, muscular, snd fibrosltls, dis¬ 
cussion on, 295; prize for research 
on, 512 

Rheumatoid arthritis, primary cause of (Dr. 

II. W Crowe), 1460 
Rhino scleroma, 313 


Rib,cervical, with vascular s- 
cases (Mr. D. D. Telford). 1116 


Insurance Committee, work of, 1217; 
appointment of. In London, 1033; appoint¬ 
ment of, under National Insurance Act, 
1092; to Bristol Insurance Committee, 
salary of, 591; under National Insurance 
Act. 1225, rules In rola'ion to mallDgerlng, 
1155 

t>.«— - J -«—•**- -for. In said- 

; . 1 _ merchant 
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■ ’ ■ F. Moxon), 

Refractions, Spherical, of Human Eye (Dio I 
Roistehung der sphitrlscheu Refraktfoncn | 
des Menschllchen Augcs (Dr A. Steiger) (rc- , 
view), SO ■ 

Registrar-General, annual report of, for 1911, | 
1491,1566, for Ireland, annual report of, for , 
1912,344,947 i 

Registration, medical, in New Zealand, 429, 
necessity for accuracy In, 1023; of disease, j 
stages In, 457 

Regulations^ lor External Students (review). 


Richmond, borough of, report of school 
medical o&cor, 949; Whitworth, and 
Hardwicke Hospitals, information for 
students, 675 

Rickets, recrudescenfc, with tuberculosis and 
Infantilism, caso, 1697 

Rldcal, Dr. A. II., and Eaddard, Mr. \Y. O., 
improved urine specimen glass, 1779 

Rldcal, Dr. S , suggested International test 
for disinfectants, bib 
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unilateral nephritis, 410 
Rides, proposed restrictions on solo of, In 
Hungary, 897 

Right and wrong, knowledge of, as test for 
criminals, 789 

Ringworm of scalp, treatment of, by drugs, 
518, X ray treatment of, 309 
Rio de Janeiro, threatened recrudescence of 
yel lowfeverin,819 

Riots in Dublin, work of hospitals during, 767 
RliCbbleth, Dr. H , effects of tbo ductless 


Railway fares to health resorts, 322 
Railway sick fund dispute In Natal, 1582; 
South Africa, regulations for administra¬ 
tion of, 1089 

Railways, State, of Austria, first aid on, 
. 1219 

Raiment, Me. I*. 0., medical trade union, 175 
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In myeloid leuksemla, 411, £08 
Renton, Dr. H. F., unusual case of cerebral 
abscess, 929 


Ritchie, Dr. \v , mscussum ou uvsu methods 
of dealing with malpositions of uterus, 
302 

Rltcblo, Dr W. T.» discussion on conduction 
defects In h«art, 14S; discussion on patho¬ 
logy of heart failure, 647 
[ Ritual murder, alleged. In Russia, 1272 ; 60 - 
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nolert^, Dr. c. It, discussion on visceral 
corapl'callnns met ■ni'.li in hysterectomy for 
fibroids. 1257 

Koberts, Mr. J. E. H., -workmen ana norma, 
3503 

Robin, Dr. A . Treatment oi Tuberculosis, 1913 
(review), 1260 

Robin, M., Hie defence against tuberculosis, 
426 

Robinson, Mr. H. Betham, endothelioma of the 
breast, 1766 “ 

Robinson, Maj. J. C 1 R., obi Hi an’, 342 
Robinson, H. R„ Hie genital glands and Hie 
dental system, 259 
Robroy&tem Hospital. Glasgow, 1218 
Rocamora, Prof. P. X., psoriasis, 485 
Rocb, Dr M., discussion on comparative value 
of cardiac remold, S09; pdsoning by penta- 
chloride of phosphorus, 8 j 7 
Rochet, Prof. V„ diagnosis and treatment of 
earlv renal and vesical tuberculosis, opening 
of discussion, 481 

Rockefeller Institute for 'Medical Research, 
Studies from, 1913 (renew), 228,1068 
Roemmele, Dr. A., and Sweet, Dr. IL, Inso- 
phile patches in the protoplasm of the 
neurtrophila polymorphs, 3S4 

~ »s ot Deep Struc- 

itv Gynecological 
■ . Dr. II. Leraueke, 


i of (Koto pen- 
(Dr. H. 15. 

* mecology, dis¬ 

cussion on, ooj, do* 

Roepkc, Dr,, and Bandeller, Dr., Tuberculin 
in Diagnosis and Treatment, tianslated from 
peventh German edition, 1913 (review), 
1702 

Rbgers, Maj. L., I.M.S, Dysenteries, Thcii 
Differentiation and Treatment, 1913 (review), 
1004 

Rogers, Prof. L., treatment of amoebic dysen¬ 
tery by ipecacuanha enemata, S42 
Rolleston, Dr. H. D., Di«eises of the Liver, 
GalPbhdder. and Bile-ducts?, second e litfon 
(review), 1397; symmetrical necrosis of the 
cortex of the kidneys associated with sup¬ 
pression of urine in women shortly after 
delivery, 1173 

Rolleston. Dr. J. D , case showing the value of 
salvarsan in the local treatment of Vincent's 
angina, 1120; medical aspects of the Greek 
anthology* 1541, 1697; specimen of exten¬ 
sive diphtheria of trachea and bronchi, 
1392 ' 

Rollicr, Dr, heliotherapy In surgical tuber¬ 
culosis, 896 

” Romance of Hfeyin the DayF of Cromwell *’ 
(re\ iew), 1068 

Romo, ancient, expectation of life in, 1784: 

pro\ luce of, pellagra in, 1153 
Rosenau, Dr. M. J., Preventive Mcdiclno and 
Hygione, 1913 (review), 1550 
Rosenow, Dr, E. C , and Coombs, Dr. C., 
myocaidi'il lesions of inbbits inoculated with 
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soaps on, 750; epithelioma of. benign and 

t-'* 7r \ /lu i 7 — —..of, from . 

: - ■ . > ■ ■ ■ 0 of, 481; 

, ■ ' byalluo 


Skin grails. free nr treatment ol, ijuu 
Skinner, Col. B. M . M.V.O . rresldentlal 
address on the relation of medical know- 
. *■’ .* ■ ■ , 

I ■ ■ a ■ ■ ■ ■ 


Skinner, Dr. K. IL, mathematical calculation 
of prognoslsln fracturos at ankle-and elbow- 
joint?, 739 

Skulls, ancient Egyptian, teeth obtained from, 
results tf examination of, 487; plelocenc, 
morbid, thickening of calvaria and recon¬ 
struction of bone once diseased ag patho 
logical bails for Btudy of thickening obseri ed 
In, 477 

Slater. Dr. 0., St. George’3 Hospital and the 


Bloaisn r. the British Medical Association and 
others. 1206 

Shims hi Dublin, 1218; or Bxcter, 591 
Small pox In Sydney, 1727; and malaria In 
Slam, 1163; and typhus, epidemics of, hi 
China, 51; and vaccination, history of, 813; 
in French West Atrlcs, 1673; in India, 931; 
and ycUorr fertr In J)razi), (50 J Diagno^a ot 
(Dr. W. 31. Wanklj n) (review), 1193; 
epidemic of, In Sydney, 432; lurmoirliaglc. 
In Hungary, 769; hi Sydney. 594 , 770, tC2, 
1127;- 

oil or ■ 

Mane 

Intro.* 

pVSCIIgll BiupS, 1U4U 


-uty foe Asbe 


SommerrIIJo, Dr. D., Aids to Public Health 
1913 (review), 1704 


i (Pari him on- 
i of Trade. 43; 
R for nallora, 


South Devon and Bast Coinwall Hoapltil, 
Information for students, 651 
Southpjrt, county borough of, report of school 
medical oflicer. 760 
Spa, reminiscences of, 879 

■cut 

hi). 


Sill cr nltrat n ampoule*, 1063 
Simon, l)r. O. K„ An Introduction to this 
Studyof Infection and Immunity. Including i 
chapters on Serum Therapy, Chtmothcfiw 
.. s“ ■ - 1" - •- r - e** *• tits 


Si>o irman, prof. C, medico psychological 
*-•** clinic, 1603 b 

Special HpBorvlsts, Introduction of measles to 
outer Islands of Scotland by, 1035 
Specialists, receipt of pamphlets from, by 
general practitioners (tho boundary lino), 

omy Speech without larynx, 91 
;o of Spencer, Dr. G. W„ note on case of tubc r - 
’ * . * - ” — “ -’*-ated by 


and study of cuntlho trestmeit ot tho 
Insane, 1310; (leadingarticle), 1333 
- . , !>.••• j i-*' **» «~all amounts 


oval Society ! 
iplcrfl Mcdl j 


■ election and 

■ . reatment of 

• • 01 

•atlons with 
. comparative 

results obtained by trtlectomy and its 

recent substitutes, opening of discussion, 

330, 560 

Smith,ltd. Wj,death of. 1421 


JiH4ire\iettj, 

Smoke Abatement League, work of. In Man¬ 
chester. 12?0 

Smoko of Manchester, work of Smoko Abato- 


Vruvmw), I4v,v» 

Sleeping accommodation for infirmary nurses, 

’Sleeping “lessons” In Infants’schools, 108 


Soctoty ot Miuical buiun v! xlwui.u, b-uw! 
Medical Oflicers, meetlug of, 1435, School 
Medical Servtco Group, meeting of, 1733, 
West of England and 6outh Woles branch, 
dinner of, lb'.O 

* ’lego of 


o!.512 

Spine and Spinal Cord, Diseases of (Maladies 
du Itnchls et do la Moelle) (M. M Auvray 
* r ’ *' ' ’”' r terries), 

■ ■ ’ ’ . formltlos 

■ ’ . ■ ■ necessity 

‘ ■ pervision 

" ' ’ 1 -- - ’ *“ * 'nan blood, 102, 

mission, 1363, 
(lucing primary 
■currentes, cun 
cultivation of, 

Spirocb<ota\ Photomicrographs of, 1913 (re¬ 
view), 228 

Splrochat-e In brains of general paralytics, 
1370 

Spleen and liver enlargement, associated with 
jaundice, 1392, enlargement of, lueroor- 
rhage, amentia with oral sepsis, two case-*, 
1120, occurrence of atreptothrix In, 1255, 
norma), rupture of, case, 144; rupture of, 
splenectomy, recovery (Dr. J£. Sebeult), 
7b4 

Splenectomy ■ ‘ ' 

1621, for ■ ■ * ■ 

h<emateme ■ ■ ■ 

rupture of ■ - ■ '■ ■ 

794 ... 


J Society it 'Ircpcai Mcuu-me 


Independence decided upon, 1639 , retention j Sports. Management of, 1913. Including motor 


of Indejicndtnce a3 separate body, 158, and J gymkhanas (Mr. II. II. GrlOin) (revlow), 937 


Jloval s>ix.!ety of Medicine (question of Sprlgge, Dr. Squire, speech at tho Interna- 


amal£a;nation), 775 


tlonal Ccugra h of the Me Head Pres*, 436 
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Sprue, 310 

Sputa, tuberculous, peculiar .characteristics of, 
1472,1473 . , . 

Sputum, albumin reaction in, significance and 
causation of (Dr. P. B. Ridge and Dr. H. A. 
Treadgold), 332 

Squint, results of first 100 cases of, operated 
upon by now method of subconjunctival 
reefing and advancement, 562 
Staff tour for medical services, 1795 
Staffordshire County Mental Hospital at Burnt- 
wood, near L'chfteld, annual report for the 
year 1912, 1207; at Cheddleton, annual 
report for the year 1912, 1145; at Stafford, 
annual report for the year 1912,1207 
Staffordshire General Infirmar}', information 
for students, 651 

Stains, action of, on living tissues, process of 
digestion illustratsd by (Prof. E. E. Gold- 
mann), 69 

Stammering and Cognate Defects of Speech, 
1913 (Mr. C. G. Bluemel) (loview), 1703 
Standardisation, bacteriological, of disinfect¬ 
ants, 233 

Stanley Hospital, Liverpool, staff of. 634 
p ‘-. 1 Her, Dr A. D„ 

fund, 1430 

, unusual vesical 

calculus, 392 

State (the), value of science to, 932 

Stato control of syphilis,! question of (Hnj. 

n. C. French), 930 
Stato hospitals, 401 

State insurance against sickness in Germany, 
750 

State Laws Limiting Marriage Selection, 
Examined tin Ligh’, of Eugenics (Mr. O. B. 
Davenport) (review), 1326 
State medicine, instruction for diplomas In, 
6SS-694 

Stato Provision of General Sanatoria, 1913 

(Dr. S. V.. 

Statistics, m 

America, i....„ u u.,.,.j ..w 

Status lymphatlcus (or lymphatism) in adult 
males, 547 

Stay ell, Miss JL, the nationality of St. Luke, 
£07 

Stfndman, Mr. S. F., relation of pyorrhcea 
alveoiarls to malignant disease, 469 
Steamship companies, medical officers to, and 
professional •mcrecy, 776 

Steelo, Dr. P. IC. " . . 

Steele, Dr. Russ . se of 

congenital sypi 

Stcovcns'a (Dr.) . for 

students, 675 

Steiger, Di\ A, Die Entstehung der spha- 
*. ' ' des MenschUchen, 


Stoddari, Dr. 4V. II. B., case of apraxia, 1768; 
- ■ • . ’768; caso of 


St 


borough of, 
th, 248 

Stokes-Adams (Spens) syndrome, 1288 
Stomach and duodenum, intussusception of, 
‘204; and intestines, 
to investigation of, 
Dr. A. E. Barclay) 

, , of, Mcdlcnl-Ohlrur- 

gical Treatise on (Traite Medlco-OMrurglcal 
des Maladies do l'Estomac etdo l’CEsophago) 
(Dr. A. Matliieu and others) (rovlow), 934; 
carcinoma of, diagnosed as chronic nicer, 
207: chronic disease of, prevalonco of, in 
Spain, notes on medical and surgical treat¬ 
ment (Dr. IV. A. Mackav and Dr. T. 
Macdonald), 337; dilatation of, 1122; Diseases 
of, Diot in (Dr. W. Tibbies) (review), 870; 
disorders of, lemoto effects of, 904; fibro¬ 
matosis of, 411; non-eaneerous tumour of, 
two eases, 1615; partial resection of, for 
carcinoma, 1547; recent endoscopic methods 
as applied to, discussion on, 487; primary 
carcinoma of, diagnosis and treatment, dis¬ 
cussion on, 297; rupture of, of extraordinary 
extent, 160; the heart as affected by, 296; 
ulcer of, pathology, 477: in rats, 477; pro¬ 
duction of, In rat (Dr. O. Singer). 279; simu¬ 
lated by tuberculosis of mesenteric glands, 
237; ulcers of, perforation of. Into heart 
itself, report and photograph of case (Dr. 
F. E. Tyleeoto), 1613 

Stomachs, norma!, variations in X ray appear¬ 
ance of, 495 

Stone, incidence of, in Egypt, with remarks on 
series of 312 operations (Prof. F. O. Madden), 
132; statistics of examination for, in urinary 
system, 495 

Stone, Dr. F. IV. S., election of, 1736 
Stove, “open roast "gas cocking, 1294 
Stow, Midlothian, National Insurauco Act in, 
1280 

Strassmann, Prof. F„ medieo-legal aspects of 
infant mortality, opening of discussion, 335, 
490 

Stratlipeffcr Spa, 60 
Street ambulances for London, 1642 
Streets, dangers of, 1227; haze of, caused by 
petrol, 153 

‘ ‘ ' s, 1242 

lyocardial lesions of 
(Dr. E. C. Rosenow 

< ■ 

nireptothrix, occurrence of, in enlargement of 
spleen, 1255 

Strindborg, August, Zones of the Spirit, a Bool 
of Thoughts, 1913 (review). 725 
Stritcb, Mr. S , plea for the appointment of o 
Royal Commission on Venereal Disease, 
42 

Struhell, Prof. A , Das Weehsolstrombad, 1913 
StManor. Frau, health of girls attending college, | Strothers,’ Mr? J. IV., osteoplastic craniotomy 

for Jacksonian epilepsy, 1647 
Strychnine in heart failuro, 810 .... , 

Stuart Mr. F. J., Association of Assistant 
Medical Officers of Public Asylums, 


ibert. Dr., discussion 

Stelnhaus, Dr., discussion at International 
Conference on Cancer Research, 704 

’tclznr" “— .. 

346 

Stephens, Prof. J. 4V. IV., blackwater fever, 

Dby 


®^5~i5\ 0US P» n * ca<5e °* brawny scleritls, 

Jn? 2 i ? A l f C M Sslon “^aino. 1769; tuber¬ 
culosis of the eye, 1530 

of drinking water for 
; deficient, causes of, 

Steriliser-tank for instruments, 1404 
Mormmi, large dermoid cyst situated over, 
cate of, 144 

Stethoscope, normal adjustable, 1196 
Stevenson, Dr. II. N., aortic aneurism ruptur¬ 
ing into the pulmonary artery, 235 
Stoveuson, Surg.-Gen. 11. W, retire¬ 

ment .of, 1727 

Stewart, 31 r. M.. poliomyelitis in England, 
1505 

Stewart, Dr. M. J., evse of feetus acardiacua 
amorphus, 1767; observations on myeloid 
sarcoma, wliU an analysis o! 50 cases. 
1619 

Stewart. StafC-Surg. li. IV. G., caisson, disease, 
33S, 736 

Stow art, Dr. T. G., case of syphilitic diseaso of 


1732 

Students, address to, 607; Indian, at Edim 
burgh Medical School, 1799; must always 

prefatory statement, 

U1U 

Sturrock, Dr. IVill, First Principles of 
Hygiene, 1913 (review), 1401 

Stuttering and Lisping (Dr. E. IV. Scripture) 
(review >,1261 

Subconjunctival reefing and advancement, 
results of first hundred squint cases operated 
upon by new method of, 562 

c v _ “sm in, 412 

, some pathological 
. „ observed among 

human remains from prehistoric Ethiopian 
cemetery, 813 

Sudanese race, prehistoric, some nbvsieal 
characters of, 542 1 J 

Su ^,u;J Ve f ? t ' “Si"** of - report of school 


the cervical spine, 1545; ^liscusVion oil treat- Su I SafSumnle r u?eLr 1618 
merit of neurasthenia, 1470 ° nfhnffni 1 ini 7 Uses ° r » 1633 * 33 preservative 

Sticker, Prof. G., the factors that determine ♦ - 

the rise, spread, aiul degree of severity of Si 
diseases, opening of discussion. 

SkX), Q, ■ 

Still, Dr. G. F., discussion on diagnosis nud uu Hypnotism, Treatment by (Dr. 

treatment of acute infiammatory nff«tions - Tu oltoy(reviowi. 1551 ^ ' 

{tl children, 494 
S.dlbirihs. regi-tmiion of, 895 

“ Can 3' 0U bc ^ove your 
CyCS . 10S3; EOMo HDnliPltlrinq nf 


Of (Dr. J. E. 


of, in regard to 


a PPdcrtions of cinemato- | 
P^yj ,0 |oKT»and more especially in I 
rhe tetching of phvsinlfri^v msi L * 

. , ignosls I 

S24 1 

for, i 


■ of {“ 1269; effect 

!!. ' ti \ '•.»» 1503 

Infectious diseases, 
Superstition, mcOiaval persistence of. in Italy, 


Suprarenal glands, 203; Action of X Biyi 
upon (Actions des Rayons X sur les Gland* 
Surrenaies) (Dr. D. Cottonot) (review), 1194; 
comparative anatomy, physiology, pathe 
logy, ana relation of. .to clinical medicine 
1473 ; Glandcs Surrender ot Organa 
Chromoffino3 (Dr. M. Lucien ct Dr. J 
Pariaot) (review). 24 

Surgeon, visiting, appointment Of, at Brighten 
workhouse, 1231 

Surgeons, firm of, unncighboutly conduct of, 
121; gilds of, in the MiddlO Ages. 1443 
Surgeons and physicians, relations of, 1447 
Surgeons' Company (a.d. 1745), 1444 
Surgeons-general, honorary, 172 
Surgery, abdominal, transverse incisions in, 
480; address in, at British Medical Associa¬ 
tion (leading article), 232; at Canadian 
Medical Association. 178; Aids to (Dr. J. 
Cunning! (review), 870; and internal medi¬ 
cine, tendency of, to converge, 372; and 
medicine, relations of, 372; offect of realise- 
ments in greater medicine upon (Proi. H. 
Cushing), 369; (loading article). 406; T« 
Dental Studonts (Mr. G. P. Mills and Mr. 
H. IIumpbrcyB) (roviow), £02; gifts of, to 
modlclnc (Sir B. Moyntlmn), 204 ; (lcrimg 
article!, 232; its Principles and Practice, 
1913 (review), 1065; modern, formation 
of specialists in, 372; of childhood, A3; 
Operative, Course of (Dr. V. Schmieden] 
(review), 1252; Orthopedic, Clinical 
Notes on (Nolan Clinic as do Cirurftlca 
Ortopedica) 1913 (A. L. Dtirsin) (review), 36s; 
Treatise on (Lehrbuch der Cblrnrgle) 19R 
(rcviciv), 80; triumphs of, 364; use of 
gamma radiations in, discussion on. 309 
Surgical Clinics of John B. Murphy, MB. 
(review), 83 

Surgical Treatment, Manual of (Sir W. *'• 
Cheyne and Mr, F. F. Burghard) (review), 
149 

Surra in Camels. Successful Treatment of (Mr. 

A. S. Lceso) (review),725 
Surrey County Lunatic Asylum at BrookwOOT 
(annual report for year 1912), 1207; at 
Ncthcrnc (annual report for the year i9U/i 
1145 

Surveyor, Dr. N. E., case of rat-bile fe^ cr 
treated with neosalvarsan, 1764: now 
method for the treatment of bacterial infec¬ 
tions, a modification of vaccine treatment, 
544 

Sussex University College, 375 
Sutherland, Dr. G. A., caso of anterior polio¬ 
myelitis with paralysis of tho abdominal 
muscles ami collapse of the lung, 1697; 
graphic records of respiratory paralysis, 75 
Sutherland, Dr. H., polyvalent tuberculin aw! 
tho types of tomperaturo reaction, a nOW 
technique, 1382 

Suture, vascular, in trentmonfc of braohlaj 
artcrio-vonou3 aneurysm, 1765 f 

Swansea General and Eyo Hospital and 
Swansea Convalescent Home, information 
for students, 641 

Swansea Hospital, admission of insured 
patients to, 1735 

Swansea, housing scheme of, 1722 
Swanzy, Sir II. It. (tho late), memorial to, 119, 
425 

Sway no, Dr. J. G-, Obstetric Aphorisms, 
eleventh edition, 1913 (review), 1777 
Sweet, Dr. 11., and Itoemmclo, Dr. A. t base- 
philo patches in the protoplasm of the 
neutraphlle polymorphs, 384 
Swoeting, Dr. It. D., obituary, 1583 
Swift, Dr. H. P., discussion on naturo of th£ 
condition termed parasyphilis, 731 

SvriTZERnA.^’P, CORRKSPONDT^raE PROM.' - 
Heliotherapy In surgical tuberculosis, 896 

Swords, typhoid fever at, 593 

Sydenham's chorea (see Chorea, Sydenham’s) 

Sydney, small-pox in, 432, 594, 962, 1427, 

Sym, Dr. W. Diseases and Injuries of the 
Eye, 1913 (rovlow), 225; and SklrvinfT, Mf; 
A. A. Scot, caso after excision of an orbital 
nbro-sarcomn, 145 

Syme, Dr. W. S., discussion on after-treatment 
of operations on nose and naso-pharyw<i 
31o 

Symes, Dr. \Y. H„ Pignefc's factor of physic* 1 
fitness, 902 

Sympathetic system, morphology of, opening 
of discussion, 641 

s 3™PhysiB pubis, rupture of, in labour, 

Syphilide, tubercular, severe and extensive 
1542 

SypWlis, biology of, 1773; nnd SimilarDIsoaM* 

(P„ "P 71 -- - - • • -. ierM I 

D ■ 
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•Hied substances, (hscu*Mon on.333, 73G 

Syphilitic disease of con leal spin©. case, 3545; 
of ooso and throat, use nf arsenical com- 
pounds f r, ft note on 1G cases (Dr, II L. 
Whale), 218; Infection followed bv Landry* 
*W)riromo and Uter by tabes rtorralts (Dr. 
l5 1). Maennreara), 3S5, u'ccra’lon of tonsils 
amt fauces, with perforation of nasal 
septum healing under treatment with 
‘■GOG.’* 223 

41 Syrian hook of Medicines," or Syrian 
Anatomy. Pathology, and Therapeutics, 
1913 (reflow), 1066 

43/lly, Dr. A. v , anaphylaxis In Us relation to 
ophthalmology, opening of dlrcusslou, 


f ;Wchcn Grmirthgen dor sekundhron Gosch- 
echts chanvktere. 1913 (reflow), 1263 
Tantalus (review), 1479 

Tarnbagan, Mongol! in marmot, connexion of 
with pneumonic plague, 112, relationship 
of, to plaguo (Dr O. L. Tuck), 629 
Tarsal cyst forceps, 1705 
Tftstnvila, health of, 113 _ 

our of the 

■ ■ . -y Reckoner, 

iayior, ur. ji u„ «i»u of am-no-aclerosls of 
tho retinal vessels, 904 

Taylor, Dr. II. N., Hbbw Valo Workmen’s 
Medical Society, 1605 

Taylor, Dr. J , discussion on treatment of 
neurasthenia, 1463 
Tea, packing of, in lead foil, 1581 
Teeth obtained from ancient Egyptian skulls, 
results of examination of, 487, of school 
children In Austria, 763; reflex nnd iunc- 
tional disturbances connected with dlscus- 
«tt„„ a- t-n _r« 4 _w. 

■■ ■ :* !i’. ■ ■ ■ f < . ’ulrib 


*. ■*, ■ - *. . i pul- 

. . ■ • ■ . ■ types 

. *. » • 1 . yalent 

■ : ; ‘ ■ . 

» ■ , . . i utions 

necessary for ascertaining, In pulmonary 
tuberculosis, 1042 

Temperature chArt. typea of. In pulmonary 
tuberculosis, 1012 

m -.* -->-» blooded 


due to 


.Lerjuiuoiogy, meaic^i uuc juuiuu-uo xermlno* 
Jogle) (Dr “ ' ’ ‘ v '’ 

Territorial A 
511, 690, 7( 

1213, 1277 
1795 


Test Idea, pre puberal atrophy of cliin CO 
occurring In pclvfe In easo of (Dr. 11. B 
Shaw and Mr U II. Cooper), 1606 
Tcit-tjpo, variable, particularly adapted for 
u*o in schools, 314 

Testimonial given to medical man by foreign 
chief. 780 

■ 477 

■ . -ndoxygcnln 

’losas. heaiui and clitnatc of, HUB 
Theobald, Mr F. V., presentation of Kingsley 
medal to. 15S3 

i i. -- t\a 


Thermal treatment; Indications, limitations, 
and risks of, discussion on, 810 
Thermometers, clinical accuracy of, 1431, 
1502, low-priced, 1094; a warning, 1029, 


rlo 


■ ■ dl 

•Ip- 
of 

UIsciib-uom.ooj, Aji 

Thomas, Mr. II. O. {the late), views of, on 
Intestinal obstruction, 1191 
Thomas, Dr. W 11, pellagra and drug intoxl 
cation, 842 

Thomas, Mr. W, Thclwall, discus-don on dia¬ 
gnosis and treatment of primary cnrclnonm 
of stomach, 2S3 

* * * * ‘ " therms 


pyclo- 


logy nnd treatment oi dropsy In relation to 
o Holds, 1395 


Thorium and radium, action of asbestos upon 
In solutions of their salts, 399 
Thorne, Dr. W. B, paroxysmal tachycardia, 
1463 

Thoroughfares, modem effect of, upon disease, 
92 

Thorpe, Sir E . Dictionary of Applied Chcra 


664; syphilitic* discsse of. use of arsenical 
compounds of, note on 16 cases (Dr 
II L IVhale), 218, nose and ear, special 
•- *-* * -* •n" 4 *-" “‘ages of certain 

»thrombosis of 


Tibia, dlaphysis of, complete destruction of 
part of, by acute osteomyelitis, easo of, 1120; 
undeveloped, replaced by means of trans 


Bcform from 1600 i n to tho Present Time, 
with Suggestions towards a Complete 
Schcmo f«r the University of Cambridge. 
1913 (rev low), 1476 h ' 

Tin plates, chronic Irritation caused by fumes 
and dust produced in process o( maim 
factoring (Mr. II. O. Ross and Dr J. W 
Croppor). 386 

Tipping. Dr. II, and Turner, Mr r , case of 
mo-enteric cyst simulating an intussuscep¬ 
tion. 1697 1 

Tissues, chemical resptuses of. 852. living. 


stances and radiations upon, dhcussiop on, 
326 728, as dependent on zoological or 
Individual affinity, grafting of, 727 

Tltherlnglon i Dunlop (Aatioml Insurance 
Act). 11*6,1159 

Tltmas, Mr. J. St Andrew, new screw and 
scrow drher for me In tho operative treat¬ 
ment of fractures. 229 

Tlxler, Dr. L , combined use of heliotherapy 
and radiotherapy in the treatment of 
adenitis. 738 


nlng 

1 . i ping 

sickness versus man and bis animals, 
1504 

Tomes, Mr C S., F It S . appointed chairman 
winter session, General Medical Council, 
1589 

Tongue, carcinoma oL case, 1549; and larynx. 


_ U Malley), 19 * 

. ■ ■ • ons 

; . ■ ■ . ■ -by 

1 ■ dls 

appointment following removal of (Dr W. 
Wilson) 1612, and fauces, specific ulcera¬ 
tion, with perforation of ua*al septum, 
healing under treatment with • 6C6,' 223, 
enucleation of, 1323, faucial, etiological 


Xooui, ajj ii. ii , ui&cussiou in ireamitu. ol 
tumours of the brain and indications lor 
operation, 552,740 

Toolh brush club9 In Cheshire schools, 48 

'ioph&m, Mr J, Latin Self tauget, 1913 
(review),1264 

Torbay Hospital, Torquay, 179 

T5rok, Dr^ll, Surgery of tho Lye, 1913 

. ■ ' ’ ■ v, opening of, 

. , oelition with 

■ ■ jrt of *cLcol 

. . 1 ’ , se of oxygen 


(ur A uouuij, uj 

Tore-, Mr E \ , and Klrld^ Dr P, case of 


487 

Tracheotomy followed by laryngectomy for 
epithelioma of larynx (Dr D MeKcnrit.), 
287 
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Trachoma and its Complications in Egypw 
(Dr. A. F. MacCollan) (review), 1552 
rr - • .1 0 f, to chemical pro- 

1017 
T 

Traders, itinerant, and vagrants, preventive 
medicine in relation to (Franco), 182 
Trail, Dr G. S., presentation to, 592 
Traite Clinique et Medico-Legal des Troubles 
Paychiques ot Novroxiques Post-trau- 
matiques (Dr R. Benon) (review), 1826 
Ir,linear accideuts in Budapest, 347 
Trauma, abdominal, specimens from, three 

cases of, 1516 . 

Travel, international clinical by specialist 
groups, 305 

Treaagold, Dr. H. A., and Ridge, Dr. P. B., 
albumin reaction, 578; albumin reaction in 
sputum, its significance and causation, 
3S2 

Treadwell, Dr. 0. P. N., conduct in feeble¬ 
minded children, 491 
Trobizond, plaguo in town prison of, 167G 
Trephining, sclero corneal, in operative treat¬ 
ment of glaucoma, 330 
Tricalcol, 85 

Trinidad and Tobago, tuberculosis in, 1205 
Trinity College, Dublin, monthly dining club, 
1354 

Tripoli, antityphoid inoculation in, 1154 
Trist, Mr. 3. it. R , presentation to. 1217 
Troisier, M J., and Chauffard, Prof. A. f case 
of erythrtemia associated with ascites and 
phlebitis of the splenic vein, 752 


and Dr. A J. Chalmers) (review), 22 
Tropics, the, approaching transformation of, 
370; the causer of invaliding in, discussion 
on, 310; Elementary Utgieneand Sanitation 
in (Dr. IV. T. Prout) (review), 81; Hygienic 
” ' ' (Dr. P. N. 

ilogicalnctivity 
in, discussion 

on, 436,bffi); tu icrcvdostsin,£05 
Trotter, Mr. W., anf Davies, Mr. H.Morriston, 
peculiarities of sensibility found incutaneous 
aroas supplied by regenerating nerve', 
1271 

Trvpanosomo, Nigerian, of sleeping sickness, 
879 

Trypanosomes, Photomicrographs of (review), 
228 

Trypanosomiasis, human, prevention of, in 
Africa, 1709; treatment of some eases by 
salvarsan and neo3 dvarsan (traltement do 
qoolquex cas de trypano»miasls humaine par 
lo salvarsan et neosalvarsan), 568 
Tschirch, Pro 1 ., importance of enzymes in 
pharmacognosy, 1017 

Tubby, Mr. A 11., nerve surgery, 553; some 
additional experiences in nerve surgery; 
1312; surgical tuberculosis in children with 
suggestions as to a method of treatment, 

Tubercle of lungs, early diagnosis of, 733 
Tubercle bacillus, intestine as pathway of 
infection to. part played by enteritis, 1257 
Tuborcu ide, papulonecrotic, case, 1617 
Tuberculides, extensive and severe eruption 
of, 1541 

Tuberculin, administration and dosage of, in 

--' r ' ■ ■ ■ cnlosis. 1045; 

nslated from 
Bamlelicr 
1702; as 
as therapeutic 
"tabloid ’ outfit of, 

. Treatment (Mr. L. 

.. >lman) (review), 150; 

, . , , , (review), 119) ; pv d. 

monary tuberculosis (loading article) 575- 
in treatment ot tuberculous iritis'’ 1393 : 
inoculation with, for various skin d’iseases! 
4cG; methods of resistance, 523; polyvalent 
and types of temperature reaction (Dr. H. 
Sutherland), 13c2; protooso-free, 399; place 
to other methods 

T .Dr. U. Mackenzie),521;(lo'admgnrticlch57o; 
Veie 1 " 1 m 'n‘“ y i *l> boro «10sls, results ot. 

theses on (Prof. Dr. 
Sahlli, old ; value of, m pulmonary tuber¬ 
culosis (Mr J. R Fowler), 376 J 
veto on, 1187 
, 1549 

case, 1545; acquired, 
ersion, 322; action of 
., , , j .cd in regard to pro¬ 

vision o!ranatoriumsfor,721; adnexal, 1189; 
, C d3n’ ° l , 5ncomi,1 g ships at Port of 
MiVoVni S' 1 ! 11 , ; an ” r - statistics of Caslcr 
V-Sf 1 'Mating to, 1423; and Social 
J? U /? r 1?’ 051 cd Buvoltrzinnc 
boclalo) (Prof. G. SanirelH) (review), 866- 

K t,0l ’sr Of, 1430; campaign 
against at Pittsburg, 442; crusade against, 


196; defence against, 426; compulsory noli- 
fication of, proposed for Italy, 1726; dl 3 CUB 
sion on, at Congress of Royal Sanitary Insti¬ 
tute, 245; dispensary treatment of, in 
London, 1481; dread of, 835; early pul¬ 
monary, in children, six cases, 1544; early 
renal and vesical, cystoscopic appearances 
of, 563; erythenm nodosum, relation 
between, 1712; diagnosis and treatment, 
discussion on, 481; effect of sulphur 
upon, 1439 ; First Intercolonial (West 
Indies) Conferenco on, 16; followed by 
diabetes, 1269; following infection with 
smegna bacillus, caso or, 1255; Gloucester¬ 
shire Insurance Committee and, 179; illus¬ 
tration of, on cinematograph, 10)9; In¬ 
cipient Pulmonary, Diagnosis of (Dr. D. D 
Lees> (review), 1063; and infantaiism in 
recrudescent rickets, case of, 1637; institu¬ 
tion of popular lectures and museum in 
Constantinople, 1286; International Confer¬ 
ence on, 1488; intracranial, recovery of, 
with coincident eye affection, 483; Local, 
Emvdovment in Tredmentof Cancer, Angio¬ 
mata, Keloids. Local Tuberculosis, and Other 
Affections, 1913 (Dr. L. Wickham and Dr. 

P Degrais), original Trench and ^trans¬ 
lation (review), 1401; local treatment of, by 
radiotherapy, 738; need for coordinilion in 
fight against, 408; need for research in, 175; 
notification of, 1639; in Ontario, 1802; patho¬ 
genesis of. 1483; pharyngeal, caso of, 1394; 
patients suffering from, in ISdinburgh 
poorhou 3 es. 1799; prevention oi, among 
children, 236; and insurance offices, 
1489; public measures for (Dr. N. Raw), 
1316; sanatorium treatment of, under 
National Insurance Act, 1733 ; statistics of 
difficulties relating to (I r. Hilda Clark, 
1693; and treatment of, discussion on, 305; 
sanatorium for, protest against, 1509; scheme 
for combating in Belfast, 181; scheme for 
combaihig In county Galway, 181; scheme 
for Institute in Madras, 1427; scheme for 
treatment and prevention of, in 
Liverpool, 1798; schools and workshops 
for children liable to. 1489; systematic 
campaign against, in German village 
(Deubach), 1577; treatment of, 5S5; 
(Parliamentary question), 55, 440; l)r. 
Friedmann’s, 1424; (Dr. A. Robin) (review), 
1260; action of Down county council in i 
relation to, 1422; action of Middlesex county • 
council in relation to, 1419; and Local j 
Government Board of London, 1205; and i 
London County Council, 1339; cases of, in > 
Aberdeenshire, 1579; in childhood from sur¬ 
gical point of view, with speclnl reference to 
™nes, joints, and glands, 331; in Dublin, 
1036 ; in Edinburgh, 1084; in London, 1413; 
in Scotland, 501 - — " * - • 

159 ; uninsu-od 332 ; 

in Cardiff, 343; ; in 

Edinburgh, 344; in India. 977 ; in Ireland, 
1018; In Trinidad and Tobago, 1205; in 
Lanarkshire, 1421; in the tropics, 805; bovine 
(Parliamentary quoitlon), 358; canine, 511; 
laryngeal, relief of pain of (Mr. E. D. Davis), 
1111; pulmonary, earlv diagnosis and treat¬ 
ment of (Dr J. M. Bruce), 125; fever in, 
significance and therapeutical Indications of 
(Dr. F. J. IVetbered), 1041; in rabbits 
and man, X my treatment of, 7^,5; in 
Royal Navy, 1549; in Scotland, natural 
history of. 1475; in South Africa, 597; 
pneumothorax treat rent of, 549; possi¬ 
bility of achieving, by pnDal pneumothorax, 
advantages of complete pneumothorax in 
treatment of (Dr. \V. P. Morgan), 18; 
surgical treatment of, 1489; treatment of, 
596 , 776,843; alministratixe questions, 254; 
in Somerset, 1217; tuberculin in diagnosis 
and treatment of (leading article), 575; value 
of tuberculin in (Sir J. Jv, Fow!c«-), 376; X 
ray diagnosis of, present position, 307; 

in treatment 
. in children, 
, , » .. os jstions as to 

method of treatment (Mr. A. fl. Tubby) 
137 ; of the aged, 1025; of hones and joints! 
type of bacillus in, 1075, of eye (Mr. S 
Stephenson), 1530; of Uver, with jnmdice* 
32 ; of mpsenteric gland*, simulating gastric 
ulcer, 237; of urinary tract (Mr. J, H 
Evans), 273 ; of uterus (Dr. J. W. Thomson'! 
1000 * 
Tuberculosis centre, new. at Birmingham. 


Tuberculosis dispemary, 1774- at Islinr-f... 

(Parliamentary question). 55 'ngt-m 

Tuberculous medrcal ofbeer for Plymouth, 

T fleen-h"ro S 3M Cer A 0 ,? f rointra - cnt of - Aber- 
Belfast 1351 - a i’P 0 ' n tment of. for 

FuncbonsoLkf 0 '’ 011 0,1 at «*»; 

T GaUav U52® C ( e p r? ;? 13: county 

Tube x:ul4i5 0r’jer,i9?3MnG\ r ^ow,‘loss’ 358 


Tuberculous casoa, compulsory isolation ol 
. (Parliamentary ques lou), 268 
Tuberculous disease, natural corn*© of, 523; 
with sinuses, lolt inter* capnlo-thorariczvmpQ 
iatlon for, 1547; in Ira’nnd, 947 
Tuberoulotis patients, domiciliary treatment, 
245; now legislation relative to care of, ia 
hospitals (Budapest), 347 
Tuberculous stricture o! ileo-cxccal valve, 1394 
Tubes, nasal, nasal anrcsthotlsatlon by use of, 
556 

Tuck, Dr. G. L. (Wti Lien Teh), International 
Medical Congress, 773; investigations into 
the x elation ship of tho tarbagatt (Mongolian 
maimot) to plaguo 529 
Tucker, Mr.A.L.lk, medicine in Central Ms, 
430 

Tuckcy, Dr. C. L., tho medico psychological 
clinic, 1587; Treatment by Hypnotism and 
Suggestion, or Pyschothempeutlcs, 1913 
(review), 1551 

Tnffior, Prof. T., discussion on fntrathoraclc 
surgery, 551; modem methods of spinal 
nnresthcsla. 554 

Tuke, Sir J. Batty, death of, 1135, 1K9; 

obituary, 1220 ,' 

Tuloy, Dr. H. E., rupture of tho eyraphyih 
pubis in labour, 1642 

Tulloch, Dr. W. J., h-cteriologlcal diagnosis ot 
a caso of plague, 1318,1338 
Tumour, non-canccrous, of stomach, two 
cases, 3635 

Tumours, propagation of, cell variability 
during, 477 ; susceptibility of, to jays, 729; 
(vol. i. of “Pathology of Growth*) (Dr.C. 
Fowoll White) (rovien), 1624 
TunnicDffe, Dr. F. 17., honorary staff of the 
Mount Vernon Hospital and tho committee 
of management, 105; and Whiting, Dr. A.L, 
Mount Vernon Hospital, 1662 
Turk, Dr. F. B , serum changes and lesions 
produced in animals by feeding with the 
colon bacillus, 544 

Turner, Dr. D.,cheloId on the left cheek, 3545; 
radium rays in tho treatment of liypcr* 
secretion oi the thyroid gland, 924 
Turner, Miss J., Medico-Psychological Clinic, 
175 

Turner, Mr. «T. G., discussion on supervision 
on health of school children of 1 to 5 years, 
811; relation of nasal obstruction to dental 
diseaso, opening of discussion. 483, 489; ana 
Bennett, Mr. F. J.. result of examination oi 
teeth obtained from ancient Egyptian skulls. 
487 

Turner, Dr L., caso of post-operative menin¬ 
gitis 1621; treatment of discuses of the 
noso and throat by therapeutic Inoculation, 
exclusive of tuberculin and diphtheria anti 
toxin, 565 

Turner, Mr. O. P., tho treatmeut of ringworn 
of tho scalp by drugs 513 
Turner, Mr. P., and Tipping, Dr. H,, caso o! 
mesenteric cyst simulating an intussuscep¬ 
tion, 1697 

Turner, Mr. W., and others. Treatment after 
Operations 1912 (review), 22 
Turner, Dr. W. A., discussion on non-diabotic 
glycosuria, 294 

Turtle, Dr. G. de B., minute books of the 
Harveian Society, 1031 

Tus7kai, Dr. O., ^indications for inducing pre¬ 
matura labour in cases of excessive vomiting 
and of hem t disease, £53 
Twins contained in cervix uteri with advanced 
carcinoma of, treatment l>y vaginal hyster¬ 
ectomy (Mr. II. B. My 1 voganam). 930; or 
superfret ation, 15'5 

Tuort, Dr. 0. C , rapidity with \\ liich contami¬ 
nation of Ibo thoracic cavity and its con¬ 
tained glands follows infections of the peri¬ 
toneal eavltv, 216 

Twort, Mr. F. W, t and Ingram, Mr. G. L. Y„ * 
Monograph on Johno’a Disease (Enteritis 
Chronica, Psoudo tuberculosis Bovis. 1913 
(roi lew), 231 

Tylecolc, Dr. r. B., unto on perforation of 
ga-tric ulcers into the heart itsolf, with note 
anfi photograph of a ease, 1613 
Pi-po, reversion to, in Tan Lancet (leading 
article), 1407 
Typhlitis, acute, 1412 

Typhoid fevor, carriers of, problem of, 821; 
fourth report on (Dr. D. S Davies, Prof. 
I. W. Hall, and others), 1306; epidemic oh 
in association with paratyphoid iaver(Dr.J- 
Watt), 130; inoculation again-t, dlscusston 
° n - 7-55; in Fioi.ch army, 1724; in Tripoli- 
1154; methods pursuer in French army- 
755; methols pursue 1 at tlio lioyal Army 
Medical College, 735 ; measures against 
spread of, in Franco, 767; outbreak of. in 
borouch of Co'ne (Lancs), 1732; outbreak of. 
in Dublin suburb, 1530; porforaHon in, 181- 
vaccination agiinst, in India, 934; vacelns- 
tion for, with living sonsitlsed bacilli, 1° ,: 
at Swords, 59s; in Aberdeen, 1151 ; in AW 
doen, letter of Local Government Board h' 
regard to, 1799 
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r^pomctir fur turn* tiring i rliu, 315 
[■yptum fcvtr.iw uf« Infectious disease afmUnr 
to, and pen ups mollified form of, 473, mnl 
frnallivox. epidemics in. In China, bl; In 
Ireland. 1018 

rjrode. Dr M. V., tuberculosis of mo cntdic 
glands elmufatlng gait tic ulcer, £37 


I’Mhoff, Prof W„ recovery of intracranial j 
tuberculous with coincident eyo affection, 
<83 

Lina, recurrent anterior dislocation of, 
1132 

Ulster, ra'nfaM In 1912 in, 959, sanatorium 
benefit in. 1BX 

■* . ’501 

■ three 


medic** treatment of, 331, himlc Infic 
tl n« of. diagnosis and treatment, dU 
mission on, 333, 663; Infection of, in children 
by colon bacillus (Dr 1. Thomson), 467, 
ser tie invasion of, 273; tuberculosis of 
(Mr J JI Evans). £73 
Urinary reaction of IVelsz, 17S3 
Urine, detection of small amounts of 
Klucoao in, SC8; (3Ir. 6. IV. Colo), 
b-9; In diabetes nellitus, amino acids 
In i estimation and algnlficnnco of 
iDr. 1*. J. Camtnidge). 1319, present*© 
of acctcno bodies In j clinical significance 
of (Dr J L> Piper),635, Special Pathology of 
(Spczicl en i'athoh glo dcs Harris) (Dr. F. 
' “ ’ ■ . ",. ■ 1 "n glass, 

. ; • . ■ ■ ; ■ ’.In asfio 

- « • ■■ ■ r 0 ,J, of 

v * - • ■ • 'Iy after 


Vago-vagal attacks, diagnosis, 1678 
Vehicles, public, expretornting in, 2275 
Vein, splenic, phlebitis of, and ascites In aseo- 
elation with erythremia, caser f,752. throm- 
,basis of, followed by fata! h-ematcmtwls, 772 
vcitcfjord Sanatorium, annual report of, 

y 121 


■ • ■ ■ ■ » the 

developin'nt and composition of enamel, 
488 

Uninsured persons, dls;cn*ary provision for, j 
1413; residential accommo n’ion for, 1414 
Union ImrotunU!<v\ Act, South Africa, regula¬ 
tions promulusted under, 1G88 


Hospital; Btndy or criminology; A woman 
research fellow at Ya’c University; Colonel 
Gorgas now* to South Africa, Tbo lslo Dr 
James 1 gnn, rf Springfield III ; Death of 
Prof. Reginald Itooer fritz, 1353 

United States of America, vital etnlMlea for 
1910,17£8 

United btates and Canada, Sir Hickman 
Oodlecs visit io, 1339 

Universal Esperanto Medical Association 
(Tutmonda Kspomnta Kuraclsla Associo), 
preliminary meeting of, 540 
Universities German, foreign students In, 
1292; German, meeting of professors of, 
1725; provincial, and schools of medicine, 
jt 1143 m ^ n ^ c ^ ttf c , 


biuueni', uoo 

Uni vert ity College. Galway, School of 
Medicine luh rniation for students, 663 

Unlveraitv College, London, Calendar (review), 
1333, information forstu tents, f 25 

Unlversiiy College Hospital, dinner to, 1079, 
opening of winter acslfri report on work of 
vear 1912-13 1142, Mtdleal School, informa 
tlon f< r students 625 

University degree congregation, Birmingham, 
108 

University IntelUgenro, foreign, 64, 11G, 186, 


University of London Calendar, 1913-14 (re 
view) 13C0 

University Itch rro. History of, from 1800 a p 
to present time (Mr A 1 Tliiyard) (review), 
1496 

Urea largo amount of In pericardial effusion 


Ventilation, new methods of (Mr. J. Keith), 
8S0 

Ventricle, fourth, glioma of, 1621, of larynx, 
tumours of, 313 


with malpositions of, especially with refer¬ 
ence to »ct«odlsphcements and prolapse, 
3G0; led) and cervix, cancer of, operative 
technique and results, 330, enneer ol, 
cervical and corporeal, operative technique 
of, aiul results, dhcurslou on, 659; Fibroids 
or. Pathol* gy and Treatment of (Sir J 
Blanri-button) (review), 1123, management 
of liiterior of, in post-abortive and post 
partum infection, 553, relation of syphilis 
to, 1767, tuberculcMs of (Dr. J. IV. Thom 
aon\ 1000 

Uveitis, chronic, pathogenesis of, discussion 
on,483 


Vaccination and email pox, history of, 813, In 
India, 984; abdominal pain after, It>39, 
1732, antityphoid, benefits of, In India, 
934, compulsory, in Queensland, 963; 
decroaso or. In France. 1800; rnmula 
tlvo character of evidenco for (leading 
article), 2S, deerrare in, In Bristol, 1722. 
disunion nt meeting of Barnstaplo board 
of guardians relating to, 1217, exemptions 


juimsutm ui 1.0 tester tur J. i. Biggsf 
(rev low),937, with one tnsrk (Parliamentary 
que-tlou), 2C6 

Vaccination Ij mph (Parliamentary question), 
615 

Vaccine now, forgonorrhcca, 2152, treatment, 
modification of, fo»- treatment of bacterial 
infect ions (new method) 644, of diseases of 
akin,discussion on, 33J, 731 

Vaccine at d berum thorap 3 , 1913 (Dr D H 


V r — 11 “ . 1 * *-* - Handbook, 

Vi * ■ y trvnsplan 

■ ■ .win's opera 

tlon), remarks cm ethical aspect of procedure 
(Mr. V, llonuex), 1059. ami uterus, malfor 
matlous of, plastic operative treatment for, 
553 


Vernon, Dr. II, presentation to. 1610 

Verona! poisoning, 734, (Dr. IV. H. Wilcox), 
1178 

Veronal mriies, 317 

Vcronldb, 573 

Vervvom, Prof Max, Irritability, a Physio¬ 
logical Analysis of the General Effect of 
Stimuli in Living Substance, 1913 (review), 
1621 

Vestcesan, 1C60 

Vesical exstrophy, cloacal, in female, case of, 
1&47 

Vesicles, human seminal, slides Uturirattugdls 
ecctlons of, 663 

Vessels merchant, necessity for International 
reforms In sanitation of "crew spaces ’ on 
(Dr J Howard Jones), b57 

Veterinary McdlcinP. System of, by various 
writers, voi J, Microbial Diseases, 1913 
(review), 803 

Victoria, Australia, insanity in, 113 

Victoria Hospital for Children, information for 


ViFNNi, COHRbsro’.nnjfCF prom —Medical 
[ Inspectlonof schools, 111—Prof vonNoordcn, 
112—An organisation for the prevention of 
diseases associated with war. New expedi 
tlons of the Austrc-IIungarian Red Cross 
Soocty to the Ihlkan war. Total alopecia 
caused by mental shock, 259—The lupua 
institute. Xlealth of the working classes In 
Vienna, 426—Mortality from small pox la 


nj parontty dead from various forms of 
asphyxia, The dangers of sponge-fishing, 
First aid on the Austrian Btrte railways. 


. . . • ween 

at El 

Tor, 493; ycl ow fever danger In Asia after 


Varney, Dr. It, dhcjsslon on vaccine trtaV I Vikings of Greenland and white Esquimaux* 

vSXr f si S mp S tora f s tb in 6 ^Cervical Rib. Two Village, German (Hetibach\ systematic cam- 
(S (Mr'5> D. Telford) (review), 1116 > t»U E n tuberculoid, In. 1OT 
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the duodenum. 


Vlnni. Prof. S. J., thermal treatment, its indi¬ 
cations, limitations, and risks, opening o£ 
discussion, 810 

"Vincent, Prof. H., antityphoid, vaccine of, 
1224; antityphoid inoculation, methods pur¬ 
sued in the French Army, 735 
Vinegar and orange juice as possible causes of 
hiemorrhago in women, 1665 
Virus vaccination, sensitised, in gonorrhoea; 
especially in complications of (Dr. L. 
GruveiUner), 1311 

Visceral complications met with in hysterec¬ 
tomy for fibroids, best methods of dealing 
with (Sir J. Bland-3utton), 1249, 1255 
Vision, defects of, from pathological changes, 
t \ 1169; eccentric acuteness of, 1170 
Visual defects in school children, causes, pre¬ 
vention, and treatment of, discussion on, 
335, 806 

Visual Functions, Disturbances of (Prof. “W. 

Lohmann) (review), 1263 
Vitafer, 84 
Vital force, 783 
Vital statistics, English, Scotch, and Irish 
towns. 38, 93. 163, 249, 420. 509, 585, 760, 833, 
889.949.1019.1031,1146.1209,1275,1344, 1416, 
1493,1570,1648,1715,1874; of Australia, 962; of 
India, 983; of Ireland, 947; of London during 
June, 1913,169, 170; during July, 1913, 537, 
588; during August, 1913,950, 951; during 
September, 1913,1210, 1211; daring October. 
1913, 1570, 1571; during November, 1913, 
1792, 1793; for 1910 of United States of 
America, 1783; of West Africa, 442; of the 
Gold Coast, 1832 

Vitally33r. t discussion on psychology of crime, 
735 

“ Vitamine,”494 
Vivisection, appointment of inspectors of, 
under Cruelty to Animals Act, 1876,1562; 
inspectors of,437 

Vocal ' " ' * ’ growth on, 

223; 

Vogelsberg, Mi. ±x., puiuuuw S. ray plant, 

Voice training, 252 
Voluntary Aid Detachments in Campaign 
^Capt. C. II. Sylvester Bradley) (review). 

Volvulus of Bmall intestine complicating 
general peritonitis, recovery (Dr. C. W. 
Cunnington), 387 

Vomiting, excessive, cases of, indications for 
inducing premature labour in, 553; “post- 
anaisthctlc,” 1186 

Vulpuis, Prof. 0., treatment of spastic para¬ 
plegia, opening of discussion on, 552 


W 


Wade, Mr. H., intussusception of the stomach 
and duodenum due to a gastric duodenum, 
1204; prostatism, the pathological basis of 
the operative treatment. 299 

W §ff 'i Mr> P 0S k‘ Cr * C0 ^ carcinoma, 

Wahiwright, Dr. It. S., treatment of syphilis, 

Wainwricht, Dr. L., sun euro and pigmenta¬ 
tion, 811 

Waldo, Dr. F. J., increase of salary of, as 

^ coroner for City and Southwark, 172 

Wales, pitch cancer in, 897 ; struggle in, 
between the panel and institutions, 1796 ; 
University of, infomwition for students, 
604 

Wales, South, position of, in regard to National 
Insurance Act, 1719 

W.VLVS AND WeSTFKT COVNTU-S, COIHVE- 
sroxDtNCE from.— Tuberculosis in Cardiff; 
Construction of working-class dwellings; 
Cardiff Infant consultations, 343—Welsh 
national memorial, 833 —Cardiff garden city ; 
Cardiff Hospital; Barnstaple board of 
guardians and the Ilfracombe district; Dart¬ 
mouth town council and the Local Govern¬ 
ment Board; Proposed public alaughter- 
1 ” 4t -- (Somerset) 

I ’ surance Com- 

t ■ ao Rhymnev 

’ ' wl Rest, 957— 

' the question 

on Education ] 


Newport schools for mothers; Decrease in 
vaccination in Bristol; The Koyal Albert 
Hospital, Devonporfc; Research Defence 
Society; A district medical officers salary; 
The late Robert Lcamon Bowles, M.D. 
St. And., F.R.C.P. Lond, 1722 

Walker, Dr. E. W. A.» and Dreyer, Dr. G., the 
affect of altitude on blood volume, together 
with further observations oil fcho blood in 
warm-blooded and cold-blooded animals, 1175 f 

1202 V. ^ Y ^ . 

Walker, Dr. G., and Fraser, Dr. J. S. t clinical 
investigation of otosclerosis, 3620 
Walker, Prof. J., Organic Chemistry for 
Students of Medicine, 1913 (review), 
1625 , , 

Walker, Mr, J, W. F., transparencies taken 
from radiograms illustrating pyelography, 
563 

Walking, 1774 

Wall brackets, “LazlUite,” 847 
Wall, Maj. F.,the Poisonous Terrestrial Snakes 
of «ur British Indian Dominions (including 
Goylon) and IIow to Recognise Thera, with 
Symptoms of Snake Poisoning and Treat¬ 
ment, 1913, third edition (review), 1776 
Wallace, Dr. Alfred Russel, the late, 1410 
Wallace, Mr. D., diastasis of the lower end of 
the femur after plating, 1547; partial resec¬ 
tion of the ' ' ' "*-■ ,c;<,7 

Wallace, Dr. . ition 

to public h< , „ 334, 

556; discussion on supervision oi health of 
children of 1 to 5 years, 811 
Wallasey, health of, 47 

Waller, Dr. A. D., P.R.S., debate upon the 
report of the anrcsthetics committee (Brit. 
Assoc.), 893; remarks on the technique of 
electrocardiography for clinical purposes, 
379; further remarks, 775; and Starling, 
Prof. E. H., Nathaniel Alcock memorial 
fund, 1430 

Wallis, Mr. A. F., Idonla, a Romance of Old 
T. r 'rcvi«wl. 1479 

V.-..s . . *>:•. ii. f. .‘I., ■ Williamson, Dr. II., 

‘•r■ ■ 1 *.: -• nancy, 1189 

' \V. i'r. of death among 

infants during the hrst four -weeks of life, 
opening of discussion, 482 
Wallin, Dr. J. E. W„ Experimental Studios 

Of ’ ’ " * * .''•■***- 

Sir 

ch( : 

Wals«..,. 

question), 118 . . „ 

Walsh, Dr. D., clreulatorydlsorders in relation 
to alopecia areata and other forms of bald* 
ness, 318; ^ Diseases of the Skin, 1913 

Walsh, G Dr. J. J*. discussion on pathology of 
heart failure, 547 . , 

Walsham, Dr. H., radiography of the chest, 
opening of discussion, 737 - ,, 
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5 Da. Garrett Anderson, Ladies, and Gentlemen,—I 
have in the first place to express my senso of the honour 
done mo by your council in asking mo to deliver tho 
inaugural address this afternoon, and to say hour very 
pleased I am to be able to accept the kind invitation 
extended to me. Tho subject which I have solectcd is 
the Medical Needs of India, my reason for this choice being 
that in my opinion ono of the most UTgent needs of India at 
the present time is an adequate supply of suitable and 
fully-trained medical women. 

The problems connected with the preservation of the 
public health in India arc extremely complex, especially as 
regards the remedying of sanitary defects, tho education of 
tho people in personal and domestic hygiene, the saving of 
infant life, and the protection of women from the dangers 
incidental to childbirth. 

Sanitary Questions: Malaria, 1’lague, and 
Tuberculosis. 

The time at my disposal being limited I do not propose 
to-day to deal with the larger sanitary questions. Neither 
is it necessary that I should do so. Under present 
conditions such questions arc outside tho scope of tho 
work of tho medical woman in India. I roust, how¬ 
ever, say a few words on the subject of the education 
of the Indian public in personal and domestic hygiene, 
because it is the prejudices of the vast majority of the 
populace, their conservatism, and their suspicion of any 
innovation or change, which constitute such a formidable 
obstacle to rapid progress in medical or sanitary matters. 
In order to illustrate my point let us consider briefly some of 
tho conditions influencing the spread in India of those tlrreo 
deadly diseases—malaria, plague, and tuberculosis. Malaria, 
as you know, is convoyed from man to man by certain species 
of anophclinc mosquitoes. For a long time it was thought 
that all malaria arose from swamps, but recent observations 
have shown that this is not the case. Thus the researches 
of Liston and Bentley have proved that the severe epidemic 
of malaria from which Bombay city has suffered of recent 
years does nob arise from the surrounding swamps, but is 
conveyed by a species of domestic mosquito which breeds in 
the wells attached to privates houses. Similarly, much of the 
malaria which occurs in up-country stations is duo to tho 
breeding of mosquitoes in collections of stagnant water in 
and around habitations. It is obvious, therefore, that the 
attempts of Government to stamp out malaria are apt to be 
nullified if householders refuse to close down private wells, 
which are a danger to the community, or persist in allowing 
broken earthen pots, old kerosene oil tins, &c., to accumulate 
in their yards and thus furnish breeding grounds for 
, mosquitoes. 

Then again, as regards epidemic plague, xhe history of 
which as it occurs amongst human beings is as follows. 
Plague occurs amongst tbo rats in a bouse. So soon as the 
rats begin to die the remainder at once migrate from the 
infected spot, but they leave behind them their nests, and in 
these nests aro a large number of rat-fleas which contain 
plague bacilli owing to their having sucked the blood of 
infected rats. Presently these fleas become hungry, and, 
finding/no rats, they sally forth and bite human beings, thus 
infecting them with plague. The question of the prevention 
of plague is therefore chiefly one of domestic hygiene, and 
it is essential that the public should realise the danger of 
•y permitting collections of rubbish in and about tbeir houses 
/ behind which rats can build their nests. They should be 
taught also not to throw about in the vicinity of their 
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houses remnants of food which will attract rats, and, in 
fact, every precaution should be taken to prevent tho rat 
from becoming a domestic animal. Tho rat is not a domestic 
animal in the houses of Europeans in India, but it is a 
domestic animal in the houses of a largo number of Indians, 
and this I believe to be tbo explanation of the difference in 
the plague-incidence on tbo two races. 

I now come to tlio subject of tuberculosis. Nowadays 
there is a great boom in tropical diseases, and it is right that 
there should bo, but one ill effect of this is that it is apt to 
distract attention from diseases which, although not, strictly 
speaking, tropical In origin, nevertheless create enormous 
havoc in tropical countries. Tho chief of these is tuber¬ 
culosis, tho mortality from which in some of our larger 
native cities exceeds that of either Birmingham or Glasgow. 
Tuberculosis in India, however, differs from that disease in 
England in ono striking particular—it is invariably of human 
and not of bovine origin. For this there arc two explana¬ 
tions : the first is that Indian cattle are practically free from 
tuberculosis. When 1 made this statement at the recent 
Conference on Infant Mortality it was received with a certain 
amount of scepticism, but I am glad to learn from competent 
observers that similar conditions prevail both in Ceylon and in 
the Malay Peninsula. The second explanation is that Indians 
never drink unboiled milk—consequently milk may be 
regarded as a negligible factor in the spread of tuberculosis 
In India ; and the disease is always convoyed by human 
agency ns the result of defective ventilation, overcrowding, 
and indiscriminate spitting. The Government and the local 
authorities arc doing all in their power in the matter of 
town planning and tho provision of sufficient light and air in 
tenements, and by the prohibition of expectoration in public 
places, but their efforts will be of little or no avail until the 
Indian public learn the danger of sleeping in closed rooms 
and of permitting indiscriminate spitting within house 
limits. 

The Teaching op Personal and Domestic Hygiene. 

Hitherto the teaching of personal and domestic hygiene in 
India has been very unsatisfactory. It has been regarded 
merely ns a school lesson to he learnt by rote, and I doubt 
very much whether the scholars attach any importance to it 
or regulate their Jives by its precepts. You may, for instance, 
hear a boy state in school; “I must eat clean food : I must 
drink pure water,” and then ns soon as school is over ho will 
scamper off and cat sweetmeats from a fly-infested open stall 
in the bazaar, assuaging his thirst with a draught of water 
from the villogo tank, which is indiscriminately used for 
drinking purposes, for bathing, and for the washing of 
clothes. 

Efforts are now being made both by Government and by 
the St. John Ambulance Association to render instruction 
in hygieno more practical by means of lantern demonstra¬ 
tions, popular lectures, and the distribution of illustrated 
leaflets, but even if these efforts arc as successful as it is 
hoped they may be, they will not reach the root of the evil, 
for thoy will only instruct the men of the community. This 
is my reason and excuse for bringing the matter to your 
notice to-day. Ladies who have spent all their lives in 
England arc apt to regard their Indian sisters as being very 
downtrodden and oppressed. This is a grave mistake. Out 
of doors the man is lord of creation, but once he is inside the 
house he is absolutely controlled by his wife and mother in 
all matters concerning domestic economy and. the family 
life. Indeed, I know of no country where the woman is 
more absolutely the mistress of the house than she is in 
India, and I am convinced that we shall never make any real 
headway in promoting the knowledge of domestic and 
personal hygiene until we have convinced the women of 
I India as to its necessity, and they have thrown their 
powerful influence into the scale. Hero the medical man is 
powerless—th cpurdah bars the way, and it is to the medical 
woman that we must look for educational propaganda inside 
the zenana. 

I have dealt with this subject at some length because I 
wash to lay stress upon the fact that the work of medical 
women in India should not be confined merely to the care of 
women and children. They may do admirable pioneer work 
by disseminating knowledge of the laws of health and tho 
value of preventive measures, thus conferring an incalculable 
boon upon the populace as a whole, both by showing them 
haw to prevent the spread of communicable disease, and by 
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teaching them how to increase the natural powers of resist¬ 
ance against pathogenic germs. 

1ST ANT MoHTAUKrir. 

The subject of infant mortality in India has of recent 
years attracted considerable -attention. That It is a subject 
imperatively demanding such attention cannot be denied. 

In 1911, 4,752,152 male children and 4,457,551 females were 
born in India, and in the same year the actual number- of 
deaths of children under one year of age was 1,016,823 males 
and 873,677 females ; that is to say, roughly speaking, about 
one-fifth of the children born died within the first year of 
their life. It is very difficult to arrive at the actual causes 
of this high rate of mortality. The figures at our disposal 
are often of doubtful accuracy, and the comparison of 
figures from different - localities is most fallacious. A 
relatively high reported death-rate frequently means merely 
that the registration of vital statistics in this particular 
locality is carried out more satisfactorily than in some other 
place with a more enviable hut totally undeserved reputa¬ 
tion, and. one of the greatest of our present necessities is an 
improvement in our methods of collecting vital statistics. In 
most of the large cities and towns of India the number of 
births and deaths reported probably approximates to the 
truth, but with regard to the causes of death even 
approximate accuracy is rarely attained. This is inevitable 
when.the diagnosis of the cause of death is in the vast 
majority of instances made by persons with no medical 
training. Moreover, when death is due to infectious disease 
wilful concealment frequently occurs. 

As the result of inquiries made in four large towns in 
India, Major Robertson, the Sanitary Commissioner with the 
Government of India, is of opinion that the causes of infant 
mortality, taken in the order of their importance, may be 
classified under four headings: (1) Malaria, operating both 
directly ou the infant and indirectly through the mother ; 
(2) diseases due to iusanitary surroundings ; (3) diseases 
duo to ignorance on the part of the mother with regard to 
the feeding aud care of the infant; (4) accidents of child¬ 
birth and diseases attendant thereon. 

As regards the last two groups, I believe that early 
marriage Is very largely responsible for the high rate of 
infant mortality in India, where marriage is almost 
universal and at the earliest practicable age; and there 
can he no doubt that much of this mortality is due to the 
ignorance and immaturity of the mothers. The instruction 
of these young mothers, therefore, in all matters connected 
with antenatal and postnatal hygiene is a point deserving of 
coiv-idcrntion by all medical women practising in India. 

Another adverse factor vying in importance with that of 
eatly marriage in determining the excessive mortality is to 
bo found in the primitive methods of midwifery 'almost 
universally in vogue. Ko't only do such methods lead 
directly to the death of the infant from tetanus and other 
infections, but they also indirectly increase the infant 
mortality by depriving the children of their natural nourish¬ 
ment, for it must be remembered that, owing to the unsatis¬ 
factory substitutes given as food to children deprived of 
their mothers' milk, the death of the mother, or even the 
drying up of her milk as the result of sepsis, in the majority 
of cases practically seals the fate of tile child. I need -not 
dilate upon the suffering and -loss of life which result from 
these primitive methods of midwifery. As you probably are 
aware, in India the deaths in childbed are about three 
times as numerous as they arc in England. The only remedy 
for this deplorable state of affairs is that medical women, by 
their precepts and practice, should create confidence in. 
modern midwifery and devote themselves to the systematic 
instruction of the native midwives. 

Tun Women’s Medical Service for India. 

I think I have said enough to bear out my opening state¬ 
ment that one of the most urgent needs of India at the 
present time is an -adequate -supply of suitable and fully 
trained medical women, and I mow pass on-to the conaidera- 
acc'i n ' atmcr w bich is propgsed to supply this 

rfc ?■ ^TPlying ’female medical aid-to the women 
Of 1S °!* I0(1 y performed by two voluntary agencies—that 
nna » generally Jrnown as-the 
Association. -Of late years .the work 
toe h-tter association has been subjected to n 

^ be ^ doubfc thatdhexmnditioas of 


service have .not been such as are calculated to attract tf 
right stamp of medical woman. Various complaints has 
been made, especially as regards subordination io mat, 
liability to sudden dismissal, absence of incremental ratesol 
pay or provision for retirement, or any definite rules « 
regards furlough and study leave. I do not propose to enia 
here into the controversy that has Taged round this subject 
but I shall merely state for your information the manner it 
which it is now proposed to redress the legitimate grievsuMa 
and improve the position of medical women serving m&a 
the Dufferin Association. 

In the first place, it maybe as well to mention that the 
Government of India have decided definitely against the 
creation of a State service of medical women; they hare, 
however, approved of a grant of £10,000 per annum fora 
service of medical women under the Central Committee ol 
the Dufferin Association. This service will be called "The 
Women's Medical Service for India,” and 1 have recebal 
the permission of the Central Committee to sketch out la 
you in outline the conditions of service which received fiai 
sanction at the meeting held in Simla early last-month. 

The service in the first instance will not exceed 25 fint- 
class medical women, one-fifth of whom will constitute » 
leave reserve. Its members, subject to certain provisions, 
which I will mention later on, will he under the direction 
and control of the'Central Committee of the Dufferin Asso¬ 
ciation. 1 may mention here that there is already oa« 
medical woman serving on this committee, nnd that tie 
question of adding a second is now under consideration 
Recrnitment for the service will be made in two ways: (s)h 
India, by a medical subcommittee of the Central Commute 
which shall include the Director-General of the Indian 
Medical Service, the Surgeon to Ilis Excellency the Ticctoj 
(who is also the honorary secretary to the Centra! Com¬ 
mittee), and a first-class medical woman. (5) In Hnglad, 
by a subcommittee consisting of a medical man and W» 
medical women conversant with Indian conditions, to 1* 
nominated by the Home Committee of the Dufferin Associa¬ 
tion. Such subcommittees will perform the duties or > 
Medical Board, examine candidates for physical fitness 
give permission to return to duty after invaliding, and >® 
India the subcommittee will have power to appoint temporal? 
local boards in cases of emergency. 

The central committee will decide what proportion of tbs 
members of this service shall be recruited in England and» 
India respectively. In the original constitution of the sero* 
duly qualified medical women who are already in the serut* 
of, or who have rendered approved service to, the Dufferi® 
Association will have first claim to appointment, and there¬ 
after special consideration will be paid to the claims oi 
candidates who have qualified in local institutions and oi 
those who are natives of India. 

All newly appointed members of the service must te 
British subjects. They must be not loss than 24 or more 
than 30 years of age at the time of recrnitment, and they 
will, -except under special circumstances, be retired oa 
attaining the age of 48. They must possess a medical quali¬ 
fication registrable in the United Kingdom under the Medical > 
Act or an Indian or colonial qualification higher than the 
L.M.S. and they must produce certificates -of health aw* 
character. They will engage for general service anywhere i® 
India or Burma, aud they will then be appointed by 0* 
central committee 'to serve in different-provinces. On fib* 
appointment they will serve a period of probation in one d 
tiie larger hospitals, extending in the case of those recruited ' 
in England to six months and in the case of those recruited 
m India to .three months. At the end of such period of pr®" 
hation their appointment will be confirmed or terminated, 
the case may be, by order of the central committee, and after 
confirmation service will be terminable at.any time byitbree 
months notice on either side. . 

Members of the service will -receive a salary of Bs.350 
f«W S n F m n C Mn v their period of Probation, and thereafter 
TV aar?V f ’ R; ;? 00 £ o , m tUe flrst t0 ' the fourth year inclusive. 
• S ’mi 1 fclie ' to ■fbe seventh year, 500 from the 

ten . fc b year, and Rs.i550 -after the tenth year, 
but mo member will be confirmed in the'Rs.4G0 grade unless 
f t^ asses . r examination in 'the vernacular within one 

nrA^rL^ 011111 ^ 612 ^ In adaition 'suitable quarters will 
provided free of rent, or house rent will be given in h' e “ 
thereof. There will also be a provident fund as-a provision 
for retirement. Members of the service will draw travelling 
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allowance at the usual' rates, and they Will be entitled. In 
-^addition to the usual privilege leave, to eight months* fur¬ 
lough after four years* service and to study-leave uptoninc 
months. Whilst on furlough they will draw half-pay and 
two-thinls whilst on study-leave. They will he permitted to 
cngajgo in private practice, provided that such private 
practice does not interfere with.the x>crformance ot their 
official duties. 

When members of the service are appointed fo provinces 
they will forthwith become subordinate to the-provincial 
committee which shall have powers of punishment, includ¬ 
ing suspension, but the power of removal from the service or 
dismissal for inefficiency, misconduct, or other valid cauro, 
will be vested absolutely in the central committee. Any 
member of the service who has been recruited in England, 
in the event of non-confirmation at the end of the period of 
probation or on removal or dismissal, will receive a sum 
sufficient to cover her return journey to England. Every 
hospital will l>c in clmrge of a local committee, and the 
medical woman in independent charge of such hospital will 
be entitled to attend all meetings of the local committee. 
She will have full professional control of her hospital and 
such powers of administrative control as may be determined 
by the authorities financially concerned. She will not be 
under the civil surgeon in any way, but ehonld she wish to 
do so, she can always call him in for professional assistance 
or consultation. 

As regards the inspection of women’s hospitals, it is pro¬ 
posed to associate with the * Inspector-General of Giul 
Hospitals one of the senior modical worncu in each province, 
who will receivo extra pay and travelling allowance for this 
purpose, but sho will not be a full-timo officer. She will 
make her visits of inspection in addition to any which the 
Inspector-General of Civil Hospitals may think fit to make 
himself, due regard boing paid to purdah. She will also bo 
expected to give sympathetic judgment, opinion, and advice 
to the younger women in charge of hospitals. It is proposrd 
also that tho inspection of the minor female branch dis¬ 
pensaries shall bo enfrustod to tho medical woman in charge 
of the. large hospital at the headquarters of the district 
concerned. 

Lastly, the central committee, who will now be mainly 
responsible for the salaries of tho medical women of this 
service, hope that tho provincial committees will* devote 
the funds they will thus save to increase their staff of female 
assistant surgeons, who will work ns assistants to the medical 
women in charge of the larger hospitals. 

ItKMATUCS ON Tt!Q SCIIEMK. 

Tills, ladies, is the scheme, which I think you will agree 
redresses all legitimate grievances and gives the medical 
woman in India an assured and definite position. It requires 
no farther explanation on my part, but I should like, with 
your permission, to reply to one criticism that has been made 
on it, and also to offur a word of advice to any candidate 
who may think of entering the new service. The criticism 
to which I rofer is to the effect that the rate of pay on first 
joining is inadequate, and that it will .not attract tho right 
typo of woman. In reply to that I would point out that 
• when you take into consideration the free house, tho terms 
are better than thoso offered to young officers of the Indian 
Medical Service. Moreover, from the very beginning the 
medical woman has the opportunity of private practice, 
whereas the young officer of the Indian Medical Servico 
spends his first live or six years in military employ, 
where he can have little or no private practico, whilst 
he has in addition all the expenses incidental to regimental 
litc. 

My word of advice refers to this same question of private 
practice. If yon wish to bo of real service to your poorer 
patients and also to be a successful practitioner amongst the 
netter classes I recommend you to devote your six months,of 
probation not merely to the study of tropical diseases, but- 
also to learning the language and to making' yourself 
acquainted with the 'customs and prejudices of the country. 
Learn to speak Hindustani as it is> spoken by educated 
Indians; be not .content with the horrible jargon that the. 
average European uses in conversation with his sen-ants. 
Study, moreover, Indian prejudices* especially as- regards 
rules of diet in connexion with illness. • If you fail to do so,, 
much trouble awaits you. . When you aro called in to see an 
Indian patient,,after the diagnosis, prognosis, and. treatment 


have been discussed,.the last question that will be put to you 
is, “What about diet?" If then you order an article of 
diet which according to Indian ideas is contraindicated in 
the class of disease with which you arc dealing ; if, for 
instance, you commit/the horrible blunder of ordering milk 
in a case of bronchial catarrh, or rice for a patient suffering 
from-malarial fever, the chances are that so soon as your 
back is turned your prescription will be tom up and yon will 
never be called in again by that family. Above all, do not 
fall 1 into tho grievous error of regarding theso prejudices as 
nonsensical. The longer you livo in India and tho more 
.intimate your connexion with Indians the greater will be 
your appreciation of the wisdom of the ancients, and the 
more completely will you realise that tho West still has 
f much to learn from tho East. 

' A few more words and I will bring this long discourse to a 
close. It is'obvious from what you know of.thc size of India 
and from what I have told you as regards the medical needs 
of that vast continent, that these needs cannot be supplied 
merely by European agency, whether it be that of medical 
men or medical women. If, therefore, female medical akl 
to the women of India is ever to become a reality it will be 
necessary to utilise indigenous talent, and one of tho most 
important duties of the new service of medical women will be 
to train Indian women and domiciled Europeans and Anglo- 
Indians for the profession of medicine. Hitherto, owing to 
the alwencc of a medical school exclusively for women, it has 
been practically impossible to obtain Indian women of a suit¬ 
able class, but this difficulty has now been overcome. Her 
Excellency Lady Hardinge has collected a very large sum of 
money which will suffice for the construction and equipment 
of a thoroughly up-to-date medical college for women, 
attached to which will be a female hospital of about ICO 
beds and a training school for nurses. The Government of 
India has given an excellent site on tho new Imperial 
enclave at Delhi, within half a mile of the railway station. 
We hope also to oLtain a grant sufficient to cover the 
annual upkeep. This college will be entirely staffed by 
women, and it will offer to the now service of medical women 
opportunities for professorial, tntorial, and research work 
which thoy could not obtain in private practice. The con¬ 
struction of tho college will commence very shortly, and tho 
committee of management will consist of three women and 
two men. Meanwhile medical women are being, and will 
be, largely consulted as to its organisation, and it is proposed 
to appoint the lady principal a year before the college is 
opened in order that she may supervise tho construction and 
tupciintend tho arrangement of the fittings, equipment, and 
furniture. 

I have said enough to show not only that India i« ia 
urgent need of the services of medical women, hut that, 
under the improved conditions, it offers a splendid oareor to 
medical women of the right stamp. 

I will not detain you. therefore, any longor, except, to 
express the great plcasuro it gives me that this scheme has 
materialised during my term of office as Director-General of 
the Indian Medical Service. Ilelicvo me, ladies, the members 
of the service which I represent are not hostile to the 
interests of medical women ; on the contrary, we are your 
sinccro well-wishers, and I feel very stronglytliat wo have 
not deserved many of the bitter attacks which bare been 
made upon us in recent years. India affords ample scopo 
for physicians and surgeons of both sexes, whether they bo 
officials or independent practitioners, and I trust that in the 
futnre the medical woman, now that all irksome restrictions 
are about to be removed, will cease to regard the civil 
surgeon as her natural enemy and will learn to look upon 
him as an esteemed friend and colleague, and that in the 
days to come medical men and medical women practising in 
India will work in complete harmony to their mutual 
advantage and that of suffering hnmanity. 


Royal Sanitary Institute.— -A British 
Columbia' branch of this institute was formed In Yancouvor 
in August. Lectures' were given last winter, ana it is 
hoped to continue the courses this year under the auspice? 
of' the institute. Dr. F. T. Underhill, medical health 
officer of Vancouver, is tho chairman for the year, ana 
Mr. E. Robertson tho secretary and treasurer. There are £9 
Fellows, Members, and-Associates in British Columbia, and 
there is plenty of work before the branch. 
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ON 

MEDICINE AS A LIBERAL EDUCATION. 

Delivered at the Opening of the Winter Session of the Medical 
Sehool of the Middlesex Hospital, 

By W. SAMPSON HANDLEY, M.S. Lond., 
F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS AT THE HOSPITAL. 


Gentlemen,— My first duty—a very pleasant one—is to 
say a word of welcome, brief but hearty, to those who have 
just joined us, the new students. They may be feeling a 
little strange and a little lonely. Let me then assure them 
that to-day 5 by joining the hospital they have made many 
friends, and that we older Middlesex students, their teachers, 
give them a warm welcome. We desire them to feel that they 
can talk to us freely about their difficulties in the present and 
their hopes and plans for the future. Potentially, they are 
the most important people present to-day, for to them 
it will be given to guard the traditions and to mould the 
future of this hospital. We are proud of our past, but wc 
think more of our future, and we see it visualised in the 
men who have just joined us. The buildings in which 
Charles Bell, Thomas Watson, and Burdon Sanderson taught 
were full of memories, but they are disappearing, so that 
new building may arise better suited to modern needs, 


and especially to modern methods of research. Let me tell 
the men who will inherit that building that the hospital 
demands of them their loyalty and service. It bids them 
cease to be isolated individuals and become members of 
a commonwealth, wheels in a vast machine, and parts of a 
great whole. The fulness of their response to that appeal 
will be a measure of the future greatness of the hospital, 
•and of their personal happiness while they work within its 
.walls. 

Distinguished Men who Forsook Medicine. 

'In the brief time at my disposal I propose to draw your 
-•attention to the careers of some distinguished men who, 
after commencing life as doctors, have adopted another 
profession. My object in doing so is to show you that 
medicine is not a mere technical training, but that it forms 
•one of the best means of developing a man's powers in what¬ 
ever direction those powers are later to be applied. In 
other words, a medical training is a liberal education. The 
lifelong exercise of the art of medicine may tend ultimately 
to narrow the outlook, but this is an entirely separate ques¬ 
tion which does not now concern us. It occurred to me that 
if some of the distinguished renegades of medicine could be 
induced to collaborate in writing my address for me I 
-should be doing a kindness both to my audience and to 
myself, while at the same time I could reserve to myself the 
sole merit of the authorship of their joint production. I 
regret to say that this well-conceived design has miscarried. 

I can, however, give you several authoritative estimates 
’from men educated in medicine of its influence upon their 
subsequent non-medical career. Of such men the great 
historical prototype is the patron saint of medicine, St. Luke, 
the beloved physician, the biographer of lii3 Master. 
Doubtless there are many men who, like St. Luke, have 
abandoned medicine for the ministry. The recent history of 
this hospital supplies an example in the person of Canon 
- Arnott, now. and for the past 28 years, rector of Beckenham, 
'-who is a Fellow of the Royal College of Surgeons, a 
^distinguished pathologist, and the author of a work on 
cancer. Canon Amott was formerly on the staff of this 
hospital as assistant surgeon. In entering the ministry of 
the Church ho realised a youthful ambition, deflected for a 
time to medicine by parental wishes. Canon Arnott, I 
believe, rigidly abstains from any exercise of his old craft of 
surgery, whether by way of advice or practice, and this 
appears to be the safe general rule of those who leave the 
profession. His busy life in a large parish with four 
churches has left him little time to keep up his old and still 
vivid pathological interests. But he gives me leave to tell 


the realisation of tho inexhaustible study and experience 
needed for anything like dogmatism in the ways and by-ways'^ 
of nature, the humility necessary before the baffling problems 
of life and disease and death—all this is of incalculable 
value in his present profession. He speaks, too, of the 
knowledge of men and affairs which medicine gives, and of 
the intimate acquaintance yvith the seamy side of life to be 
gained perhaps better in a hospital surgical out-patient 
practice than anywhere else. Such is his personal estimate 
of medicine as a liberal education. 

Keats and Goldsmith. 

Of those who have forsaken medicine for poetry tho most 
distinguished is perhaps the poet Keats, who was a qualified 
medical man and a Licentiate of the Society of Apothe¬ 
caries. No trace of his medical knowledge is visible in the 
poems, but that medicine had important lessons for him 
may be judged from a comparison of the two following 
quotations : “ My last operation was the opening of a man’s 
temporal artery. I did it with the utmost nicety, but, 
reflecting on what passed through my head at the time, my 
dexterity seemed a miracle, and I never took up the lancet 
again.” The second quotation refers to his poem 
Endymion.” “Had I been nervous about it being a 
perfect piece, and with that view asked advice, and trembled 
over every page, it would not have been written, for it is not 
in my nature to fumble.” There speaks the surgeon, trained 
by his profession to the initiative which is so difficult for a 
man of poetic temperament. It is quite possible that bnt 
for his medical training Keats’s vigorous self-criticism would 
have overcome him, and that his poems would never have 
been written. 

After ineffectual attempts to qualify in divinity and in 
law, Oliver Goldsmith obtained a mysterious medical degree 
in the University of Padua during the course of his wander¬ 
ings through Europe. Owing to the death of his benevolent 
uncle at this juncture he was thrown upon his own resources. 
With the aid of his flute lie wandered homeward through 
France, and reaching London, he commenced medical 
practice in Bankside, Southwark, a locality once tho site of 
Shakespeare’s theatre, which is now given up to gigantic 
warehouses. Here he was seen by a Scotcli acquaintance 
in the tarnished finery of a second-hand suit of green and 
gold, with a shirt and neckcloth of a fortnight’s wear. 
Later he appeared in a full-triromcd suit of rusty black 
velvet with a patch upon the left breast which he 
adroitly covered with his hat during his professions/ 
visits, resisting politely bnt firmly courteous invitations 
to put down his hat. Practice was slow in coming, 
and Goldsmith decided to try for a medical appointment 
the East India Company’s sendee, at one of their 


factories on the Coromandel coast. Wealth beyond the 
dreams of avarice seemed within his grasp, for the salary 
was £100 per annum with private practice, but his utmost 
efforts at hack literary work failed to raise the sum required 
for his'outfit, and the fair prospect vanished. Shortly after, 
in 1758, he presented himself at the College of Surgeons for 
examination as a surgeon’s mate. Though the outer mau 
was well furnished with a brave suit of clothes made for the 
occasion and to be paid for with four magazine articles, the 
examiners rejected him. He accepted their verdict as final 
and abandoned medicine. It seems, indeed, improbable 
that Goldsmith ever possessed more than a mere smattering 
of medical knowledge, and this is borne out by his 
pathetically careful attempts to dress for the part he was so 
ill-fitted to play. The fate of his examination suit of clothes 
well illustrates his delightful character. Four days after 
the examination he pawned it at his landlady’s entreaty to 
deliver her husband from a debtor’s jail. The suit not being 
paid for, poor Goldsmith himself narrowly escaped arrest at 
the hands of the irate tailor. 

It is worthy of note that the present distinguished Poet 
a ii 6 haS °* f . ord medical degree and is a Fellow of 
he College. Mr. Bridges has educated himself for his high 
calling with a persistence worthy of Milton. After leaving 
uxiord and spending some years in travel, he set to work to 
of a clas sical training, and having 
decided that medicine offered the most direct way of getting 
scientific education (a conclusion which I commend to your 
particular attention), he entered at St. Bartholomew’s 


A 


you that while medicine has no direct value in his nreonni . ;— J ' «> oi. joaibiiuiumo»» - 

field of work, the old scientific training, the long hours snent u , w . here became casualty physician. He was 

'u microscopic work, the power of sympathy with suffering p L,/ S '? lan a A t, ' le Children’s Hospital and at the old 

P - suffering, Great Northern Hospital. It is not difficult to see how his 



The LmSET,} MR. \\\ SAMPSON HANDLEY: MEDICINE AS A LIBERAL EDUCATION. [Oot. 4,1913 93 1 


poetry must have gained in. directness and humanity from 
1 his years of service to the London poor, which balanced and 
harmonised the complex elements of his intellectual training 
«md prevented that atrophy on the volitional side which is 
1 the bane of a purely literary career. 

Lara and Politics. 

' The lawyer’s training in dialectics and in the uso of the I 
•spoken word gives hira an overwhelming advantage in I 
political warfare, quite apart from the profound knowledge of 
business and of human nature which legal experience brings. , 
Thus in political life the law carries all before it, while 
r the successes of medicine have been attained rather on the 
administrative and diplomatic sides than in the field of 
debate. 

Tho careers of the late Lord Ilkeston, formerly Dr. Walter 

I Foster, and of Dr. Jameson, lately Premier of the Dominion 
of South Africa, are too familiar to need more than a 

* passing mention. Sir George Robertson, ono of the heroes 

* of the siege of Chltral, has to his credit a long and varied 
record of fighting and diplomacy among the wild tribes of 

c the Indian frontier, where he proved himself an unrivalled 
\ manager of men. Few may know that Ids first ten years in 
India were spent in the Indian Medical Service. 

' Among doctor-politicians must also be reckoned Dr. Georpo 
,} Ernest Morrison, who is an M.D. of Edinburgh University. 

- Before the age of 21 he crossed Australia on foot from north 
v to south. * Ills subsequent travels carried him to tho most 
' inaccessible parts of China, and on ono occasion he rode from 
•* -Central China to Russian Turkestan, 3750 miles, in 175 days. 

5 Present at tho siege of Peking, where lie won fame as the 
omniscient Times correspondent, lie is now the official 

r political adviser of the President of the Ohinese Republic, a 
: post which at present would appear to be no sinecure. His 
name naturally recalls that of Dr. Sun Yat Sen, tho first 
student of tho English medical school established at Hong- 

6 Kong by Mr. Oantlic, and the organiser of tho movement 
•1 which led to tho downfall of tho Manchus. Whatever be 
V thought of the political wisdom of Wa stupendous achieve- 
*/ meat, his disinterested patriotism seems beyond question. 

\i Among distinguished lawyers recruited from tho ranks of 
xc medicine must bo mentioned the Right Hon. Sir Robert 
si Finlay, Member of Parliament for Edinburgh and 
,/ St. Andrews Universities, and a former Lord Rector of his 
-ovm University of Edinburgh. The son of an Edinburgh 
In physician, he graduated in medicine at Edinburgh, and was 
>0 -then called to the Bar. Ills brilliant subsequent career as 

I I Solicitor and Attorney General proves, at any rate, that a 
ijt medical education offers no insuperable obstacle to sub- 

sequent legal success. 

Vi Art. 

* Tho late Sir Seymour Marten, founder and President of 
^ the Royal Society of Painter Etchers, the leader, along with 

Whistler, of tho revival of etching in England, and ono of 
T ' the greatest exponents of tho art, was a surgeoD, and no 
tp mere dilettante one, for he studied not only in London 
S' hut in Paris and Grenoble, bad obtained the Fellowship 
P of the College of Surgeons, and practised aa. a surgeon 
t 3 until the age of 52. He considered etching rather as a 
recreation than as the serious business of his life, so that 
his etched plates number only about 200 in all. Perhaps he 
gave too much of his life to medicine. If his art had been 
the single passion of his life he might have been the English 
j * Rembrandt. But ho had that sanity and love for a balanced 
n’ life which has often character'" 1 
he refused to become the sla 
i' struggle and the same victory 

Robert Browning, who managed to become a poet, and a 
great one, without ceasing to be a man of the world. 

H Mr. Henry Tanks, assistant professor at the Slade School 
vl Fine Art, is another instance of the doctor turned artist, 
if' Many generations of students have felt for him the affection 
not unmingled with wholesome dread which Sir Henry 
1 Morn’s used to inspire here. Deeply interested in his work 
hi? and his students he will permit no slack worship at tho shrine 
r*R of Art. Mr. Tonka has sent me a delightfully frank letter in 
which be says 

$ r . . V. ■■ ■: ■■■■• 
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deal, 

Mr. Tonks goc 3 on to say that a disadvantage of medicine 
is that it has become so vast that a young mlrn has to leave 
mack unlearnt and oven untbought of. Hero I would 
dissent from him, for it is one of tho greatest advantages of 
medicine that, like a sea training, it brings a man up against 
tho mighty forces and the vast complexity of nature, and 
teaches him his limitations. This, indeed, Mr. Tonks 
implicitly admits when ho adds: “I think the reason why 
somo professors arc bores and prudes 19 that they have hacl 
so little time to sco tho relation of their subject to anything 
else/' 

You will all admit that no actor on our Stage can give 
advice to youth in difficulties with such suave yet overwhelm¬ 
ing authority as Sir Charles Wyndham. His celebrated •* It 
won't work "speech in the last act of The Liars is perhaps the 
best instance that can he quoted. It is the physician in him 
coming out, for Sir Charles, now an acknowledged bead of 
the dramatic profession, is a qualified medical man, and 
doubtless ono of tho lost leaders of medicine. 

Science and Literature. 

Sir Joseph Hooker, the director of Kcw Gardens for 
20 years, and a former president of the Royal Society, who 
died as recently as 1911 at tho advanced age of 94 years, 
was perhaps the last survivor of the great Victorian men of 
science. Like Huxley ho began his career as a naval 
surgeon, and obtained his chance of scientific distinction as 
surgeon to an exploring expedition, the chance which some 
of ua who stay at home seek at the end of a mferoscope, aud 
* nrmrt* themselves the kings of 

■, * ‘ ' from the Ross expedi- 

\ •* > ..’ * acted as surgeon and 

naturalist, ho seems to have experienced a violent and very 
natural revulsion of feeling, for wc find him next among tho 
luxuriant vegetation of rndia, basking in the blaze of 
rhododendrons. He bad found Uia vocation. His great 
claim to distinction is that by his studies on the distribution 
of plant life ho produced what amounts to a botanical map of 
the world ; and it was medicine which introduced him to 

botany. , , , . 

Your familiarity with Huxley’s career absolves me from 
speaking of it in detail. Like the career of Hooker, it 
illustrates a great practical advantage of a medical training, 
to which I may here call attention. It is a key, albeit not a 
golden one, which unlocks the pageant of the worldIn 
this respect it has no rival among the pacific professions. 
The law and even the church must stay at home when the 
poles have to be reached or an unknown territory crossed. 
But tho doctor cannot bo spared. The steamship companies 
will show him the gorgeous East and provide him with 
pocket money if he cares to take a voyage as ship s surgeou. 
There are few parts of the world to which the exercise of 
his profession will not take him if he so desires. His 
training in observation has prepared him to use his privileges ; 
witness the careers of Hooker and Huxley. A man can 
hardly have a medical training without being able to say 
with one of Mr. Morley Roberts’s characters : “I sees what 
I looks at,” and, as explorers, doctors have been very suc¬ 
cessful. I need only recall to your memories the careers of 
Livingstone and Mungo Park. 

Among those who have left medicine, though his heart is 
still with us, we must perhaps count our former colleague, 
Mr. Stephen Paget. Gifted with too complex an intellectual 
outlook, and torn between the claims of science and of 
literature, Mr. Paget has solved the problem of serving two 
masters in a unique way by becoming the literary protagonist 
of science. His work as secretary of the Research Defence 
Society is of incalculable&valuo to the cause of science in 
this country. _ 
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The Educational Advantages of_Medicinb. 

You -will see from the examples I have given you that the 
renegades of medicine include an unduly large proportion 
of men who have subsequently reached eminence in other 
spheres of activity. Now the class is not a large 1 one, 
for few men leave our profession, a fact dependent on its 
inherent interest and attraction. It is then a fair 
inference that the study of medicine provides a liberal 
education, one which so develops the individual that it 
fits him for any of the varied calls life in its other 
departments may make upon him. The renegade doctor is 
likely to be found near the top of his particular tree. 
Yon wilt probably accuse me of unduly depreciating the 
accepted forms of liberal education, and it is perfectly true 
that science is no substitute for a literary and linguistic 
training. I maintain only that it is their necessary com¬ 
plement. Attempts to make science the main ingredient of 
school education are predestined to failure. They fly in the 
face of the great biological generalisation that the develop¬ 
ment of the individual is an epitome of the development of 
the race. The human embryo begins as a unicellular 
organism and passes through a stage in which it possesses 
gill-slits like a fish before it assumes the final mammalian 
form. In accordance with this principle, which seems to me 
to supply the key of some educational difficulties, the atten¬ 
tion of the boy is rightly directed to the preoccupations of 
earlier civilisations, to language, classics, and history. A 
scientific man, if denied the power of expression which only 
a literary training can give, is deprived of most of his power 
to influence his fellows. But given the literary foundation, 
an acquaintance with natural science, the most recent 
achievement of the race, is necessary to complete the 
edifice. This training will naturally fall in the university 
or post university stage of education. 

Tot the general purposes of life I believe, with Mr. 
Bridges, that medicine, which blends with and merges into 
pure science in every direction, is the best way of getting a 
broad general acquaintance with scientific thought. As 
compared with pare science it has the advantage that it does 
not exclude the human interest, and that it breaks down 
that morbid dread of plebeian contact, that want of recogni¬ 
tion of the dignity of service, which is not infrequently seen 
in the educated Englishman. Goethe, who studied medicine 
and acknowledged its charm, says; “My disgust at the 
patients gradually decreased as I learned to forget their 
physical condition in the ideas suggested by it, which 
rendered possible the restoration of human form and human 
life. The personal service which the medical student 
cheerfully gives to the more unfortunate of his fellow citizens 
the intimate contact he makes with their miseries and 
heroisms virtues and vices, must tend to broaden his outlook 

?“X e - . y, h0 washes the beggar’s feet may find his own 
hanus whiter than before. 

Time forbids me to discuss fully the educational advantages 
oi medicine, though much might be said. As a training 1 in 
lesourceiulness and presence of mind it'is as good as the 
ngnung services, fpr its opportunities are daily ones. 

Xn this connexion I may remind you of the repeated 
testimony borne by our national hero, the late Captain Soott, 
to the practical wisdom of his medical comrade, Dr. E. A. 

" ’’ “son, to whose judgment one and all appealed in matters 
small and great. Like the middy on the torpedo boat, the 
medical man gets his responsibilities early. The house 
surgeon just qualified must be prepaied at any moment to 
perform tracheotomy, a delicate operation in which death 
will call an immediate checkmate to any false move. And 
• ” e must do it publicly before the critical eyes of his fellow 
residents. The fact that he usually does it so well shows the 
excellence oE his previous training. 

Tnn Value or Scientific Knowledge to the State. 

I have no wish to institute comparisons between medical 
training and the established forms of liberal education As 
“H 01iv « Lodge said recently : “Let us not fall into the 
°ld mistake of thinking that ours is the oniv wav of 
exploring the multifarious depths of the nniversefaud that 
all others are worthless and mistaken. The universe ,•« „ 
arger thing than we have any conception of and m 
mhod of search wifi exhaust its treasures.” ' 

uto hne ehumXr^elf devel thoSe f f <f ^ people 

-.1 tw 5i W',“f 


not individually, we have the right to expect that comW 
fcion of literary and scientific training which was the «*,« 
of Goethe’s strength. Only thus can the complexity of % 
universe be properly reflected in their intellectual equipment, 
In my opinion that is not at present tho case. To take t 
crucial instance, I have not been able to ascertain that more 
than one member of the present or the last Cabinet ki 
received an education in natural science. It is not sufficient 
that the man of science should be at hand to be consulted; 
the scientific habit of mind must be directly represented ia 
the national councils. Let me try to illustrate the evil* 
attending the present state of things. 

Last June Mr. Balfour, whose sympathies with science w 
gratefully acknowledge, opened some new buildings of fi» 
National Physical Laboratory at Teddington, the institu&e 
which tests and standardises optical and other instrnmente 
and undertakes physical researches of public interest 
Among a number of subjects it has taken up this year cue 
alone, tho testing of roads and road surfaces, touches lie 
expenditure of millions of public money annually and affect* 
the comfort and well-being of fhe^vhole nation. Is it not 
extraordinary that this institution—national in the fullest 
sense—should be dependent on private generosity for neces¬ 
sary extensions to its buildings'! Yet such is the fact, 
spectacle is as grotesque as that of a millionaire inriUsg 
subscriptions among his friends to provide his steam y&cU 
with a compass. I present this idea to the Gilbert of ti» 
future, and suggest “ IVe can't afford a compass, so we'll go 
to sea without,” as the refrain of the final chorus. In set* 
fact, the phrase represents not inaccurately the present 
attitude of tho nation towards science. 

Lord Beaeonsfield’s purchase of the Suez Canal shares to 
the nation is now hailed as a stroke of financial gemm- 
The statesman who demanded of Parliament half a simito 
sum for tho endowment of the University of London with* 
department for the investigation of tropical disease woan 
make a better investment for his country even from * 
monetary point af view. 

Another of out statesmen, Mr. Austen Chamberlain, con¬ 
tinuing a work begun by his distinguished father u 
attempting with great personal devotion, the task of raise; 
a fund for the London School of Tropical Medicine, « 
institution on which, believe me, the future of the Briti 5 * 
Empire largely hangs. But while we see our statesmU 
supporting science by their sympathy and private efforts,« 
shall not find them adequately exerting their authori/jr » 
Parliament in the same cause until some of them rece'M « 
scientific education. The safety and progress of the State 
is as much bound up with national progress in scientific 
knowledge ns in the maintenance of an adequate navy. 

You may think that I use the language of exaggeration, 
but when you reflect that the Panama Canal has only been 
rendered possible by laboratory investigations dealing witk 
an obscure mosquito, suggested in their turn by Sir iloaall 
Boss’s investigations on the mosquito which carries malaria, 
you will agree that I have not overstated the case. Hero is 
a little piece of scientific knowledge which could he written 
on a visiting card : * * The stegomyia mosquito is the vchid® 
which carries the organism of yellow fever from man W 
man. ” B'ithout this knowledge the French attempt to cut 
the Canal ended in the waste of many thousands of l' 5 f 
and £50,000,000. Knowing this secret the American cari 
neers and doctors have succeeded. It may ultimately » 
realised that the expenditure of money in scientific xestawfi 
and in the support of institutions for the advance of k D<) *’ 
ledge is not the mere luxury of a rich nation, hut one of tW 
surest means of increasing the national wealth as well as ft 8 
national happiness. 

It is interesting to note that in the opinion of Paste®*' 
the great French scientist, the downfall of France in 
war of 1870 was due to the national neglect of scicnct 
Under the first Napoleon science had flourished. For , 
expedition to Egypt he had organised a special staff 0 
scientific men to accompany him. He had such a respect to 
the discoverer of vaccination that he never refnsed a 
from Jqnner for the release of an English prisoner. 

E hat happened later in France may be expressed : 
Pasteur swords; “Avictim to her political instability Fracj® 
nas done nothing to keep up, to propagate and to develop 
tI,A Progress of science . ; she lias lived on her 
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tiimkrag herself great by the scientific discoveries to 
sue owed her material prosperity, but not perceiving that a* 8 
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‘tfas imprudently allowing the sources of those discoveries toj 
ran dry. WMlo Germany was mtiHipIying her univer-1 

oities, .creating vast laboratories amply supplied. with* 

-the most perfect instruments. Franco, enervated hyrevolu-! 
tions, ever vainly seeking the bc«t form of government, w-asj 
giving but careless attention to her establishments for higher 

■education." 

After the war it was to scionco that Pastour mainly looked 
-for the regeneration of France. His opinions might ho dis¬ 
missed ns an expanded version of the cobbler’s dictum that 
’there is nothing liko leather. They may appear as high- 
sounding generalities, possibly containing n portion of troth, 
but mainly expressivo of a natural loyalty to his scientific 
colleagues, or of a narrow-minded enthusiasm. 'They might 
even bo ascribed to veiled ’ “* " " 1 " 

who never dealt in vague * 

proving their truth. And ii . . ■ 

apart from tho human lives they havo saved, the material 
benefits his researches brought to the browing, farming, and 
silkworm industries of Franco sufficed to pay the vast war 
indemnity which the victors exacted. 

You will see now why I belies a that one of tho most 
urgent needs of the day is the presence among our leaders, 
who at present receive almost exclusively a classical, a 
literary, or a legal education, of a larger miiubor of men 
who havo hnd a scientific training. To those ambitious 
young men who aspire to mould the destinies oE their 
country I would say: Leave the past when you have attained 
your degree in arts and come where know ledge is alive and 
" ’ strenuons five years 

tho mental discipline 
In your subsequent 

career of politics or public service of whatever kind you will 
find that the time has been well spent, and that tho skill i 
yon havo acquired in applying precise knowledge of many 
kinds to the service of humanity finds many applications 
in the wider .spheres to which you may he subsequently 
palled. 
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GENTLEMEN,-—The invitation from Sir John Broad bent to 
preside at'this gathering was ns agreeable to me as it was 
unexpected. It is a great honour to he given the opportunity 
of expressing in public my ndmlmtion for the accomplish¬ 
ments and devotion of the profession which the students at 
St. Mary’s Hospital Medical School have chosen to follow. 
It is one of "the noblest that a man can undertake, and 
perhaps tho only one that will command the same regard and 
esteem to the end*of time. 

When asked 4 to give an address on this occasion I found 


has been effected in India by medical men , and to endeavour 
to convey some idea of the enormous field that still lies open 
p to them there. 

’Vital Statistics of India. 

I* The registration of births and deaths has only been 
f attempted in India for about the last 40 years, and, as, 
t most of the reporting agency is illiterate, the causes of death 
arc very incorrectly recorded though the -number of deaths 
!>* is reported with fair accuracy. Specific , fevers, such 
us malaria, small-pox, and influenza ; abdominal diseases, 
J such as cholera, dysentery, and diarrhosa ; and lung diseases, 
V such as ( tuberculosis, pneumonia, and bronchitis, are those 
‘‘‘1 which cause the greatest havocatoong the Indian population. 
v$* You will readily understand how difficult it is to ensure even 
j}< approximate accuracy in reports ‘of the .cause, of death. 

* ^Moreover, nearly 71 millions of the population of 325 


millions live in tho Native States to which the.mica and 
regulations in force in British India do not apply. My 
remarks therefore refer only to the 254 millions resident in 
British India. Tho annual death-roll In British India 
amounts to about 7£ millions, of which about 40 per cent. 


ordinary thqt the country should, in spite of them, bo, so far 
as tho increase of its population Is concerned, in a condition 
which would bo envied by ,somo JCuropcan nations. The 
average death-rate during the past JO years Has been 34 per 
1000, or, if deaths from plague are eliminated, 31-5 per 1000. 
In the same period the birth-rate has averaged slightly 
over 38 per 1000, with tho result that tho births 
reported have exceeded the deaths by about a million 
in each year of tho decade. Though it is indis¬ 
putable -that tho public health has improved in many 
respects in tho past half-century, the data available 
arc not adequate to cnablo us to gauge the extent and 
manner of the improvement. And whatever the improve¬ 
ment already effected, the main reflection about these figures 
must he that if wc describe the problem which still confronts 
tho medical profession in India in the direction of reducing 
infantile mortality, malaria, and other fevers, and abdo¬ 
minal and lung diseases as being oncof portentous magnitude 
wc shall not be using an expiesiion of exaggeration. 

Impkoved Health in Ansrr and in Jail Population. 


"When we turn to the classes to whoso well-being medical 
scicnco lins been specially directed, and regarding whose 
condition,accurate statistics over a lengthy period are avail¬ 
able, the results are piost encouraging. These classes aro.tho 
army nnd the jail population. 

Tho mortality among British troops serving in India was 
55 por 1000 between 1770 and 1800, 84 per J00Q between 
1801 and 1830, and 58 per 1000 between 1831 and 1856. 
The Roynt Commission of 1863 took a dcath-rato of 20 per 
1000 as a possible rate under improved sanitary conditions. 
In the ten years ending in 1878 tho death-rate had boon 
reduced to 19-8. It lias since 1900 averaged 9*5, and in 
1911 was 4-89. Making all allowance for tho faotthatin 
the earlier years of our occnpation the mortality on service 
was high these results arc extraordinarily good. Tho 
mortality among the wives of soldiers has been roduced to 
one-third of what it formerly was, and that among their 
children to one-half. The diseases mainly responsible for 
the high death-rate among the British troops in the past 
were enteric fever, ab^ce^s of the liver, and cholera and 
other epidemics. The death-rate among the native troops, 
among whom pneumonia is the most fatal disease, was 
between 1871 und 1880 over 20 per 1000, and in the last 
six years of last cootury 11 7 per 1000. In 1911 it had fallen 
to 4’48 per 1000, or if deaths among men on sick leave or 
furlough aro included to 6- 78. The medical officers in 
chnrge of our army in India have indeed achieved a record of 
which they and all the members of their profession may well 


je proud. 

The results among the jail population have also been very 
;atisfactory Here the most common^ causes of death are 
lysentery, pneumonia, and tuberculosis of the lung. The 
lumber of deaths from epidemics is very small; fewer men in 
, - - . , -i the native army. 

g . ged 71 per 1000; 

,, .i .. ■ . a reduced to 49 ; 

n the last five years of last century it was 30. Since 1900it 
ms averaged 20-5. and in 1911 was between 18 and 19. I 
uay perhaps, mention an instance of tho beneficial effect of 
;he supervision of a jail by a medicdl officer which came 
• *• ■ —-at one time the practice 

ter superintendents who 
work in the jail being 
mdertaken by a subordinate native medical officer, subject 
o the superintendence of the health .officer of the district 
vho had many other duties and was only expected to pay 
>ne visit daily. The death-rate in this jail for some years 
md been about 50 per 1000, and it had even gore con- 
lidcrably over 60. After studying the condition and statistics 
>f the jail it seemed to,me that tho medical supervision was 
lot adequate. I therefore determined to appoint a medical 
ifficcr to the sole charge of tho jail. The most remarkable 
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result ensued : within one year the mortality was reduced to 

just over 19 per 1000. .. 

Towards the results in cantonments and jails sanitary 
improvements of all kinds, a purer water-supply, and a 
tetter system of drainage have contributed in no small 
degree. But there are enormous areas, including most of 
the villages in India, in which there are no sanitary arrange¬ 
ments whatever worthy of the name, in which the water- 
supply is impure, and in which there is no system of drainage 
at all. And there is scarcely any place, whether city, canton¬ 
ment, or village, in which there are not defect# in hygiene 
so glaring as to shock the sanitary reformer. The Govern¬ 
ment of India are doing all that lies in their power to remedy 
these defects. They have given in recent years enormous 
sums of money towards sanitary improvements, and have 
neglected no opportunity of encouraging the people to pay 
more attention to hygiene. But progress is necessarily slow, 
and improvement must be gradual if it is to be permanent. 

Benefits derived prom Experiments on Animals. 

I have had the honour to be associated as an administrator 
with medical-officers in combating certain diseases in India, 
and the experience gained in this work has afforded the 
clearest proof that, hut for the knowledge acquired by means 
of experiments on animals, the prevention and treatment of 
some of the most grievous afflictions of the human race in 
India would have been far less successful than they have 
been. Some people affect to consider that medical men are 
prejudiced in their defence of vivisection and other experi¬ 
ments on animals. This insult to the members of a most 
honourable profession tempts me to say a few words on the 
subject. 1 have no claim to speak with any approach to the 
authority of Lord Cromer, whose introduction to Mr. Stephen 
Paget’s excellent hook “Bor and Against Experiments on 
Animals ” is a model alike of style and judicial reasoning. 
But I can at least claim to have had some opportunity of 
estftnating at first hand the value of certain methods of 
treatment which depend on experiments on animals. And I 
*t83Tpoint to the fact that, when associated with my friend 
Sir Almroth Wright on the Indian Plague Commission, I felt 
bound to differ from liim on some very important matters 
discussed in our report, such, for instance, as compulsory 
corpse inspection in plague epidemics, as proof that prejudice 
has played no part in the opinion that I have formed as to 
the results of those methods. 


and figures pertinent to the question, have increased the dqb 
cnlties of those doing their best to contend with this terrible 
scourge by asserting that the vaccine discovered by 
M. Haffkine has encouraged the spread of the plague » 
India. There have, of course, been instances in which evil 
results have been caused by particular doses having been 
unfit for use, or by the carelessness of individuals injecting 
the vaccine, bnt such cases have been rare, and the use of the 
vaccine has been, speaking generally, of enormous benefit. The 
conclusion at which we members of the Plague Commission 
unanimously arrived in 1899 was that “inoculation with 
Haffkine’s prophylactic vaccine sensibly diminishes tbs 
incidence of plague attacks on the inoculated population, 
though the protection which it affords is not absolute; that 
it also diminishes the fatality of attacks ; that its protective 
effect does not appear within the first few days after the 
inoculation, and that the protection lasts certainly for some 
weeks, possibly for some months.” 

Since this conclusion was formulated I have bad, as the 
head of the Government of two provinces in succession, one 
with a population of 47,000,000 and one with a population 
of 14,000,000, to deal continuously with outbreaks of plague. 
The whole of my experience gained in this interval has con¬ 
firmed the conclusion of the Plague Commission, and the 
statistics of the many epidemics in which inoculation has been 
practised under my own eyes go to prove that the use of 
Hafftine’s vaccine has been of the greatest service in pro¬ 
tecting people from plague. I could quote many cases, butl 
will content myself with one which has always impressed itself 
very much on my mind. A Patsi friend of mine, Sir Bezonjw 
Dadabhoy, the manager of the Empress Mills at Nagpur, in 
which city some years ago a serious epidemic resulting in 
the death of over 7000 people occurred, endeavoured to 
induce the whole of the operatives'of the mills to be inocu¬ 
lated. The total number on the muster rolls was between 
6000 and 7000, and the daily attendance between 4500 and 
5500. The number of mill bands inoculated was 504® 
Among the comparatively small number of uninoculated 
there were 118 deaths, while among the inoculated there were 
only 9 fatal cases, 6 of which were the result of an attack 
within 10 days of inoculation. 

This is a report from one whose only interest was to benclb 
the operatives in his employ, and the facts narrated in it 
prove conclusively that by inducing them to be inoculated 
secured protection for them during the epidemic. 


Small-pox and Vaccination. ! 

I would first refer to the statistics regarding small-pox. I 
There is a Hindu goddess of small-pox called Sitla, in whose 
honour religious fairs are held and largely attended. The 
disease prevails to an extent unknown in modern Europe, 
and its evil effects are aggravated by the fact that an 
enormous number of those who contract it never receive any 
medical treatment during the attack. It was not till 
about 1850 that a serious attempt was made to intro¬ 
duce vaccination into India. In that year some 350,000 
persons were vaccinated; the number annually vacci¬ 
nated in these days approaches 10 millions. The death- 
rate from small-pox, which 30 years ago was nearly 
1 per 1000, has steadily declined until it is now only 
about one-third of that amount. Moreover, it has been 
noticed that the number oE pock-marked young people of 
both sexes is far smaller in the present day than was 
formerly the case, and that, while the proportion of the 
wholly or partially blind among the young used to he 
highest where small-pox was most prevalent, it has decreased 
in general accordance with the territorial spread of vaccina¬ 
tion. I submit that no fair-minded person can avoid the 
conclusion that these results have been due to vaccination. 
In the face of the clear proofs of its efficacy it is surely 
calamitous that the opponents of vaccination in England 
should have set themselves to make the people of India 
hostile to a process which has brought them so much benefit. 


Inoculation against Plague. 

. 1 have already referred to the terrible mortality from p 
m the last 15 years. It has long since been recognised 
except iu extraordinary circumstances, compulsio- 
®P°. s ^ blc ' aad the great obstacle with which the Go 
ment has been confronted is the difficulty of convincim 

S lc I et° £ r tiCUl ^ “ethod y s°of~ri 

people who 5 the mental a «itu 

i r no, without haung made a serious study of the 


Antityphoid Vaooination. r 

Turning to enteric fever, the first thing that claims atten¬ 
tion is that it is much more prevalent among Europeans than 
among Indians. For many years it was chief among tbe 
fatal diseases prevalent in the British army in India. In tie 
last five years of the last century 43 out of every 100 deaths 
among British soldiers were due to enteric fever. The greatest 
liability to suffer was between the ages of 20 and 25 and 
during the first, year of service in India, the liability of men 
to contract it in the first year of sendee being at least twice 
as great as in any other period. At the end of last century 
the possibility of life would have been as good for the 
European troops in India as for males of the same age in 
England had it not been for the prevalence of enteric fever. 

The chief task then before the medical officers employed 
with British troops was the reduction of the liability of 
the British soldier to enteric fever. In 1898, only 15 
years ago, the mortality from this cause was over 10 p® r 
1000 ; among the native troops it was tlie same t>® e 
something between 0-01 and 0-02 per 1000. The use of 
Sir Almroth Wright’s antityphoid vaccine was attempted 
ll*' 18 time, in a spasmodic way, hut it was not 
till 1903 that this plan of fighting enteric fever became 
general. In that year 295 deaths were caused by enteric 
fever, and the mortality caused by it was over 4 per 1000- 
Smce then the death-rate declined, till in 1910 it w-as 0' 63, 
and in 1911, the number of deaths being 24, only 0-33. 1° 
the latter year there were 61,822 men protected by vaccina¬ 
tion and 9552 not protected. Among every 1000 of the non¬ 
protected men there were 6-7 cases and 1-15 deaths, while 
among every 1000 of the protected there were 1-7 cases and 
U'l/ death. We must not, indeed, forget that a great deal 
has.been done in the direction of isolating convalescents and 
pacuh-carriers, but these figures, like those regarding men 
in the army in France and America, conclusively prove f“ e 
beneficial results of antityphoid inoculation. 

A striking instance came under my observation at * 
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military station where outbreaks of enteric fever wero of very 
frequent occurrence The introduction of antityphoid vacci* 
t\ ltlon resnlted at once in a large diminution in the number 
<?F cases and death 1 ? In 1912 out of 693 men serving in four 
iiatteries of artillery stationed there 687 were protected by 
inoculation There wero in that year two cases among the 
six unprotected men, but only one case amoug the 687 who 
bad been protected The ofltccr commanding a battery 
serving there wrote to mo recently that all of his men lnd 
been inoculated for some years Ho added, “Ihavonerer 
lost a man since, nor have I had a ca*o of enteric that I can 
remember till this year Wien I remember the number wo 
used to lose in a battery each year I am astounded at Sir 
Almroth Wright's genius 1 ” I can supplement this with my 
35 years’ experience that from the time when I first went to 
India till the nso of Sir Almroth Wright's vaccine became 
established the cemeteries In the cantonments of tho United 
Provinces wero strewn with the graves of young men who 
had gone to serve their country In India only to be carried olf 
by enteno fever within a year or tuo of their leasing home 
Now that the death rate even in a neuly armed regiment 
has fallen to what it might be expected to bo in England the 
conditions have completely changed 

Snalc bite and Hydrophobia 

It remains for mo to refer to two risks to lifo in India from 
which people m Great Britain arc entirely exempt Some 
22,000 deaths are annually reported in India as having been 
■caused by snake bite Admitting that this figure includes a 
number of deaths duo to other causes there is still a large 
residuum really duo to snake bite Anttvcnlns which will, 
if promptly administered, prevent the bite of tho cobra and 
Russells viper respectively—two of tho most poisonous 
snakes met with in India—from being fatal have been dts 
covered by means of experiments on animals, and it is to bo 
hoped that farther discoveries may result in making similar 
treatment of the bites of other poisonous snakes feasible 

An even more tenable scourge than snake bito is hydro¬ 
phobia Inhabitants of Great Britain are, owing to the 
foresight and firmness of Mr Walter Long, saved from all 
apprehension on this score It is vain to hopo that the 
disease can ever be ‘exterminated in India, where pariah 
dogs, jackals, and wolves alike can convey rabies Till the 
end of the last century a patient bitten by a mad animal had 
no remedy in India Only the well to do could afford a 
■journey to the Pasteur Institute m Pans, and, owiug to the 
length of the voyage, this might often be undertaken in vain 
The poorer classes could only suffer and die in silence In 
1900 a Pasteur Institute was established at Kasaull The 
number of cases received at the institute between 1900 and 
T911 was 13 540, tho patients being of every rank of life 
There were 225 deaths in cases in which the treatment could 
not be applied in time, and 81 failures m which the patient 
died more than 15 days after tho completion of the course 
But the treatment as a whole shows a splendid result The 
long distances that have to be travelled in India made it 
evident that one institute was inadequate One most 
pathetic case occurred of a young English lady who, while 
expecting her first child, was bitten by a mad dog during the ; 
hot weather in the South of India She had to undertake a 
(terribly hot railway journey of nearly a week Her case 
proved to be too advanced for hopo, and sho died in terrible 
agony A second institution has since been established in 
the South of India and a third is to be established in Burma 
When this arrangement has been completed some institute 
■will be fairly accessible from nDj point in the territories 
under the Government of India, and provision will have been 
made to prevent an enormous amount of terrible misery, j 
though with the number of habitations scattered over the 
■country it will be impossible to prevent many cases from 
duffing to come under treatment 

Closing Remarks 

What I have attempted to tell you to day will, I am sure, 
satisfy you that experience in India, as elsewhere, proves 
conclusively that operations on animals have afforded untold 
benefits to the human race Performed with the utmost 
care by skilled surgeons, they are rendered almost painless 
through the use of amesthetics, and are followed by a drug- 
softened death As instances of cruelty to our dumb friends, 
how can they possibly be compared to the limitless sufferings 
imposed on beasts of burden and other animals, on whoso 
-aid mankind depends, In India and many foreign countries ? 


One experiences every day in an Indian city horrors in 
tho treatment of animals, Inconceivable to the stay at- 
home inhabitant oE these isles accustomed only to the 
pampered pets and well fed cattle of himself and his neigh 
hours What a field for the tactful energy of animal lovers 
there is in that vast country, where pity rarely impels the 
passerby to put a wounded and stricken animal out of pain 
instead of leaving it to die a lingering death ; where beasts 
of burden of all kinds are systematically over loaded and 
regularly worked when they ought to be m the care of the 
veterinary surgeon, and where even tho cow, tho sacred 
animal of the Hindus, is confined in evil smelling and ill- 
ventilated hovels, and often milked by tho honiblo pbnka 
system which causes it terrible suffering At present only 
one institution, enfeebled through lack of funds, makes 
spasmodic efforts to instil into the starved brains of owners 
and drivers of beasts some dim recognition of the fact that 
consideration shown to their cattlo Is likely to Reflect 
substantial gain on themselves I or lovers of animal lift, 
for those whose earnest wish it Is to sav e the beasts of the 
field from unnecessary cruelty, and to ensure for them the 
minimum of harshness and pain involved in their nso in the 
service of man, there is in India a splendid field for benevo 
lent work which will, like mercy, be twice blessed in 
bringing relief to the animals which now suffer and honour to 
those who undertake it Such c«oscs, too, as that of the 
crcaturo Baker—he doesn’t deserve to bo called a man— 
who was recently convicted of sending on a long railway 
journey a poor little Aberdeen terrier which had been 
mercilessly pushed into a box utterly inadequate for its size, 
and with ventilation insufficient for a canary, show that 
there is still much nearer home to occupy the Royal Society 
for tho Prevention of Cruolty to Animals, whoso vigilance wo 
all admire But the last people m tho world who deserve to 
be attached, on the ground that they are cruel or even 
unsympathetic towards animals, are those devoted seekers 
after bcncht to tho human race, who are in this country, m 
pursuance of the objects of the Research Defence Society, 
conducting experiments on animals subject to strict rules 
and regulations and imbued with the righteous desire to 
cause them tho least possible misery and pam 


Foreign Univfrsity Intelligence — 

Amsterdam Dr II R G J Brongersma has been recognised 
as priiat docent of Urology — Budapest Dr Z DSlmady 
has been recognised as pm at docent of Physical Thera¬ 
peutic*, Dr E Gergo as pmat docent of Surgical Diagnosis, 
Dr L Nagy as priiat docent of Anatomy, and Dr Fleisch as 
priiat docent of Pad la try— Bologna Dr Carlo Santmz has 
been recognised as pmat docent of Surgery and Operative 
Medicine — Cagliari Dr Francesco Marchi has been re¬ 
cognised as pmat docent of Ophthalmology — Catania Dr. 
Guliano O Lttore has been recognised as pmat docent of 
Surgery and Operative Medicine and Dr Andrea Lnppino as 
pmat docent of Ophthalmology— Coldxt - Dr L W Weber, 
of Chemnitz, has been appointed Director of the Lunatic 
Asylum, in succession to the late Dr Naecke — Vlorence 
Dr Leone Maestro, of Padua, l 1 

docent of Podiatry — Genoa ‘ 

been recognised as pnvat doct *' ' 

Dr Davidc Giordiano as 

Gottingen Dr S Lowe has been recognised as pmat docent 
of Pharmacology — Innsbrueh Dr Ludw lg Habcrlandt has 
been recognised as pmat docent of Ophthalmology — Aiel 
Dr Louis Michaud, senior physician to the University 
Med cal Clinic, has been granted the title of Professor — 
Modena Dr Angusto Plessi has been rebogmsed as pmat 
docent of Medical Pathology and Dr Ettore Giorgi as pnvat- 
docent of Pmdiatry — Aaples Dr Pietro Tna has-been re 
cognised as gym at " P 

Gravina as pmat ' “ • 

pacquale Poso asyn " ' ' 

—Parma Dr Achille "Yiterbi has been recognised as priiat- 
docent of Ophthalmology — Pisa Dr Giuseppe Bugha has 
been recognised as pmat docent of Experimental Physio¬ 
logy — Prague (Bohemian University) Dr A llamsik has 
been recognised as pmat docent of Medical Chemistry • 
Borne Dr Francesco Bonfiglio has been recognised a3 
pmat docent of Neurology and Psychology —Sienna Dr 
Francesco Crosti has been recognised as pmat docent of 
Surgery and Operative Medicine, 
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TWO CASES' OF AURICULAR FLUTTER. 

By JOHN HAY, M.D: Yict., M.R.C.P.Lond., 

BES10B ASSISTANT PHYSICIAN, ROYAL INFIRMARY', LIYERl’OOt. 


In 1908 Herts! and Goodharfc 1 published a case in which 
there was a remarkable discrepancy between the frequency 
oE the auricles and the ventricles. The auricles contracted 
at an average rate of 220 beats per minute, the ventricles 
infrequently, varying from 75 to 156 beats per minnte. Later, 
in 1910, Jolly and Ritchie , 2 in reporting a somewhat similar 
case, applied the term “ auricular flutter” to this condition, 
and this name has been accepted. Since then numerous 
cases have been reported; the most important and complete 
account is to be found in a paper by Lewis , 3 in which he 
has collected'all the cases published up to that date. Since 
the publication of Lewis’s paper, Ritchie 4 and Hume 6 have 
recorded further cases. 

Such cases are of extreme interest and importance, 
but as the whole ground has recently been carefully covered 
by these writers, I will content myself with giving the 
history and tracings of two patients suffering from auricular 
flutter whom I have had under observation. They present 
certain points of interest in diagnosis, prognosis, and 
treatment. 

Case 1, — The patient, aged 40, was admitted to the 
Stanley Hospital, Liverpool, under my care on May 29th, 
1906, complaining of shortness of breath, swelling of the 
feet and legs, and palpitation on exertion. Later he was a 
patient in the Liverpool Royal Infirmary in Dr. T. R. 
Bradshaw’s ward, through whose kindness I had the 
opportunity of continuing my observations. 

Past history .—The patient had suffered from the usual 
children's ailments, and had had small-pox at the a~e of 21 
and malaria in 1900. He never suffered from rheumatism or 
growing pains. He had always been a heavy smokei, and 
until 1904 had taken alcohol in excess. He first began to 
notice difficulty iu breathing iu the early part of 1906. In 
April of the same year he became very cedematous and 
required hospital treatment, He was markedly evanosed 
when admitted to the Stanley Hospital. The earliest note 
as to his heart was made on May 30th, 1906. The heart’s 
action was irregular, rate 76, and the blood pressure was 
raised. The cardiac dulness extended 1} inches to the right 
and St inches to the left of the middle line. The apex beat 
was not distinct, but there was a diffuse heavine in the fifth 

and sixth spaces in the nipple line. On listening oVcr thi4 
diffuse impulse a d 1S tinct systolic murmur was heard, 
followed by a loud thumping second sound. There was a 
troublesome cough and evidence of fluid at the right base. 
Urine: specific gravity 1012, acid, no sugar, trace of 
albumin. 

The interesting features in this case can best he followed 
by examining the graphic records. 

Fig. 1, taken on June 11th, 1906, shows remarkably well 
the alternating character of the radial pulse. This was very 
noticeable at that time and was the chief element in the 
irregularify. The jugular tracing is poor, but in the light 
of later records we know that the small waves, a, are due to 
auricular systoles; they represent a frequency of about 
240 per minute, a denotes movements of the lever due to 
the pulse in the carotid artery. 

_Oa Sept. 30th, 1907, the pulse was regular—about 70 per 
minute with occasional intermissions. Oa carefully analys¬ 
ing the tracing seen on Fig. 2 we find a 3 to 1 ratio. The 
auricles are beating 270 times per minute and the ventricles 
93. The radial pulse is regu’ar and a little more frequent 
than normal, and it would obviously be impossible from an 
ordinary examination of the patient to surmise that the 
auricles were beating with such great frequency The 
record Fig. 2 shows an intermission; there is a long pause 
interrupting the regular contractions of the ventricles There 
is no corresponding pause in the jugular tracing for the 
waves due to auricular systole contin ue without variation. It 
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was portions of the tracing such as this which led me ti> 
recognise that the cardiac condition was unusual. 

Five months later a different phase was noted, as shown 
_ Fig. 3 . In this tracing the radial pulse is absolutely, 
regular, and its rate is 60 per minute, apparently a normal' 
action, and yet the man was not well—the reserve power of 
his heart was defective. In this tracing, taken on March 19th, 
1908, we find the auricles acting more quietly at 240 per 
minute, and the ventricles responding to every fourth auri¬ 
cular systole, a 4 to 1 ratio. He is now under the influence 
of squills ; this member of the digitalis group has depressed 
tlie conducting power of the junctional tissues and increased 
the degree of heart block, transforming the 3 to 1 to a 4 to 
1 ratio. On April 9tli, 1908, 20 days after the previous- 
record showing a 4 to 1 ratio, a change was noticed: the 
pulse had become quite irregular and disorderly in its rhythm. 
The tracing Fig. 4 was taken on this date, and reveals that 
the auricle is now fibrillatiug ; the very small and extremely 
rapid movements of the auricle are not recoided in the 
jugular tracing. Fibrillation of the auricle has replaced the 
auricular flutter. The squills has done its -work. 

He left hospital very much improved, and shortly after¬ 
wards obtained regular work. I met him by chance in 
the beginning of November, 1912, and he reported himself in 
excellent condition. At my request ho gave me an oppor¬ 
tunity of examining him again, and 1 found the heart was 
contracting normally. The deep cardiac dulness extended 
1 inch to the right and 4 inches to the left of the middle 
line. The thrust of the apex boat was best felt in the sixth 
space, and a faint systolic murmur was audible localised to 
the area of the apex beat, ne had no difficulty while ho 
kept to the flat, hut hills and stairs proved a harden. Fig. 5 
shows the type of jugular record at this date. Note trio 
large bifid a wa*ve followed by the small 0 or carotid wave, 
and that the a.o. interval is prolonged to 4/15ths of a 
second. There can be no doubt that under squills the 
fibrillation had given place to a normal action of tlio heart, 
accompanied by a great gain in reserve power. There is 
still crippling, but so long as the sequence of contraction is 
normal ho can work and earn a living. 

Summary .—IV e have records of a man of 46 extending over 
a period of about seven years, demonstrating the presence of 
auricular flutter with a 3 to 1 ratio and occasional irregular 
action of the heart. When first seen alternation of the radial 
pulse was pronounced ; this disappeared entirely while under 
observation. Later a 4 to 1 ratio is observed. Then in 1908 
under the influence of squills the auricular flutter changed to 
auricular fibrillation, which in its turn gave way to a norma 4 
sequence of contraction. The heart continues to contras' 

| normally, and the patient, much improved, is earning hii 

' living. 

Case 2.—The patient, a man. aged 62, was first seen in 
consultation with Dr. J. C. M. Given on Oct. 1st, 1912. 

Past history .—For 10 years the heart had been larger than 
normal and occasionally irregular in its action. For the last 
two and a half years he had noticed that exercise produced 
breathlessness! That summer there had been a great increase 
in the liability to dyspncea, and once or twice when golfing 
he felt giddy and dazed. Sometimes he experienced a 
sensation of fluttering behind the sternum, which he de¬ 
scribed as if there were “a bird loose in his chest.” His 
wife had noticed for some months that when he was asleep 
there was a rhythmicaj increase and decrease in the depth of 
his breathing. 

He was a long, thin man, and when I first saw him he was 
lying comfortably in bed. His general appearance was 
healthy, there was no cedema, and his urine was normal- 
The heart was much enlarged, and there was considerable 
heaving of the pnecordium and forcible apex beat. The 
deep cardiac dulness extended 2 in. to the right and 6 in. to 
the letfc of the middle line. A systolic murmur was heard 
over the apex beat, localised and not conducted into the 
axilia, ana a faint diastolic murmur was audible down the 
sternum. The systolic blood pressure for the 1 larger beats 
was 1/0 mm. Hg ; the diastolic pressure as estimated with 
the phonendoscope was 80-90 mm. Hg. The pulse-rate varied 
|yeraged about 84, irregular in time and’force. On 
Oct. 8 th records were taken (Fig. 6 ) ; the radial pulse was 
\ery infrequent and-almost regular in the first tracing. The 
remarkable feature was the presence of extremely numerous 
waves m the jugular veins, due to the auricular systoles- 
i mese waves became more evident in the latter half of each 
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diastolic pause ; they were masked in the earlier portion by 
the free movement of the lever caused by the large carotid 
Tjulso in the neck The auricles were beating 300 times 
"’per minute Other records showed that some of the ■ven¬ 
tricular systoles were unable to send a palpablo pulse wave 
to the wrist 

No further tracings w ere taken for a month, as lie went to 
the South of England for a change lie returned feeling very 
much the better for the rest At my suggestion while in 
London he saw Dr James Mackenzie, and electro¬ 
cardiograms were taken by Dr Thomas Lewis In Fig 7 we 
have the electrocardiograms kindly taken by the latter The 
elevations marked x indicate systolio contractions of tho 
auricles and the larger deflections represent contractions of 
the ventricles When this record was obtained tho ratio 
was 3 to 1 The lower record in Fig 7 was taken 
almost immediately after the previous records Here wo 
have a 4 to 1 ratio interpolated m a 3 to 1 series 

On Nov 8th, shortly after his return, I obtained further 
tracings Ills radial pulse was regular, with a very 
occasional intermission Ho was much improved, the 
breathing was much easier, the cardiac reserve was greater, 
and he experienced no discomfort on easy walking Pulse 
80 to 84 per minute Blood pressure 140 mm Hg systolic, 
100 mm Ilg diastolic A 3 to 1 ratio was present, the 
frequency of the auriclo being 261, ventricles 87 (Fig 8 ) 
Occasionally a longer pause ensued, and Instead of the 
ventricles responding to every third syslolo of the auricles 
tho ratio is 6 to 1, followed by a 4 to 1, and tlion the 3 to 1 
ratio is resumed Noto in this tracing tho significant alterna¬ 
tion in the pulse It was decided to give digitalis in large 
doses, and lie was accordingly ordered the B F tincture, 
40 minims daily. On Nov 26th, after he had taken 
290 minims, I took another tracing (See Fig 9 ) The 
ventricles were beating comparatively regularly while the 
record was being taken, but after walking about their 
frequency was increased and the rhythm became less regular 

Note that tho auricles are still contracting at the rate of 
260 per minute, the ventricles about 31 per minute A con¬ 
dition of complete block 1ms been indneed by full dosing with 
digit ills The auricular waves a are excellently seen in 
the jugular pulse When the ventricles were contracting at 
this funereal pace the patient experienced an unpleasant 
sensation of tugging with each heart-heat The digitalis was 
continued until he had taken m all 360 minims ; then as the 
v entriclos continued to contract at 30 and there were no signs 
of the auricular flutter giving way to auricular fibrillation as 
the fir»t step to the resumption of a normal rhythm, we 
stopped the continued administration of tho digitalis, and 
since then have only allowed sufficient to act as a restraining 
influence and prevent undue frequency of the ventricles 
On Dec 1st, 1912(whcn in bed), records showed the peculiar 
coupling of ventricular systoles which one secs so frequently 
in cases of Stokes Adams disease or auricular fibrillation 
under the influence of digitalis (Fig 10 ) The pulse rate 
was then very infrequent 

It was of interest to note that at times the radial pnlsc 
showed a superficial resemblance to that of the disorderly 
rhythm of auricular fibrillation (Fig 11) Tow ards the end 
of January it was quite impossible to obtain any record of the 
jugular pulse Careful examination of the sphygmograms, 
using tho method of spacing described by Lewis, at once 
reveals that these are the records from a patient in whom the 
auricles are in a condition of flutter For example, in Fig 11 
the space a exactly coincides with the space l>, and so on At 
tho time these records were taken the patient was feeling much 
better and looked remarkably well He felt that his cardiac 
reserve was much improved The pulse varied considerably in 
frequency and regularity To a casual observer feeling it for 
the first time it would give the impression at one time 
of intermissions due to occasional extrasystoles, at 
another of tho irregularity due to auricular fibrillation 
The blood pressure was 160 mm Hg systolic, and 100 mm 
Hg diastolic At this time he was taking 10 minims of the 
official tincture of digitalis each night, winch amount was 
just sufficient to steady the action of the heart, but not 
enough to cause undue slowing of the ventricle such as was 
present on Nov 26th (Fig 9 ) It is of interest to note 
that the slight tendency to Cbeyne Stokes respiration quite 
disappeared, and that there is now no evidence of alternation 
in the pulse, such as we see in the tracing taken on Nov 8th 
(Fig 8 ) In spite of the abnormal frequency of the auricular 


systole he fcols well, transacts a certain amount of business 
three mornings a week, aud enters into ordinary social 
life 

Summary —A man aged 62 came under observation with a 
large heart and peculiar arrhythmia For 10 years the heart 
has been known to bo increased in sizo, and occasionally 
irregular in its action The auricular rate was 300; the 
ventricular 60 to (30, and coupled A month later a 3 to 1 
rhythm was present—auricular rate 261, ventricular rate 87 
Cheync Stokes respiration and alternation of the pulse were 
noted Largo doses of digitalis produced a high grade of 
heart-block, but the auricular flutter persisted and is still 
present The general condition of the patient is much 
improved A small dose of digitalis daily is required to 
moderate the frequency of the ventricle 

No*e —On April 17th I took polygraph records These 
demonstrate that the “flutter" 1ms ceased and that the 
heart is again acting normally with the exception of 
numerous cxtrasystoles originating in the auricle 

Liverpool _ 


HEMIPLEGIA FOLLOWING SYPHILIS, 

WITH SPECIAL REFERENCE TO A CASE Or DOUBLE 
HEMIPLEGIA AND 1 SEUDO BULBAR PARALYSIS 
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CASUALTY PHYSICIAN TO ST MARYS HOSPITAL LOYDON, LATE 
■MEDICAL SUPERINTEXDFNT AND RFCllSTBAR, SEAMENS 
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SYpniLis as it affects the nervous system was formerly 
considered to be a late secondary or tertiary manifestation 
of the disease, and the symptoms and signs of cerebral 
syphilis were calculated to become manifest usually between 
the third and tenth year after the primary infection It is 
now recognised, however, that bram syphilis may occur 
much earlier than this, and recont statistics show that about 
half the lesions occur within the first two years of the- 
primary infection and the remainder are distributed over the 
next 12 years According to Mott half of the lesions occur 
within the first four years One of the commonest results 
of corchral syphilis is hemiplegia, and although the period 
of its maximum frequency is between the third and tenth 
year cases occur within the first year, and even within the 
first fow months instances have been reported The rarity 
of the latter, however, is well known, and tho notes of the- 
following cases, more especially of the first case, are interest¬ 
ing in that they show how early after the primary infection 
intracranial lesions may occur, and also the multiplicity of 
the lesions which is so characteristic of the disease, and 
serves to differentiate it from similar symptoms occurring in 
non syphilitic cases 


Case 1 —A Cblneso 
r J 


sailor aped 39 was admitted to tho Hospital 

.- »» i.i mm «*» ti.nl tt 


[''pupll^'orc^ equal and normal in reaction to I 1 !! 1 '! a 'id 
ommodation ItlLl.t comer ot the mouth droops, (inff facial lino 
St distinct than on the left aide To” C uc l. pro rudM to tho 
“ »'<!•* ’ll ere £ no 1»Vof tcns'aK 

$11, S.A Kn^Jerkaincreased Bahlnskie 

Nu eeneory c!mf-es Nett side Iio paresis or sensory 
tlSox nS.1 Chet Healthy No cardiac lesion. On 
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were sore The mercury was stopped for a time, and he Riven 
potassium Iodide. On Bee. 19th he was discharged much improved. 

He could open the eye quite well now, and could use the n&ht aim and 
log almost as well as the left. Ho was given a mature of hmlocUdo of 
mercury, which he was to continue taking. On Jan. 2nd, 1911 that 
is two weeks after his discharge and three months after the appear¬ 
ance of right hemiplegia—tho patient was again admitted to the 
hospital, hut this time with a.complete left hemiplegia ami inability 
to talk Ho was quite unable to .speak, .but from signs m answer 
to questions it appeared that the attack Came on as before, during 
sleep, and on waking in the morning lie found he could not move the 
left side at all and was unable to talk. There was complete paralysis oE 
tho tongue, soft palate, and lips. He could not protrude his tongue or 
move it to cither side. 'The soft palate did not. move and there was 
groat difficulty in swallowing, especially liquids. Breathing was 
difficult and apparently wits effected with great effort. Left arm: 
Marked loss of power. Could move lingers and wrist slightly. No loss 
of sensation. Loft leg: Could raise the leg a little, hut it was much 
weaker than the right. Babiliski's toe reflex". Knee-jerks increased. 
No ankle clonus. Bight-arm: Fairly strong, but obviously weaker 
than normal. Biceps, triceps, and supinator jerks increased. Bight 
leg: Fairly strong, but knee-jerks increased. Babinskl's toe reflex. 
Ankle clonus. Sphincters unalleotefl. Jan. 15th: I’atient improving 
slightly. Taking mercury and potassium iodide. He could swallow a 
little belter, but was still unable to speak or protrude the tongue. -The 
left arm was much stronger. Feb. 1st: General condition much 
improved. Could move tho tonguo slightly, but could not protrude it 
beyond the teeth. Tho left arm and leg weto much stronger. On tho 
11th nn injection of salvarsan (“ 606”) 0 6 grra. was given. On the 18th 
he could talk a little and could protrude the tongue beyond tho lips and 
swallow" fluids and solids with comparative ease. The patient continued 
to mako steady improvement and before his discharge on June 16th 
could walk and talk perfectly w ell, and beyond a slight exaggeration of 
leflexes on both sides and ,a little stiffness'in walking there were no 
signs left of the successive attacks of paralysis. 

I 

In addition to tlie above case three others have come 
under my notice, all showing hemiplegic paralysis on one or 
other side, occurring at varying periods after the primary 
sore, hut all of them undoubtedly secondary to the syphilitic 
infection. 

Case 2.—The patient, aged 30, was admitted ’- 

of power in tho right arm and leg. Nino 
contracted syphilis, for which be was trcatec 

and a half months. He was then discharged, continuing tho treatment 
as before. Fourteen days licforo his admission he woke up in the morn¬ 
ing with paralysis of tho right .arm and leg. .There had been no 
premonitory symptoms. Physical signs: Divergence of tonguo to 
affected side and facial paralysis. Paresis was never sufficient to 
inhibit progression, and underfappropriato antisypliilitic treatment, the 
patient rapidly improved. There was no cardiac disease or any evidence 
of nvtoriu-sclorosis. Six weeks previous to this lie had ptosis of the 
right eye. Ho states that previously to that he had paralysis of tho 
jcEt eye, from which lie recovered. 

Case 3.-Tho patient, aged 40, was admitted to the hospital in 
December, 1909, suffering from paralysis of tho right leg. It was elicited 
that ill September, 1907, lie had found that he could not open his ri-riit 
eye in the morning. There Was no pain. For four months he was 
unable to open the eye completely. After that the condition slowly 
improved, lie had been treated as an out-patient. In January, 1903, 
lie had sailed to Capo Town, and while there was seized with sudden 
"pain in the right legwith loss of power. lie did not fall, and vvas able to 
■vvalkto the hospital. From there he was sent home, and had since been 

which lasted'f^fovv l^S.-hehad a transientattackof aplmia 

which lasted a fen dajs and then cleared up. Ho had had a chancre : 

"“S J J* 4 ®. 1 but thought itw as in 1903 . On admission thi 
H „ ! t0 llli a Kftker stout, robust man. There was no 


■With regard to the etiology of-syphilitic hemiplegia, it is 
well known that the. vascular lesion, which-is tho common**! 
cause of this condition, is the obliterating endarteritis, k 
condition which may -be found in a number of smaller 
arteries-throughout-the body, but-most frequently-in the 
smaller terminal arteries of the brain. The pathologic*! 
change affecting the vessel walls begins as a proliferation of 
tho adventitia. The increase of newly formed fibrous tissue 
frequently tends .to the formation of a thrombus in the con¬ 
tracted lumen of the vessel, and according as to whether the 
thrombus partially or completely obliterates the lumen of the 
terminal artery the result is a hemiparcsis or a complete 
.hemiplegia. There may be a condition of unilateral numbness 
and tingling during the stage of partial obliteration due Vo 
the ischmmia of the part of the brain supplied by the 
obliterated vessel, and this condition may precede for several 
hours, or even days, the onset of sudden paralysis. This 
paralysis may readily be recovered from if the case is seen 
and diagnosed sufficiently early to allow of the appropriate 
, antisypliilitic remedies being freely administered. Portr.- 
|,natcly this is the result of treatment in most cases, but in a 
few the paralysis is permanent, on account of delay in treat¬ 
ment and the degeneration and softening of that pait cf 
the nervous system deprived of its blood supply. These 
vascular lesions arc described as the early tertiary or l&R 
secondary manifestations of syphilis. 


SYPHILIS: ITS DANGERS TO THE -COM¬ 
MUNITY, AND THE QUESTION OF 
STATE CONTROL* 

By H. C. .FRENCH, M.R.C.S. Eng., .L.R.C.P. Lond., 

SIAJOIi, HOVAE A It MY MI'DICAT. COItrS. 

{Concluded from p. 017.) 



than left. Slight foot 
exaggerated. Ankle elonu 


leg much 
ikin. Knee-jerk 


inm' sn -!ri T 10 Patient.aged 30, was admitted to hospital on Dec. 21st, 
1910, wit < - • q leg. He bad contracted 

syphilis had been treated for ttiree 

and a ha then privately. Fourteen 

llajs bcfuiu admission he lost tho power of the tight side (luring sleep, 
no had.gone to bed quite well tho night bcfoio, and there were no 
premonitory symptoms. Tho paralysis was not complete, ns ho was 
ablo to walk about fairly well, although very much weaker on that side. 
Un admission the patient was found to bo a well-nourished man. Tilde 
was paresis of the right arm and leg. racial folds Battened on the 
right, and tho tonguo was protruded towards the right side. The 
patellar reflex was much exaggerated on tlio right side, and ankle 
chums was present. Tliero was no ocular paralysis. There woro no 
hcns-ny changes. Tho phtiont was given a mixture of mercury and 
iodide or potassium three times a day and made rapid improvo- 
n i kept under trearinont for six weeks, and on bis 

discharge was perfectly well, having regained complete power of Ills 


Hemiplegia Hue to syphilis, although as a rule presenting 
Physical signs similar to those arising from hemiplegia due 
to other causes, at the same time differs in certain charac- 
tenstves, and the first case narrated in this paper is typical 
in that respect. The brief notes of the cases which follow 
a^rec m the main with the above in respect to age, mode of 
csct, and termination, the succession of symptoms indi 

SK&r"” “ 4 “”0"“ 


Mesolntions adopted by the International Congress on the 
Prevention of Syphilis and Venereal Diseases; Brussels, 
September', 1S99. 

1. That the Government should use their utmost 
powers to suppress the prostitution of girls under age. 

2. That a permanent _ international “-Society of Social 
and Moral prophylaxis ” should be constituted, having it; 
headquarters in Brussels, issuing a quarterly journal /■ 
French, English, and German, and holding congresses frott 
time to time ; the first congress to meet in' Brussels in 1902. 

3. That since a thorough knowledge ( eonnaissanes approfondie) 
of venereology is oneof the most important means of effectually 
combating the spread of disease, complete and compulsory 
courses of instruction in the subject for all medical students 
should be instituted in every University, sons to ensure the 
training of really competent praotitioners. 4. That guardians 
of orphans, and others charged with the education of the 
young, should use every effort to promote their moral 
development, and to teach, them temperance and respect for 
women of all classes. 1 5. That the utmost rigour of the 
law should bo enforced against souteneurs6 . That the 
Governments should appoint in each country a commission 
charged to ascertain the amount of these -diseases, apart 
from temporary fluctuations, among the civil population ; to 
inquire into the existing means of treatment, the distribution 
of hospitals in various localities, See., and to-collect opinions 
and formulate proposals as to the best means of preventing 
the dissemination of the malady.<- 7. That the Governments 
should find means to warn the public, and especially young 
persons, of tho dangers attending an immoral life. 8. That 

- the statistics of disease should be .drawn up in 'all -countries 
on a common basis. All these resolutions were passed 
unanimously. 


lt *, presented at a joint session of f bo * 


otions of Dermatology 
at tho Seventeenth 


Bti«Ko vraaTY/n" 1 "' by n Bwssian delegate. Dr. do'Stunner, from a 
1 n Medical Congress, where it had been unanimously adopted. 

, r _ I-e., men who livo upon the earnings of prostitutes. 

I Associaebr J bi ~ Ur- SauIldb 5' ott Lelin.U of the British Hedies' 
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Conclusion* 

None of the final resolutions touched upon the question of 
State regulation at nil It was felt tluife if the Conference 
to speak with aulhontj it must speak “ unanimously,” 
and on. this subject it was cm dent that opinions were hope 
lessly divided Four of the resolutions mm at thc“pre 
Tent ion of vice*'as the root of the whole evil, while the 
reminder seek to increase the efficiency and accessibility of 
medical aid, to apply a “stimulus to research,' and to bring 
all results into the common treasury There is no reason to 
fear the light if only there is light enough 

1Ye desire to rebut a common error and a not infrequent 
misstatement M. Pierson president of the International 
Bocicty for the Abolition of Regulation, stated at the Inter 
national Conference at Brussels, 1899 “ that men infected 
with venereal disease were as dangerous as v omen as thoy 
wore not subject to regulation " fins statement is erroneous 
for two reasons Tirst, a woman, practising prostitution as 
a trade usually associates with numerous men A man does 
not, and could not associate with a like number of women 
Secondly, a w oman does not, as a rule, know that she is 
suffering from vcnorcal flmasc, since she cannot see and 
rarely feels any discomfort She consequently spreads a large- 
amount of disease m ignorance and would not come under 
treatment unless she were medically inspected A man, on 
the other hand both knows, sees and suffers from his 
venereal complaints, and usually seeks early advice The 
European public prostitute, m her own interest, is ncccs 
sanly only too ready to bo cured when she knows she is 
diseased This she cannot ascertain until others discover it 
Tho clandestine prostitute however, whether European or 
native, would never willingly undergo treatment even when 
she knows she is diseased She practises her trade secretly, 
is not under nny effectual control, and spreads ten tiroes as 
much disease ns a public prostituto Such is the case in 
European countries, and it is endorsed by Indian experience 
In speaking of the direct conveyance of acquired syphilis, 
gonorrhoea and soft chancres (non infecting sores) the 
amount of disease conveyed by a woman is, for the foregoing 
reasons, probably cne hundred times ns much as that con 
veyed by a man Tins is important to remember in regard 
to tho administrative control of venereal diseases, and a point 
that we have rarely seen sufficiently recognised 

Professor rounder (Pans) said, ‘ Statistics arc good when 
they support you, and bad otherwise When inaccurately 
colfcotcd it miht be admitted that statistical evidence is 
most unsatisfactory and v cry conflicting For the statistics 
of venereal disease to be really valuable they must be tho 
result of personal inquiry, personally collected, the dcduc 
tions fairly drawn and based on a sound system In fact if 
statistics arc to prove anything they must bo much more 
carefully revised and systematised We indicate in whit 
manner later on, in the scheme propounded for the army m 
tho year 1904 

Prolonged treatment is only necessary »n tho case of 
syphilis Non infecting chancres (soft chancre*) arc seven 
to ten times as frequent as infecting chancres (primary 
syphilitic chancres, indurated chancre) in tbo case of soldiers 
in the British Army Tills is probably tho ease as regards 
relative incidence amongst women One or two months' 
adequate treatment and isolation would effectually cure nine 
tenths of persons infected with venereal disease In tins 
category we include gonorrhoea for the purpose of isolation 
Quite a small number of persons are infected otherwise than 
by “ direct contact ” with local lesions on the pudenda flhe 
cure of these lesions is ordinanTv quite an easy and a feasible 
task Free prostitution undoubtedly means unrestricted 
syphilisation of the people A syphilitic woman U a real 
source of danger but any method of dealing with this 
question could only be successful by the early isolation of 
infected men and women, and by the efficient inspection of 
lath 

It was further represented at the Conference in 1899 at 
Brussels that “Thecriminal phases of prostitution should 
bounder the jurisdiction of the criminal courts and not as 
at present subject to the will of the police authorities and 
, — .— a ’•vcillancc Lnder the present 

by criminal law is permitted 

Efficiency of control nccessanly depends on the “com 
petence of individual physicians ,r Unregistered prostitutes 
however, came to dispensaries irr a frightful state It was 


conclusively shown that syphilis amongst X\ omen in Europe 
wax most common beta cen the ages of 17 and 22 The same 
applies to India Prostitutes in Christiania, suffering from 
syphilis who arc arrested for other offences did not come 
under treatment Professor Peterson said that regulations 
worked well in Russia and that supervision and inspection 
are or the greatest importance in preventing the spread of 
syphilis It was generally admitted that medical inspection 
was “ not ns giod as it might be ” Many persons urged that 
it would be better to make inspection altogether a medical 
matter and to coordinate it with treatment by letting the 
women attend at special dispensaries (This is done m India 
and with excellent results ) (Vide Appendices B and 0 and 
Tables III and IV ) 

Mr C F Marshall* states “ Patients prefer to go to 
general hospitals or to skm hospitals, where they are treated 
as ordinary ljo*ptal patients and not as criminals and 
outcasts This slate of things results m the almost 

entire neglect of the study of venereal aud ryphiHtic diseases 
in this country On the Continent, and in America these 
diseases arc recognised and studied in the same wav as other 
di«cascs, and arc not covered with the hypocritical cloak of 
British prnritv Mr Brasher writes on Alay 29th 1893 A 
brief reflection will show that a large number of syphilitic 
patients would on no account voluntarily enter a lock 
hospital ’ He ventures to snggc°t that an important factor 
in the control of syphilis is to obtain greater “ uniformity 
of treatment-" ‘ Greater uniformity of treatment and 
4 cdtication of the public' on this subject will lessen but 
not prevent the recurrence of sjplnlis , moro than this is 
needed The fact that syphilis is an 4 acute •'pecific ’ points 
to notification under the Infectious Diseases (Notification) 
Act as the only logical course " It may be objected that 
notification will result in coucealmcnt recourse to quacks 
and inability of sanitary authorities to punish offenders 
To this it may bo replied that the success of the present 
notification 1 * due to the public s recognition of the Act as a 
powerful preventive, of the spread of disease, and therefore 
worthy of implicit obcdicnco l ndoubtedly the prolonged 
course of sjpluhsand tho impossibility of keeping patients 
under const int observation are difficulties but if the public 
can be educated as regards tuberculosis they may also bo 
taught that syphilis is as terrible a disease, and that it is 
also a preventable one 

Let us consider how the foregoing principles are supported 
by personal experience at Malta in the past throo years Xho 
enormous reduction in syphilis effected m recent years 
amongst soldiers in Malta has mainly resulted from the more 
thorough control of venereal diseases at their source w the 
civil community which has enormously benefited This has 
been effected by means of a system of ‘ confidential medical 
notificition and more effectual segregation of diseased 
persons, commencing in October, 1909 and applied equally 
to both sexes A Government Ordinance has existed in 
Malta since 1861, and this was amended in 1898 to make it 
m effect a salutary ordinance on tho lines of the Indian 
Cantonment Act of October, 1897 (title Appendix B and 
Tables III , IV , V ) 

Amongst troops m Malta in 1908 syphilis caused 18 6 
admissions and 2 33 constantly sick m hospital per 1000 
This was not high but it has been reduced to one fourth in 
1911—namely 4 3 admissions and 0 42 constantly sick per 
1000 and no invalids for Bypluhs gonorrhoea or 6oft chancre 
This result occurred m a garrison of 7000 soldiers amongst a 
civil population numbering nearly a quarter of a million of 
persons and a fleet of 7000 strong arriving periodically Not 
only was tho incidence of freshly contracted disease 
lessened hi t all forms of disease syphilis soft chancre and 
gonorrhoea were also attenuated fable II gives tbo actual 
number of soldiers on the Syphihs Register and the actual 
number of cases contracted m ifalta with sach medicil 
notification in force during my tenure of appointment since 
September 1909 as contrasted w ith the admission and tno 
constantly sick daily in hospital ratios It can be observed 
that in 1910-L , , * 

mciacncc of s* * 

admission and 


■cEefT^raore largely Jnltaeneed by adrmnlstratiTe 
•aiarcs plus medical treatment, the sa m total being largely 

t Brit Med Jour May 23rd 1899 
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dependent on the lubricating oil of individual initiative, on 
the introduction of measures to meet the frequently changing 
exigencies of local requirements, and on systematised pro¬ 
cedure and centralisation of work. 

The naval and civil authorities also report the marked re¬ 
duction of disease ; and provided that the immigration of 
diseased persons from ouside areas can be controlled, poverty 
and its twin sister, disease, will eventually be lessened by a 
reduction in the cost of maintenance of poor-houses, prisons, 
and lunatic asylums (in which places syphilis is domiciled), 
and the illegitimate birth-rate lessened. What has been done 
in the island of Malta can be equally done in the British 
Isles—with effort. 

In Malta several other factors have also contributed to 
good results, and in the case of syphilis they have been 
obtained with mercury, potassium iodide, and local treat¬ 
ment. The results under mercury endorse those obtained at 
Woolwich (Table I.) in 1905-9, and endorse Indian experi¬ 
ence (Table III.). The marked reduction in syphilis from 
1909 to 1911 in Malta, in India 1898 to 1910, and through¬ 
out the army generally as exemplified by these tables, 
occurred before the introduction of salvarsan. A “ Syphilitic 
Record Book,” introduced in 1904, and modified in 1910, 
exists in each station, and the particulars from the 
“ syphilis case-sheet” are entered for permanent reference. 
These general principles have recently been applied to gonor- 
hoea, and a “gonorrhoea case-sheet” as an official army 
form is now in use. Finally, by means of a “venereal 
surveillance form," cases are followed up on discharge from 
hospital or on transfer to other stations. 

It may prove of interest to trace the origin of methods 
which, in a modified degree or in a different manner, could 
be easily made applicable to the control of venereal diseases 
in civil communities. In July, 1903, I applied to the War 
. Office for permission to publish some printed matter 
the results of investigations in India from 1896 to 1901, and 
previously, on the control of venereal diseases in the Army 
' The absolute necessity of entirely revising the collection of 
-venereal statistics, systematic case-taking, and accurate 
..diagnosis was emphasised. Up to this date all cases of 
-venereal sores, whether soft chancre or early primarv 
syphilis, were indiscriminately recorded as primary syphilis 
or primary venereal sores. If secondary syphilis followed 
then a change to secondary syphilis was made if the case 
happened to be in hospital This was confusing and mis- 
leading. In September 1903, therefore, a preliminary 
tentative scheme was brought into force “ ‘ J 

regarding Procedure in Cafes of Syph«is7> uffifSE 
scheme syphilis and soft chancre became absolutely diffiei- 
entiated From Jan. 1st 1904, the scheme was made 
universal throughout the whole army at home and abmad 
and was later incorporated into Appendix VII Pe*„ 
'lations Army Medical Services. VnTr tl schemed 
.venereal sore cases after discharge from hospital are n “wkept 

S, fTtwo m Se fonf 0n ’?, CC0 ^ din e t0 spent in hos¬ 
pital, for two or four months before the diagnosis of soft 

' 18 This is very important 

in Iranti g the local spread of disease arising from relapsed 
chancres, or a recrudescence of disease. L°atterW I hfve 
fmm C h S6S Under wcckIy observation fornix weeks 

meet the special Requirements^ ^ 0pt . ei ? 1 or lm pr°ved on to 

oftSs zt 

pT: 

In summarising the means at our disposal it ^ • -i , 

(a) medical notification of disease C/A f embraces 
souteneurs and solicitation in ’ . W suppression of 

-orphans and destitute chilton - wf protection of 
.Secondly, prevention by medical measUiu.Tprop^S 


by treatment after disease has been contracted. This 
includes: ( a ) provision of hospital beds and segregation; 
(b) professorships at large hospitals; (e) instruction oi 
students and the public ; (fZ) treatment. Thirdly, moral 
and religious considerations. These are placed last, but ar> 
by no means least, and are more applicable to youth and 
adolescence before disease is contracted. At the Brussels 
International Conference in 1899 the consensus of medical 
evidence was distinctly in favour of revised regulations for 
dealing with prostitution apart from the State control of vice 
(vide Appendix A). The abolitionists of regulation strongly 
advocated the notification of venereal diseases, female 
inspectors of factories, and reformatories for young girls 
aged under 21 who adopt a vicious life, where they could be 
taught a trade and be reclaimed. 

If we recognise the cardinal fact that prostitution has 
always existed, and unfortunately must continue to do so for 
all time—since, as previously explained, it is largely 
dependent on poverty—it then becomes self-evident that to 
control disease which is the direct outcome of uncontrolled 
prostitution it becomes necessary to first effectually control 
all persons who practise it. This is the really important con¬ 
sideration as regards the community. The individual aspect 
in the interests of public health must bo sacrificed to the 
general principles which govern our action. In law the 
individual aspect is frequently sacrificed to the general 
issues. This principle is rightly recognised and its utility is 
obvious. In public health questions, however, we yearly 
sacrifice thousands of lives and destroy a carefully cou- 
structed social fabric at every turn, because we do not 
recognise an elementary truth, or in recognising it fail to 
act. In the absence of the fulfilment of an impossible ideal 
such as the entire suppresion of prostitution, it is necessary 
to control its undue exercise by effectually preventing open 
solicitation in the streets, as in London, and limit prostitu¬ 
tion by localising it. This is a police matter. Clandestine 
prostitution must bo absolutely suppressed with a firm hand. 
To do this we must legally deal with the procurers of it, who 
are numerous, and with the incentives to it, which are many. 
Until public opinion is better informed it is hopeless to 
expect that any real progress will be made, our prisons will 
be full oE prostitute women, as at present, and lunacy will 
continue to increase. 

In conclusion, I quote from Mr. Lecky’s History of 
Morals 6 : He deplores the fact " that an epidemic, which is 
one of the most dreadful now existing amongst mankind, 
which communicates itself from the guilty husband to tlio 
innocent wife, and even transmits its taint to her offspring 
should be suffered to rage unchecked because the legislature 
refuses to take official cognisance of its existence, or propei 
sanitary measures for its repression.” 






nines* 

T^ ems *-° r re K u, ation of prostitution in foreign 

sssei ssss;.r* “ “*«.? 

. _ 1 chiefs at St. Lnzare Hospital, 

aly inspection properly without 
. unrestricted syphilisation of the 

LiLuu»q im i iimT wnm made m omen professional pros* 

to regulation ^ n in, , b rC '. Dls ? as0 ™ s ' hlc to immorality, not 
life and revulS ^J? ' " ctcrn ? 1 and imperative factor in human 
If it had not^-e^Mnv-pnm. i 1 means of combating its attendant evils. 

itnprovhigH.^ Ct Ho reco < mmended'“gentlcri*incth?ds a ' 5 °^ S * l ' n ^ ^ 

I understand that the old prison hnsnitol c, t „ , . 

go and a hospital to be built f 0 P r dismed^ thuto ^ ^ 

comimon S scnse^ UI An C infected^pro5thute S ^^ 0 ** ^pealed to 

up.” He stated that , , w safe °nly when she uasshut 

raised the appaUin? deformiHes 11 ^? f eeulflHo ' 1 (abolitionists) mini- 
Lassar (Berlin) araeed vith Pmfo d t ! - la, ' Kers of 8 J'P ,lllis - Professor 
an infected prostitute a Professor Fournier, and considered -‘that 
society to remove * ProL™ \? f - dlsea , s S " bich ifc '™> the duty of 
Fournier's opinions and was onnLiit ISS .l r < Bres, au) shared Professor 
The Italian doctors drew iW Se ^ to t , ho vie " s ot tB ° abolitionists, 
disease in Italy on the abolitto^nf'n 1 to tbe very scriou3 Increase of 
in 1888. The samo thine ormwr f i? aV T OU I> systcm hy Signor Crispi 
principal hospitals v ere cfosedas 6 * 1 ln In . d,a ln 1885, when 15 of the 
unsuccessful, the hospitals 8 ?^ 3 an cx P priment - Theoxperiment being 
until 1897. During th P is nnr?In t, re ° ! pene<1 untU 1888 ' and the “ c,oaca 
Control again began in Increaso of disease was appalling. 

Bortavelli (MilanfanppoHcafrpm (vid ° In - and V.). Dr. 

said that the questioned i r fR u,atlon - Professor Oitramana (Geneva) 
regulation affirmed w am,!w?.' y b00n put to tbo vote in Geneva and 
the success of regulation dnn,.' ;!' ^ v ° *,° one * He considered “ that 

carefulness of the phvsician^to^u 1 Kr , e , at y upon the competence and 
- uu pnysicians to whom the work was entrusted.” 


3 Yol, ii., pp t 280 et seq, 
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Professor Holst (.Christiania) said that since the ftbolltlonorregukv* 
thm in Christiania syphilis hod Increased 25 por cent, ami clandestine 

*-* ’‘“ofcsRor Slnmicr {St. Petersburg) 

■ nt unregistered prostitutes came to 

■ ito.’* Professor Tcterson said that 

, and moved "that supenlslon and 

ortance lti preventing the spread of 

of pracllco becoming cognisant of the existence of an infectious 

oi contagious ilUor' ‘ ‘ . _ 

dlspcmary, in the ■ ■ . ■ 

of such medical p . ■ ■ 

duelling and bcin ■ • • . 

contagious disorder ■ 

behig the person In charge of. or in attendance on, any person 

^Toreduce tho number of prostitutes the abolitionists of regulation 
■ ■■ ■ ■. ■ ■ • - ■ * ■ : ■ • • efforts 

„ ■ . • • , ■ ' ■ ho pro 

vision of female inapectoru of factories, more employment for women, 
and the notilication of venereal disease. 

Dr. JuUlcn (Paris) produced tables to provo that venereal disease 


■ ..'■«■ • ; •• • 

to spread tlio disease. In this section the expression “Infectious or 

* 

. * ound to make an 

ollco station. of any 

' '*«■«■ t “ 41 * " ..' *aso of women denounced 

■ ■ ■. ' ■ . \ i* ■ nation should l>e in the 

. . ■ • • . ' :tual treatment was the 

a" ‘ 1 I. - . ■ ‘ ■ • ■ o essential—namely, lin- 

i * * * ■ 1 .. Of competent doctors. 

■ * ** •• ! 1 ■ ■ , • ■ : • knowledge.” 

Aitenoix B.— The Cantanmnxt Code , 1890 % India : 

In force October , 1S07. 

^ Par. 175. No public prostitute shall bo permitted to reside within the 

. • . ■ 1 ■ j provide or prescribe 

suUablo routes for the use of persons passing through the cantonment 
(n) on their way to or from fairs or places ol pilgrimage or other places 
of public resort , or (M dtu 
disorder Is prevalent, and 
aforesaid to mo such route 
prc^crilHid under Bulisec 

Indicated by the cantonment authority. 

Par 173. (1) In the event of the cantonment being at any timo 
visited nr threatened by an outbreak of any lnfoctlous or contagious 
disorder among the inhabitants thereof, or of any epidemic disease 
among the cattle, sheep, or goats therein, tlio general ofheer of the 
commnml, if he thinks that the provisions of this or of any law at the 
time in force nro insufficient for the purpose, may, with tho previous 

■ ■ ■ a 

Code. 

Par. 203. No mendicant shall in any street or public place in the 
cantonment loiter or beg for alms. 

Par. 210. The cantonment magistrate may on receiving information 
that any person whether rcsldcr * ‘ '• “ 41 ’ '"»■ * 2 nt 

“Isa disorderly person keeping ■« ■ ■ ‘ • ■ of 

any description’’ may prohibit • , ■ . s - re¬ 
entering a cantonment, after r , „ ’ • • ■ ' ” • cer 

commanding tho station. 

■ • 

re-entering thc cantonment, fails to removo from or reenters It 
- — • 1 - «- — i.i_~ r r »«* n -• '"'*«--dIng officer of tho 
. for a terra which 


British Colonies. 

disease. , 

rar. 203. If tho^ medical officoMn charge of ahoapital or dispensary 

complaint being made, aim peuausiug pcisoiia liiij-wdu.u.i ( , 
“soliciting" for Immoral purposes „ . , „ ... 

Ccvloh —In Ceylon there is no special Ordinance for dealing with 
venereal disease. Ordinance No 5 of 1889, however, confers tho power 
of “closing brothels reasonably suspected of being special centres of 
disease.” _ , _ . ... 

• i *■ . 1 ’■ _ . ■ 1 , 

• ■ . ■ ' , * i 1 ( 1 

i ‘ . ■ 1 / * f ' 

Ho»plilonota*™ml U nwlntalntd i“ ,u ln l y , u "‘? 

block for fpinales jlales, unless certified to bo Indigent, pay for 
their subsistence; females are treated and supported In hospital 
frrottiftotisfv _ . * i ... ...» 
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Apjto. in China. Hong-Kong. and,in tta Strrit. ^HlemenJs.^Hn 

"l 10 .. .0 of control by medical propliy- 

l«i" exemplified. 

AePES'DK 0.— Contagious Disenses Acts of 1S64-GG and I860 
■in England. 

Maior (now Colonel) Macphcrsmi, produced a tlingwro at 

the Brussel* Conference in 1399 to show the curve °i '' e " 0 ^ t i l'f dC n? 1 “ 
in M regulated anti 14 non-reguUitcd towns in Great Brita n. Ti e 
results closely approximate:! before and after the period in which the 
Contagious Diseases Acts were in force, but during the period 
separated widely ill consequence of tho lowering of the rate m the 

^Sr. ltrotnwir (Dalle) exhibited a number of tables in 1899 to show 
“ that the Contagions Diseases Ac's in England had a distinctly 
benofiei.i! effect upon the incidence of syphilis, hut had not affected tho 
frequency of soft sores or gonorrhtea." 

A Itoyal Commission in 1870 reported on tho working of the Con- 
ia-rfous Diseases Acts of 1864, 1865, and 1869, and expressed tho opinion 
that tho worst forms of the disease had been much reduced amongst 
tho lower cl»s'*" 1 * ' ' women had also been benefited 

in an indirect duced from 40 per 1000 in 1864 

to20per 1000 tho United Kingdom. ‘‘Tho 

Acts have par , mints to which they have been 

applied of miserable creatures who were mere masses of rottenness and 
vehicles of disease,” The report further says, “ IVo are satisfied from 
the evidence that the frequent examination of prostitnto women is the 
most efficacious means of controlling the dfscasc," 

The Contagious Diseases Acts did not dio a quick death in England, 
They were in force from 1864 to 1886, and their repeal was mainly duo to 
political reasons. The late Sir Alfred Cooper in his work on “ Syphilis ” 
in 1835 gives full details with statistics on this subject. 


FOREIGN BODIES IN THE AIR PASSAGES. 


By W. a. HOWARTH, M.A., M.B., B.O. Oamb., 
FJEl.O.S. Bsg., 

swiar.ox is citAncm or inr. xose xxn Titnoar nr.PXBTMEST at 
ST, THOMAS'S KOSPITAt.; StmOBOS-hAtlYNGOtOOIST TO THE 
VIC roll! A PAT1K HOSPtTAP. 


DOB.VKG the last few years the recognition and treatment of 
foreign bodies in the air passages have become a much 
simpler matter than heretofore. This is mainly due to larger 
experience in the nse of the instruments invented by Killian, 
Burnings, and others for the practice of the direct method, 
and to the improvement that has taken place in skiagraphy. 
Within the last decade the number of recorded cases has 
grown greatly, and it would'scarcely he necessary to mention 
the following four cases with which I have recently had to 
deal were it net that one at least of them presents some 
unusual and interesting features. In two of the cases there 
was a definite history of the accident and a fairly accurate 
description of the appearance and size of the object; in the 
third case the possibility was thought of when the patient 
was seen for another reason, whilst in the fourth case the 
symptoms alone brought the subject under notice. 


Ci.sr. 1.—The patient, was a child, aged 9 months, who, aftersitting or 
some vugs in tho garden, had been brought into the housn i ,, 
hod; (Shortly afterwards the mother hoard a strange noise 
tho httlo one gasping for 'bre-*'' -■ a " ^ o arui wunr 

crviuR. A <w --- • ’ ^ ,5e i\ vbei 

taRcn. . (Fifi;. 3) iv& 

urn! * ^ ,r» „„„ a. . , ,Vfts insprioe 

apace, the up— „.,q ! . ?. en impacted in the subglotti 

foreign body ■ ■ .. ' 'tueen the. vocal cords! Th 

proved to be i 1 i pair of Bnimng'a forceps, am 

flattened by fiemg trodden on. . °y trumpet wisich had beei 

ap^Th^n^ one morning t 

account of Inmwrisil stAnfiic ho wore permanently o; 

tn\>ft-\\w missing, ant\ ns bp'saM portfolio! thc ol 

davsanX rat T>huf/»«n-»ni. m tblL hnn bar! a cou^h for som 
Wrt tho" upper m r fc > of tifJ' *&?■ i wa * takcn * The trachcotomy wonn 
cocaines a^ronclioscopc wiufinserted 

wlien her brothel snnfco ra*? T V as using a hairpin ns a toothpic 
the Vairpin and *&° a ** *»&. She awailowe 

U^ n KV kte ° tho‘ accidcr‘ 8h,nS -- - S -° Ca ™° ■ 

in tho left side on respiration. An xvl . 
taken, and on the next day, under light 

point of Q tbti'li',ir'ni,f'i~ rf, ^i ne ' 11 bronchoscope was pass'd. Or 
the teeth There*wL f «> c left bronchus h9 cm. fro, 

bronrliial’mucosa ana * considerable degree of inflammation of tfi 
Dmt it wL not nni.uac, , Srrat dcal of mucopurulent accretion, , 
was situated Mut mow wherc 11,0 dista1 cnrt ot tbo l'»irpl 

across the lumen oftncV!.? ?. of 1110 pm seemed to bo lying oblique! 
in the lower lobe hreuch"s b Probable that the distal end wt 

bronchial wah dSk Batl i P a >uts seemed to he impacted in rV 
ordinary Briinln' t0 dislf,<, K 0 H by gantlo traction with ti 
probabli. Ui3ta be((erTe P n WCr i e , not 'i 8UC< ' essf ' 1 '' I ' n '' as 11 was thongi 
further oK „' ( r C 'might bo obtained by the nse of a snat 

^ S ttthcf4»e snare^over‘'oiie'of £?££*£« 
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tho hairpin Into a straight lino with the tube. This mannmvre »is 
not successful, and so a low tracheotomy was performed and t\i» 
tube passed through this. It was then possible by using b tubs 
with a sloping end to dislmpact tho points of the pin, pass thcuhaA 
edge of ilic lubo over one point, grasp the other point, with Briudngt 
forceps, anil draw it into the bevelled side or tho tube, Tbotubo.nu! 
hairpin were then withdrawn. The tracheotomy wound was closed. 
There were no after symptoms uud the patient felt perfectly well the 

,! °Cask V.—A hoy, aged 104, was holding a sliawl-pln in Ills mouth, 
•preparatory to putting it, in his tie, when lie took a deep breath and 
swallowed it; he had a slight lit of coughing but experienced no pain 
In the throat, or in the chest. He was seen next day and anXraj 
photograph (rig. 4) was taken. Under light chloroform nn;rstbos!a a 
broncKoscople tube was passed through the larynx, tho pin located 
point uppermost in tho left main bronchus grasped with n pair ot 
forceps, and withdrawn through tho tube. Tho bronchial wall did not 
appear t-o ho inflamed and there was no excessive amount of secretion. 


A necessary preliminary to tlie efficient treatment of a 
foreign body that has been inhaled is an esact idea of the 
size arid shape of the object and its accurate localisation. 
When these two matters have been satisfactorily decided, 
the actual extraction is not in the majority ol cases a matter 
of any great difficulty provided that the surgeon has efficient 
instruments and has had some practice in the use of them. 
Ahistory of the accident often defines the nature of the foreign 
body, but a history is not very often obtainable in the caseoi 
small children, as the accident usually occurs when they ate 
not under observation, When a foreign body is suspected an 
X ray photograph should always he taken. In small children 
instantaneous photographs do not always give good result*, 
and an anxsthetic may bo necessary before a satisfactory 
result is obtained. Attention should be paid to the position 
of the child, so that the bony landmarks may be as 
definite as possible. A lateral view should always bo taken 
as wellas an antcro-posterior one. In Case X the illustration 
; (Fig. 1) gives but little idea of the real size or shape of the 
object, but ft was quite evident from looking at a lateral view 
that the object was a flat piece of metal almost half an inch 
across with its sharp edge sticking forward. A lateral view 
also in many cases indicates whether the object is in the 
trachea or cesophagus, especially in the cervical region.’ As 
regards localisation, however, an X ray photograph can only 
give a rough idea, and the position cannot be accurately 
determined until a tube is inserted and a careful examina¬ 
tion made. 

. [n aif the above cases great help was afforded by the 
X ray photographs, but the objects were fortunately alt 
metal ones and cast definite shadows. Other kinds of foreign 
bodies, such as beans, nutshells, or other vegetable materia!, 
are extremely difficult to see in a skiagram, and even pioeff 
of bone, especially if they have become decalcified, arc of® 
very bard, to recognise; this is particularly the case with 
foreign bodies in the larger bronchi, as these are apt to be 
much obscured by the heart shadow. In rather more than 
50 per cent, of all oases a good skiagram will show a positive 
result, but considerable skill is required in the taking of 
them, and in this connexion 1 would express my indebted¬ 
ness to Mr. Archibald Reid for the excellent ones that 1» 


provided for my cases. 

In attempting accurate localisation it is well to begin by 
inserting a short tube spatula so that the month of the 
cesophagus and the larynx may he examined and the size of 
tho latter estimated. If the larynx is clear the cords should 
be lightly swabbed with 10 per cent, cocaine and the largest 
size tube that seems advisable introduced. It is entirely 
unnecessary to drench the bronchial tree with cocaine as the 
mucosa is not nearly, so sensitive as is usually supposed. 
After the main bronchi are reached excessive secretion and 
inflamed (edematous mucous membrane often obscure the 
view; the secretion should be aspirated or removed with 
wool mops, whilst a pledget of wool soaked in adrcnnlin to 
which a few drops of cocaine have been added markedly 
reduces the congestion and blanches the mucosa, thereby 
enab ing the ring markings which are tho snvgeon’s main 
rallying points to be recognised. If the main bronchi yield a 
nega’ive resut careful attention should he directed to the 
lower lobe bronchi and the middle lobe bronchus on the 

n ?- i • G ’ , : lt PP er lobe bronchi are very rarely affected, 

winch is perhaps fortunate, as they are by no means easy 

wfvT'b the P r,sit ’ ion of the object has been 

accurately defined the question of extraction is reached. The 
above cases afford examples of one of the easiest and one of 
the most difficult types. 

, ? r 60 ^ ce ^ ocato( f R was tlie work of but a few- moments 
to define the upper edge of tbe tracheotomy tube (Fig. 2) W 




Case 1.—Monthpicco of a toy trumpet Impacted In sub* Case 2.—Portion of a tracheotomy tubo in tho right main 

glottic space. bronchus. 


Fig. 3. 


Fig 4. 
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'lateral pressure aa the bronchial wall, to slip one blade of the 
forceps outside it and extract it. The localisation wa. not 
quite P so easy, as the lube closely fitted the bronchus m winch 
it had come to rest, caused no obstruction to the airway, 
and had its thin upper end obscured by slight overhanging 
of the bronchia! mucosa. The hairpin (.Fig. 3) was a more 
difficult matter, as both ends sticking upwards were impacted 
a'fc different levels in the bronchial wall, which was acutely 
inflamed and obscured by mucopurulent secretion. The 
distance of the object, and the small size of the tube that 
could be employed prevented both ends from being seen at 
the same time, and the obliquity was such that traction on 
one end would only result in the other end becoming more 
firmly impacted. As attempts to approximate the ends by 
slipping a snare over them were unavailing it was decided 
to open the trachea low down. It was thought that lower 
Bronchoscopy would afford greater power of _ mobility of 
the trachea, and there would be no possibility of the 
larynx being injured, as might easily have been the 
case, even if extraction by the upper method had been 
successful, A tube was inserted through the tracheotomy 
wound, one end of the hairpin grasped and pushed forcibly 
downwards, so that both ends might become disimpacted. 
By using a tube with an end cut very obliquely it was possible 
by the aid of forceps to get the sharp edge between one end 
of the hairpin and the bronchial wall. The tube was then 
pushed down and rotated until the other end of the hairpin 
was opposite the obliquely cut side of the tube. It was then 
sewed with forceps and drawn into the tube, considerable 
lateral pressure being exerted on the bronchial wall. The 
obliquely cut tube made tbe procedure easier than would 
have otherwise been the case. Paterson was the first to see 
the advantage of an inner tube with the end cut obliquely, 
and his reversal of the usual Briining’s tube which has the 
outer one oblique and the inner straight ended is in many 
cases certainly an advantage. 

The bthcr bronchial case was quite straightforward, as the 
rounded-glass end of the shawl-pin was in the lower lobe 
bronchus and the point sticking upwards (Fig. 4), so that 
there was no objection to upper bronchoscopy, and the pin 
was drawn through the tube. 

The laryngeal case was rendered more troublesome by 
the size and jaggedness of the object, the firmness of 
impaction, and the delicacy of the larynx in a child of 
9 months. A small tube spatula was used and just before 
the moment of extraction this was rotated laterally and its 
end pushed between the cords without loosening the hold of 
the forceps on the foreign body ; in this way tbe cords were 
momentarily held apart whilst the object was disimpacted 
and guided between them without any injury occurring. It 
might have been expected that trouble would be caused by 
subsequent subglottic cedema, but fortunately this was not 
the case. 

Hurley-street, AY. _ 


ACUTE EPIUIUYMO-ORCHITIS DUE TO 
•* BACILLUS COLL 

By W. P. BONNER, M.R.C.S. Eng., L.B.O.P. Lond. 


1T patient, a man aged 45, was admitted into the London 
Hospital on Apstl 24tb last, under the care of Mr. Hugh Lett. 
Tvvcnty days previously lie ** strained ” himself while lifting 
a heavy box at work. This caused him pain in the lower 
abdomen which was so severe that it made him sweat. The 
pam ceased after a few minutes, and after passing a large 
amount of urine he codtinued with his work as usual. Four 
days la tor he complained of frequency in micturition, at first 
ctery ha if hour, then seven to eight times a day and two to 
liree times during the night. He consulted his medical 
man about (his; “the doctor gave him medicine” (no in- 
jec ton). Two days later he had pain in the right testicle 
Zr™ , came , °o tiding the night. The right side of the 

anvViren^'i'^- y i became swolle “ and red - He never had 
any urethral discharge or pain on micturition. There was 

tlvoSV! St °?f any venereal disease; he married at 
urn ap 0 f ao has Via a a family of 13 children, and his wife 
and .»* «*«ent health. No history of coltusXee 


On examination (April 24th) the patient was a pood? 
developed, ill-nourished man. Temperature 100-4° P., 
pulse 94. The urine was acid, of specific gravity 1020, ana\ 
contained a considerable amount of pus and mucus. Tbe ’ 
right half of the scrotum was swollen, red, very tender, and 
hot; the skin was adherent at the lower and posterior part. 
Tbe right epididymis was extremely tender and enlarged so 
much that it almost covered the right testicle. The right 
testicle was swollen and tender (no hydrocele). The right 
spermatic cord was swollen and tender throughout the whole 
extent, which might bo felt below the external abdominal 
ring. The right inguinal canal was tender on palpation. 
The urethra had a healthy appearanceand was just moistened 
with clear mucus. No purulent fluid could be expressed by 
squeezing the penis. The prostate and vesicular sem'walcs 
(felt per rectum) were not enlarged or tender. The left side 
of the scrotum and its contents showed nothing remarkable. 

On April 30th the anterior portion of the urethra was 
washed out thoroughly with boric lotion. A sterilised soft 
indiarubber catheter of large size was passed without any 
diflieulty, and a specimen of acid urine was drawn off. This 
specimen on microscopic examination showed a few pus ceils 
and a quantity of CDliform baeiili. Pure cultures of coltfom 
bacilli were subsequently grown from this same specimen and 
an autogenous vaccine was prepared. On May 13th a soft 
fluctuating swelling appeared at the lower and posterior part 
of the right side of the scrotum. The skin over this area 
having been carefully prepared, tbe swelling was aspirated 
and a small amount of cloudy fluid obtained. Pure cultures 
of tbe eoliform bacilli grew from this fluid. On May 15th 
the swelling (now more marked) at the lower end of tilt 
right scrotum was incised under a general anmstbetic. A 
small amount of material was removed which appeared to be 
almost entirely composed of disorganised tubules. No 
actual fluid pus was seen. On microscopic examination 
this material was found to be composed of a mass 
of necrosed tubules of testis and epididymis, eoliform 
bacilli, and a few pus cells. {Subsequently pure cultures 
of eoliform bacilli were grown from this material. 
The urethra examined by the urethroscope appeared to be 
quite healthy; there was no stricture and no evidence of old 
or recent gonorrhoeal trouble. Prostatic fluid obtained by 
massage of the prostate showed a few pus and epithelial 
cells, eoliform bacilli, and staphylococci (no gonococci). 
Cultures taken from this fluid produced colonies of tbe 
eoliform bacilli and staphylococcus albus. The eoliform bacilli 
obtained on each of these four separate occasions were 
identical in structure and gave the reactions of Fricdliinde: 
on sugars. Carefully taken radiographs showed no sign oi 
any pathological conditions in the regions of the kidneys, 
ureters, or bladder. 

The treatment of this case was as follows .--—Rest in bed 
with the scrotum welt suspended. Locally, at first, tho 
application of moist heat in the form of boric fomentations 
and later (after incision) daily dry dressing with plain 
sterilised gauze. Medicinal; Maintaining the reaction of 
the urine alkaline by the administration of citrates and 
bicarbonates; bladder sedatives, hyoseynmus and bnchu. 
Vaccine: Gradually increasing doses of the autogenous 
kYl' n S vaccine were given once a week, commencing 
with 5 millions and increasing up to 100 millions. 

The patient has made an excellent recovery, the affected 
area of the right testis and epididymis being now represented 

retaainunaffccted 0 Mt e P idid * mis and testis 

acm!> iS p^fZ emS t0 J?- gge ? some of the conditions of 
ciaied wlfh a obscure origin, frequently asso- 

the bacillus f strain ’ are due to an infection with 

futlof urinp 1 T br ° agbt J °? a strain while the bladder is 
to publish ti.f, p am 1U j° "t •‘ l5n Lett f° r permission 

to aft F R\SS B *“ ,d . tot UKthMS ™l>ic examination; 

andaiso pxnmip? tbe P r °static flu' ld 

for the !f a ™ ,n \ n - g the «tethra ; and to Mr. T H. O. Bcmans 

autogenous ™ cine and lhe 


SciSr Fe ^ le Medical Officer of 

T7rs*»rif»;to authtfj-jfcy of Berlin ha* appointed 


10 Aavs^ msioryot coitus since ( Fruuluin Martha i 0f BerUn ha* appointed 
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A NEUROMA-MYOMA OP THE 
T' . MESENTERY. 

By PETER PATERSON, M.B., C.M. Gu\sa., 
IMUf.P.S. Glapg m 
' ,sirn«rov, otAfrcaw royal ixrmjt un*. 


- Tire patient was a boy, aged 9 years, who'c development 
was distinctly below the average. Ho was Unable to speak 
till he was 6 years old, and now ho has as classmates boys 
who are two to three years his junior. His physical con¬ 
dition is ns poor ns his mental. Till he was *16 months 
•old ho suffered much from gastro-intcstinal derangements, 
but as his parents belong to a class whoso idea of a suitable 
■diet for infants is of the most elementary kind probably 
these derangements were due to unsuitable food. From 
that time he seems to have remained well till the beginning 
■of this year, when lie was admitted to the Itoyal Infirmary 
with sj’inptoms which suggested an attack of appendicitis, 
lie had pain, tenderness, and rigidity in the right iliac fo«sa, 
-constipation, and vomiting. Temperature, 101 *6° F.; pulse, 
136. Leucocytes 20,600, with a distinct increase in the 
jMirccntage of the polymorphs. 

He was operated on soon after admission by one of my 
assistants, who rcmo\cd tho appendix. This was found 
slightly congested, but otherwise was normal. "During his 
residence in hospital ho remained free from pain, but five 
months later ho was readmitted with symptoms somewhat 
similar to those of which ho complained on the previous 
occasion. 

Fig. 1. 



It seems that after leaving hospital the boy had severe 
attacks of abdominal pain, accompanied with vomiting and 
constipation, every seven to ten days. These attacks came 
-on suddenly and passed off within 24 hours, leaving him 
apparently well. Soon after admission he had one of these 
attacks. The pain was so severo as to make him throw 
himself about in bed. It was continuous, but with exacer¬ 
bations, and was felt all over tho abdomen, though most 
marked in the lower half., Vomiting was frequent and 
bilious in character. There was no rise of temperature 
The attack lasted 24 hours, and daring that time the bowels 
■did not act. On examination of the abdomen a smooth 
oval tumour could be felt in the middle line, slightly below 
the umbilicus. It was tender on pressure and fairly freely 
movable. At the operation the mass was found lying in , 
the mesentery with its long axis parallel to the vessels and 
its distal end about one inch from tho intestinal border 
As it was encapsulated it was easily enucleated. The post¬ 
operative history was uneventful, except that for two day-** ! 
the patient was very sick. 

The tumour was smooth, oval in shape, and measured j 


6‘5 cm. by 4 cm. When laid open a small part a’fc'tlie 
centre presented a soft, reddish appearance, while the 
larger peripheral part felt and looked like a hard fibronfa. 
Sections were made from various parts of the tumour. 
Thoso taken from tho soft, reddish centre were composed, 
almost entirely, of meduUatcd nerve fibres, with a very few 
ganglionic cells. (Fig. 1.) The fibres ran in M-definod 
bundles, these interlacing ono with another, and bound 
together by connective tissue. In sections taken from. 


^ Fta. 2. 



Section from onlor part of tumour eIioyIuj; strands of plain 
must Ic fibres Among the nerve buinUes. 

partrf nearer tho periphery strands of plain muscle fibres 
appeared amongst the nerve bundles, and theso gradually- 
increased on passing outwards till, under the capsule, the 
tissue was almost entirely muscle. (Figs. 2 and 3.) The 


Fid. 3. 



blood-vcsssels were numerous, but were not well developed, j 
the i’ntima being the only coat that could be definitely 
recognised. * h 

Both myomata and neuromata havo been removed from 
the mesentery, but, so fur os I am aware, a tumour composes 
of bptli thoso highly diflerentlatid tissues is unique. * 

al49K<JW. f J 
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RETRACTION RING AS A CAUSE OF 
OBSTRUCTION IN LABOUR . 1 

By ROBERT JARDINE, M.D.Edin., &a, 

■pllOFES Q OI\ OF JUDWITI.riT t ST, MUNGO S COLLEGE; OBSTETRIC PHY¬ 
SICIAN AND GYNECOLOGIST, GLASGOW MATERNITY AND 
WOMEN’S hospital, ETC. 


I shall deal with this subject from the clinical side and 
leave the anatomical aspect of it to Dr. A. If. F. Barbour and 
other speakers. As to the situation of the ring, all that it 
is necessary for me to state is that it marks the junction of 
the active or retracting portion of the uterus with the 
portion which is passive and stretches. The part of the 
uterus below the ring constitutes the lower uterine segment. 

In an obstructed labour, say from a contracted pelvis, where, 
the lower uterine segment is markedly thinned out and the 
upper segment well retracted, a sulcus can be seen and felt 
extending across the abdomen well up towards the umbilicus. 
This marks the situation of the ring. It may lie trans¬ 
versely or more or less obliquely. If an internal examina¬ 
tion be made a ledge will be felt running round the uterine 
cavity at the upper limit of the lower uterine segment. In 
some cases it extends completely round, while in others, as 
in the specimen I show, it is not complete. It can be 
detected by an internal examination before its presence can 
be made out by palpation through the abdominal wall. I need 
hardly say that such an internal examination must be made 
with extreme care, when the ring is above the presenting 
part, as there is great risk of rupturing the lower uterine 
segment. That is what happened in the case from which 
the specimen I show was obtained. (See figure). It was a 
face presentation in a mento-posterior position, and after the 
ring bad formed above the head forceps were tried, and then 
an attempt was made to do version. When the operator 
passed his hand in to catch a foot the patient suddenly 
collapsed. She was then brought into the hospital from the 
- country, and she died in the waiting-room a few minutes 
after admission. We were allowed to remove the uterus, 
and after it was hardened it was opened, and a' rupture 
through the muscular wall of the lower uterine segment was 
found oE the exact shape of the back of a closed hand. The 
operator had recognised that there was a deep sulcus across 
the abdomen below the umbilicus before he passed his hand 
in, but ho had failed to grasp its significance. 

In ordinary cases of obstructed labour the ring is not the 
primary cause of the obstruction, but the result. However, 
it is not to such cases I wish specially to refer, but to those 
in which the ring is the primary cause of obstruction. These 
latter cases are not so common as the former, but when they 
do occur they are very much more difficult to recognise and 
also to deal with. So little attention has been paid to such 
cases that you will hardly find any reference to them in even 
the most recent text-books on midwifery. In some instances 
the ring actually forms in front of the presenting part, 
while in others it forms above the presenting part, just 
as it does in an ordinaty case of obstructed labour. The 
presenting part may be either the head or the breech. 

I. Cases in svh ich the Ret rfi'cti o n lime/ forms in Front of the 
Presenting Ueacl. 

I have seen two such cases, both in hospital, one under my 
own care and the other under the care of my colleamie 
Professor M Cameron. * ° ’ 

In my case the patient was a v. -para. Her four labours 
had resulted in the birth of dead children, but only the 
fourth one had been at full time. The pelvis was flattened 
with a true conjugate of 3V inches. About a fortnight before 
full time I admitted the patient for a thorough examination 
to decide whether or not to induce labour. I found the 
head could he pushed into the brim of the pelvis <=o I 
advised her to wait to full time. The lower uterine segment 
began to dilate, and on making an examination a few days 
before labour was due I found the os would admit two 
lingers, and the cervix was taken up. The head lay at the 
brim, and it could still he pushed into it. There seemed 
every likelihood that the delivery would not be difficult At 
the expected time labour pains began, but they ceased after 
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a few hours. To hasten matters the largest Barnes’s bag was 
inserted late in the afternoon, but it was quickly expelled, 
The pains continued throughout the night, and at noon of the* 
following day the os was fully dilated, and the membranes’ 
were bulging well into the vagina. The head was now well 
above the brim, and in front of it was a well-defined ledge 
extending round about one-half of the cavity. The head 
could not be pushed into the brim, as the ring prevented its 
descent. • A full dose of morphia was given, but four hoars 
later there was no relaxation of the ring, so I performed 
Csesarean section. At the time of the operation the mem¬ 
branes were still intact. At the request of the patient I 
sterilised her by ligaturing and cutting the Fallopian tubes. 
Both mother and child did well. 

If this patient had had a normal pelvis I would have tried 
to dilate the ring manually, and if 1 had failed I would then 
have done Crcsarcan section; but further experience has 
shown me that when the ring is once well formed it cannot 
be dilated manually, and if I should ever meet with a case 
with a normal pelvis I wonld advise Caesarean section. 

Professor Cameron’s case was a very similar one as regards 
the size of the pelvis, bnt when we examined the patient the 
membranes had been ruptured for several hours. The os was 
fully dilated, hut there was a distinct ledge running round 
about half the cavity in front of the head. The ledge pre¬ 
vented the descent of the head. As in my case, the cervix 
and lower uterine segment were well dilated. Morphia was 
tried, hnt it had no effect, so Caesarean section was done by 
Professor Cameron. Both mother and child did well. 

In both of these cases the pelvis was contracted; but it 
was quite evident that the obstruction did not arise from the 
pelvis but from the ring, and I do not think that the pelvic 
condition had anything to do with the formation of the ring. 
In my case the membranes were intact and bulging well into 
the vagina, while in Cameron’s case they had been ruptured 
for some hours. In the latter case, I think, the ring must 
have formed before the membranes ruptured, otherwise the 
head would have been pressed down into the brim of the 
pelvis, and the ring wonld have formed above it, as it 
usually does in labours obstructed by contracted pelvis, when 
tbe membranes have been ruptured for several hours. 

Causes of the formation of the ring .—One cause which 
has been given is the use of dilating bags. In my case 
the largest Barnes’s bag was used, bnt it was so quickly 
expelled that it is difficult to understand how it could have 
been the cause. I have used dilating bags scores of time* 
without any such result. Another cause which has boor 
given is the use of ergot. Undoubtedly, the liour-gla* 
contraction of the uterus, which occurs occasionally during 
the third stage of labour, is generally due to the use of 
ergot. Hour-glass contraction of the uterus during the 
third stage of labour is caused by the retraction ring, ami 
in one of the cases 1 shall shortly narrate I had a very 
typical example of it. In neither of the two cases was 
ergot used. 

In the first stage of labour we occasionally meet with a. 
spasmodic condition of the os, where the circular fibres 
round the os have not been inhibited, and these fibres,con- 
tract along with the fibres in the main body of the uterus, 
so that the os actually gets smaller instead of larger with 
each uterine contraction. Now, there is a considerable 
resemblance between the circular fibres round the os and 
the fibres of tbe retraction ring, and what causes the spasm 
in the former may cause it in the latter. Spasmodic con¬ 
traction of^ the os is generally supposed to be due to a a 
irritant which acts rellexly. I make this suggestion, bnt I 
must confess it is not much of an explanation. 

Diagnosis. There is no apparent obstruction to the 
advance of the head, and yet the labour is delayed, although 
the uterine contractions are strong and frequent. The 
uterus may be in a tetanic condition without any relaxation 
between the pains. On palpating tbe abdomen you will 
find that tbe head is well above the brim of the pelvis, and 
you cannot push it down. If the abdominal wall is thin you 
can feel the ring, but with a thick wall you may not feel it- 
On making a vaginal examination you find the os dilated and 
the lower uterine segment opened up. but some three inches 
or so above tbe os you feel a distinct ledge ninnintr round # 
poition or the whole of the uterine cavity in front of th B 
head. During a pain this ledge does not. volas, but it 
becomes more prominent and prevents the advance of thc- 
nead. The membranes may or may not be ruptured. 
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they nre intact they proun'le iuto the vagina, and they may ' ‘ * * s* . . 

even be seen at the vulva. > ' ‘ ■ 

Prognosis .—If the conditiqn U recognised in time both ■ : ■ 

mother and child should he saved ; but, unfortunately, in anUI fmm.i tint the head wax above tho brim ot the pelvis, amt* there 
many of the recorded cases a definite diagnosis tvns onlv r n ;T vnt J* 3 descent, but on pissing my 

mntlo wlisn exhaustion had set in, and tliero was little rum., I I hi I n.. °r '1 mmiSho'miseMIns 

chance of saving cither mother or child. coutd Im pushed between the neck and the ring, but it w *3 impossible 

r Treatment.—It the child is nlivo I am convinced that 

Ctcsareau section is the proper treatment. Full doses of the propriety of doing Ciairem action, hue decide.! agAinst it, aa 
morphia or opium have been recommended, but I have never • l f l( yy st'emrtl %eiy little chance of savj - < „ » *F „ 

seen any citoct in causing relaxation in a number of cases 

in which morphia lias been used freely. Manual dilatation for snmotlmo, I then perforated the 

has also been advised, but the hand is powerless in such insln j™eiif, «Jdch obtained such a j>c 

cases. Incision of the ring-has been advised, but it would ?,” r * EL's du25*82 th 

bo impossible to pre¬ 


vent the incisions 
extending, and this 
would end in rupture 
of the uterus. Hydro¬ 
static bags arc use¬ 
less/ as you cannot 
introduce them high 
enough to bear upon 
tho ring. Jf the 
child is dead it could 
bo delivered by 
craniotomy, provided 
you have an instru¬ 
ment which will 
enable you to make 
powerful traction. If 
the shoulders are 
■caught tho clavicles 
should be cut. 

2. Cases in which the 
Retraction Ring 
r or»i» Above the 
Presenting Read. 

In these cases the 
membranes rupture 
before there is much 
dilatation of the os, 
or even before labour 
lias begun. The first 
stage of labour is 
very prolonged, and 
by the time tho os is 
fully dilated tho ring 
has formed above the 
head round the neck 
of the child. There 
is no descent of the 
child, because the 
shoulders are ob¬ 
structed by the ring. 
The case, from which 
the specimen I show 
was obtained (see 
figure), was prob¬ 
ably of that nature, 
although it was a 
face presen fcation 
with the chin to tho 
back. Tho pelvis was 
a very roomy one 
and there was no 
reason, so far as the 
pelvis was concerned, 
to prevent descent, 
even with tho chin in 
a posterior position. 


X' , 1 *“!» \ , " ‘ *• '*• ‘.v* '. I ** ' * and suprapubic pressure 

j *■■*,.« v *> T ~ * ■ * * - j fallen to dlslodgo It. I 

I i: 1 - , ", ' * r ‘ 'i paisctl my hand into the 

¥ "V*/-/ a ‘ , . ] uterus and found that 

* r ~ y 't '■» : the placenta was «epa- 

t ' '‘‘''AyCr-Z * ' • •»* 1 / < rated, but it was gripped 

1 '' * . > j by tho ring. It was a 

‘* 1 *.. . I '» , A -$• • ■ - ,*v „V \ V * ’ 1 j typical ctso of bour- 

**i'f*ii{** m** i^p’wf/' - / *' SV V “f glass contraction of tho 

-5V'< ,V .., , -7‘U• , /' ? \*WA ' * ‘ uterus during tlie tlilrtl 

Yi * n * -1 V *t\'. Y\, tk •• moved the placenta anti 

C.t ' // •'*. 1 ' f* - - . . gave on intm-utcrine 

'•». i ’ .. . VS\. douche Tbepatleiitnaa 

. ‘ . .» seryevlntistcfl, hut with 

* * 1 ,*• J» .* ■ \ \ h',5v free ntimulation and 

'. 'J, 1 • f r .» ." fli ~r rectal aalhic Injections 

’f . , »■, . .1 . ■ 1 LVut . flho rallied and mado a 

"J. • X i. , good reemcry. 

*, J'l \ •/ x ‘.‘•it- J ’ 1 • ,v / ' . CASE 2.—I saw this 

fyi . i!/ i. " ‘tl&'-.st 1 ' case In consultation with 

. • f.c , / . y%-JW i Dr. T. 0. Barms. The 

■ .*r ■ up •?! »■ : /"/VJ-'S 2 patient was a stout 

-1 fi'fe’ ' » . ’ : .■ . ■ / ' ' 1 -parti with a very roomy 

J F . * ■ * • pelvis. During herpreg- 

, * i i // . i v / /hV-’ilJ' ' nancy she hod suffered 

, T jil -y • . I ’. V** ■ " ■. / /*■*•££•=’? 1 from an Irritating vaginal 

/. W/J • <, discharge, which wan 

-V? ia; ■ Sf ft ” k . .. . . treated by douching and 

/*}\ yw • ' ■ . \ *-.- 5 , Ai swabbing out tho cinal. 

v ’ "> I tor V- ■ ■ I 1 / ■> ^ '! For several days before 

% : If ’ V •; tho actual onset of labour 

•’.dftVVi ? I . lit J r, Jr* it)iS3F*\Y3!F j she had complained of 
.il A V' Z. : oft 1 . I«lnv which were cvf* 

'/ ' \ • •. ■ i-’ .■ -I l J ’ dcntly falao ones, as no 

‘ \ . * • ’ MT k? ‘ L 2 , dilatation had occurred. 

\ eJL* TJ • ’ f-V Y When labour set In the 

' ' ‘ f fc. • itVhJ'Z* ' ■ V- kVrrM . mom brancs ruptured 

■ '* » •Sf'wL VI.. ^‘c’.*Vl * f early, and the dilatation 

f • - • ‘i'S ‘I ■* . *• . va as very stow. After a 

i 1 • «* ; f’ r *Z , ■* ,/• < good many hours the 

1 . . r' ..J *, * , ■» > riC/fka • 1 patient was becoming 

7 ‘ « J * , ■ ■> . ‘ ■< ■_ ■ • exhausted, so Dr IJarraa 

a. u vV*' ' 1 V-'Y 1 - % oi , decided to deliver her. 

{ * V V „.►» .» ,V ■ ■•••’. . Xirir-jy Tho head was partly lived 

* v , , . \ >■ ‘ ■ . in tho brhn ol tho pelvis, 

. i - ' , • * ' " f . . .’ • , and on pushing It up to 

«JX . r. - . ... , . ' V pass a catheter a gush 

* of extremely foul Ihjuor 

f >’ ' * ■ ' ' ' 1 P ^'1 - * amnll camo away. *lho 

\ -» . ■ ^•C v • ' ’ y o<lour was eo bad that tho 

1 /- i," ■ " 1 nri'rsthvtlst suggested 

•j - 1 ' K *«1 •* ' \ that su.cly tho email 

. ; Y 1 ■ • ■* ' ‘i - Intestine had given way. 

* ' \ ■ _ . ' c ,S I was called In, and 

' * " "« *’ Jff ' found the howl partly In 

* * * , * * i. * ‘ . " /,/ ^ * 14 tho brim (L O. A ), and It 

■ » 1 ■ ■ ‘ . . ' - _ was not ob-.tructod In 

l »' ■ 1 \ Y" , any way' Tho stench 

! V ' . , * 1 j.' '■ •' - ’ * from the liquor amnll 

^ ( * ‘"r., ' ‘ ' _ was very' oiti(»ow<?nng 

- >v * ; j, * I emptied tho bladder 

- ' ^ ' and applied Mflnc 

*'• ' s' r ,. .V . ‘ ’ , Murrays forceps, and 

* , - *, -* / ,vV.'rS*^»rJ55K \V>y, / . J, with considerable dlfli- 

* ' , fi.j \^r ’ * , . ’ culty gottliolnaddovvrj 

. •’ . ‘ ’ ' \ * v\. IF .' ' u ' but not quite free of tho 

1 ' * . , V v/jx - 1 ■ ' r '‘ ‘ j vulva. Tho posterior 

: -v ■ - * ' . *7* •_ ^ • vaginal wall and pen- 

"" . .. “** —8 ucum gave way, but the 

llupture of the uterus showing the retraction ring. The posterior wall of the sphincter oni remained 

utorujlsrommcd, £•“*-. U" 

evident tliat tho body 
was being obstructed, i& 

However, I did not see this case j 1 passed my hand Up by r the side of the head and lound that the 


yfN ; r ^ > v>s ‘ ' ,s ’A passed my hai 

. yCy. v vX’t, •- a.*- * . . j uterus and 1 

‘ r * “ ‘Tt X > ’ f ‘ \ the placenta 

4 ' . jf ’ 4 «vf'VC „ ^ ''7 3 ' , V t V 7 ' »*_•** rated, but it w 


■'M :) 

“J'l .J'. ■ ' •. 

■ j. 1 •»£*:• ■ ■ / 

. /, A ■ '•*. : fre-V . ; •' [ j’Jsfelf'' 

.. <• •-.t-V : • ■■ ,.. Vasa- 


• . .. p , 

' jV ’ 1 

‘•V’J - * ..■.i"-' 






■ m' 






llupture of the uterus showing the retraction ring. Tho posterior wall of the 
uterus is remov ed. 


60 1 caanot glve 1118 iiwoT,r C n!;' : s rr. "z 'ss 

particiilars In regard to the labour. level of tho brim. I could get the tips of my lingers between 


particulars in regard to the labour. .. ... 

The following cases are typical examples of the con- thWiiig*"and^Vhe neck," but on trying to dilate'the 'ring 1 could 

dition *_ make no impression upon it. and my hand quickly became pnw crlcss, 

_ * ^ , . As the child was now dead, I passed a crotchet In and tore the right 

OASRI.—The patient was a multipara with a roomy pelvis. Her clavicle out, and removed the right arm Lvcn then tho body would 
previous labours had been easy ones. The membranes ruptured at not cotno through, so I broke the clavicle of the other ride, and by 

~ ~ iking traction with tho crotchet hooked Into the chest, and pulling 


the head, tho body was delivered. There was no great ditliculty 
th the placenta After douching and cleansing the pans X repaired 


■ e vagina and perineum. 

‘ The patient was very exhausted, but she soon rallied. She paused 

mine luiiy minted, hut lun unatation ww easny euecitu iuanua»i>. 1 through a very stormy and prolonged nuerperJum, but ultimately* 
The head was high up in the first position, and not in any way I recovered. Septic absorption occurred through the vagina, and she 
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developed a pelvic abscess in the right side, vOiicli burst int° tbo 
\ajna I dilated ibc sinus and evacuated large quantities of verj 
toifl-smellirur pus on several occasions, but it was impossible to get 
free SSm menthrough a laige vulcanite tube. Finally, openings 
bad to be made in two places above Poupart's ligaments, m tlici right 
labium majus and in the thigh. An attempt was made to obtain 
a vaccine, but the bacteriologist reported that there -a ns such an 
enormous growth of bacteria that ho could not prepare ono. the 
uterine cavity seemed to have escaped infection, as the discharges 
from it remained quite normal. The septic liquor ammi had nothing 
to do with the formation of the retraction ring. I hat e seen the Bame 
condition in several other cases, where the membranes had ruptured at 
the commencement of labour. 

Udnycs.—The membranes rupture before there is any 
dilatation of the os, and the uterus soon gets moulded round 
the child. During the slow dilatation of the os retraction 
takes place, and the ring forms round the neck of the child ; 
but there must he more in it than that, because we see many 
cases where the membranes rupture early, and many hours 
elapse before the os is fully dilated, and there is no obstruc¬ 
tion to the advance of the body. There must be a determining 
cause, but it is difficult to say what it is. 

Diagnosis .—If the patient is thin palpation will reveal 
the presence of the ring. .Both of these patients were too 
stout to allow of this. An internal examination reveals that 
tho head is high up, hut it is not obstructed, and on passing 
your fingers beyond the head you feel the distinct ledge in 
front of the shoulders. 

Prognosis .—If the condition is recognised early the chances 
for both mother and child should he good; but if it is only 
recognised after attempts to deliver have failed, then the 
prognosis is unfavourable, especially so for the child. 

Treatment .—Opiates seem to have no effect in causing 
relaxation. In Case 1 several doses were given to assist the 
dilatation of the os, bat this did not prevent the formation 
of the ring. Manual dilatation I have found useless. If the 
forceps will hold yon may be able to drag the shoulders 
through, hut in my second case I failed. When the child is 
alive undoubtedly the proper treatment is Cresarean section. 
It will he necessary to divide the ring to allow extraction 
of the head, as occasionally has to be done in contracted 
pelves, where the membranes have been ruptured for some 
time and retraction has occurred. When the child is dead 
a crushing instrument which will take a powerful grip of the 
head, such as my combined instrument, will enable you to 
drag the shoulders through. Division of the clavicles will 
facilitate this. Version is of course contra-indicated. 

3. Cases in which the Detraction Ding Forms in Breech 
Presentations. 

When the legs are extended in a breech presentation 
impaction generally occurs. The breech comes into the 
brim, and there it sticks, although strong contractions are 
occurring. The usual explanation that is given is that the 
extended legs act as splints and prevent lateral flexion of 
tho body. A splint should be rigid, and it should he firmly 
fastened if it is to prevent movement. I fail to see how 
the extended legs of a child fulfil these conditions. Not 
only are they hinged at the knees, but they are fairly 
flexible sideways, and they are only firmly fastened at the 
hip-joints. The upper end of the supposed splint is not 
firmly fixed. 

When the legs are extended I believe that the true cause 
of the impaction is the retraction ring gripping the child 
behind the knees, so that its legs and feet are hitched above 
the ring. In these^ cases the membranes rupture early, and 
the whole of the liquor ammi drains away, and the uterus 
becomes moulded round the child. By the time the os is 
fully dilated the ring has become a very palpable ledge 
inside the uterine cavity, and with each uterine contraction 
it contracts and grips the child so firmly that descent is 
prevented. I have frequently demonstrated this to my 
l esideuts m the hospital. In two instances in which I was 
c tilled * -"*• '*■ 


recognised much earlier, and more easily, by an internal 

examination. jff 

Prognosis .—The risks to tlic mother are very small if’ 
proper precautions are taken, and to tlic child they are no- 
much greater than in an ordinary hreecli case which requires 

artificial delivery. , , , r 

Treatment .—Traction upon the breech by forceps, finger.s, 
fillets, &c., is of little use, and ns for a blunt book it should 
never he used on a live child. Have the patient deeply 
anaesthetised, then pass your flattened hand in carefully 
along the front of the child until you reach a foot, then 
sweep it inwards over the front of the child and bring it 
down. This must be done with care, as the lower uterine 
segment is thinned out, and if care is not taken it may be 
ruptured. When the leg is brought down make traction 
upon it, and get an assistant to keep up firm pressure upon 
the fundus of the uterus to prevent tlic arms going up ana 
to keep the head well flexed. If the arms are caught they 
must be relieved by sweeping them over the front of the 
child, and the after-coming head must he dealt with in the 
usual way. .. , 

I do not think that sufficient attention lias been paid to 
the retraction ring as a cause of obstruction in labour, and I 
trust the subject will he fully discussed. It is a rare com¬ 
plication of labour, but my experience shows me that u » 
commoner than is generally supposed. I have seen other 
cases than those I have mentioned ; and in looking hack 1 
can recall a number of extremely difficult cases with which 
I have had to deal, which puzzled me at the time, but which 
I now recognise were cases of this kind. 

Glasgow. ^^^ 

TUBERCULOSIS OP THE UTERUS. 

By J. W. THOMSON, M.A., M.B., O.M. ABERU.r 

ASSISTANT SURGEON, WAKEriELD GENERAL UOSPITAX. 


Tuberculous disease of the uterus may be primary or 
secondary, usually the latter, the source of infection being a 
tuberculous salpingitis; hut the infection may also he con¬ 
veyed by metastasis through the blood stream, or directly by 
coitus,* as pointed out by Montgomery. 1 Tubercle bacilli 
have been found in the semen of phthisical patients. Those 
rare cases in which no other tuberculous focus is found 
constitute the primary form. 

Three varieties may he described—the corporeal, the 
cervical, and the combined or cervico-corporeal form. Tht 
corporeal is the most common form and may be miliary or 
ulcerative, and is strictly confined to the body of the uterus, 
ending, it may be, abruptly at the internal os, as in Stewart's 
cases. 1 The disease may piesent the features of an ordinary 
endometritis, the true nature being only revealed on micro¬ 
scopic examination, or it may involve the musculature of fhe 
uterus in varying degrees. The cervical canal may he 
blocked, resulting in a tuberculous pyometra—the so-called 
uterine phthisis. Montgomery reports a case in which the 
disease was cbnfined to the myometrium and had originated 
there, and was probably transmitted by the blood-vessels- 
The cervical variety is rarer and may he of the miliary, 
ulcerative or papillary form, resembling the venereal wart or 
early carcinoma, but is less friable than the latter, has less 
tendency to bleed, and there is free muco-pnrulent discharge. 
There may exist tuberculous disease elsewhere, and the 
microscope would decide. The cervico-corporeal form is 
extreme rarity. The following is an example of the corporeal 
variety. 

The patient, aged 20, had no family history of tuberculous 
disease. At the age of 13 an operation was performed for 

. -.... dysmenorrhea. At the age of 18 several attacks of appen<h- 

m consultation, after the attendants had failed to S' were fo ‘ l0w ed b y the operation of appendectomy, whicn 
deliver by traction on the breech, both of the men told me i am told was cxoessiv ely difficult owing to pelvic adhesions, 
that they had found a ledge inside the uterus which was ’ ' ' .. 


causing the obstruction. In one of these cases the attendant 
had [ned to deliver with a blunt hook, using all his strength, 
but had failed. M hen I delivered the child alive I found a 
large wound m its groin, which I had to stitch. 

Diagnosis .—-When the breech is impacted always suspect 
extension of the legs, and pass your hand in along the front 
of the child, and you will feel the ledge. You may be able 
to palpate it through tlie abdominal wall, but it can be 


Nor two years fairly good health was enjoyed, after wine' 1 
she was again admitted to this hospital suffering fr°* 
frequent, _ urgent and painful micturition. The dysnna 
soon subsided with appropriate treatment. A large amount 
of pus was present in the urine, which was aoid and o 
normal quantity. No tubercle bacilli were discovered in . i 
but the bacillus coli abounded. Inoculated guinea-pigs dm 


. --lrgery, vol. vl. 

Glasgow Medical Journal, April, 1912. 
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of the calling of medicine now taken by all who think deeply 
on the subject makes any alteration in the material prospects 
of the medical practitioner. In our opinion all the indica¬ 
tions are towards the enjoyment by the medical profession 
of a greater prestige and a fuller power of expansion in the 
time ahead of us. We believe that the ranks of medicine 
will be recruited in the near future by men of as high 
scientific promise as ever, and possibly the reciuiting will 
be larger ; and we believe also that the whole level of 
general practice will be raised by the association of all 
its practitioners in some orderly manner with the develop¬ 
ments of any branch of any science whence medical 
contributions are required. We are aware both of the 
bitterness of the struggle through which medical practi¬ 
tioners have recently passed, and, moreover, that that 
struggle is not yet past; but the fact that the matciial 
damage done to the medical profession has been counter¬ 
balanced by certain recognised advantages will prevent any 
disastrous numerical deficiency in our ranks, while all the 
signs of the times encourage us to believe that the approach¬ 
ing years will find the exponents of our knowledge, craft, 
and art in leading positions in the councils of the nations. 

—--«-- 


Malingering under the National 
Insurance Act and Medical 
Referees. 

The dissatisfaction of the Friendly Societies with t 
financial situation brought about by their expenditure upi 
medical benefits since the National Insurance Act has been 
force took the form of a resolution at the National Conferen 
of hriendly Societies 1 that the administration of medic 
benefits under the Act should be transferred to the Approvi 
Societies. Apart from a transfer, which we think w 
not, and which we are certain ought not, to take plac 
the appointment of medical referees is the princip 
remedy suggested for the checking of an evil whi< 
no doubt exists, and which must at any rate co 
tribute to the expenditure due to sickness to an extent whic 
the Friendly Societies regard as unnecessary. The amou j 
of malingering m existence is in question, and it is difficu 
to -we bow we can know the extent of the evil until S0lr 
steps to remedy it are taken. Undoubtedly the checking < 
malingering presents grave difficulties, and the fearless an 
intelligent use of medical referees should do somethin- t 
control it, but that it will restore the expending 
sickness to a point satisfactory to the managing bodieTc 
Friendly Societies is not to be anticipated oh e f 

me attitude of their own members towards 
attendance and medical benefit provided by till 

“ “» — «« «» „p„ tblS ~' 

complain. It is not the fault of the medical U 
panels that patients seek their aid but it w HT ^ 


1 ™ iA ^^^^r^7aTri9iir^7969r 


that it assumed ‘ ‘ an excessive expenditure on medical beneSt 
and the inadequate and unsatisfactory service obtaine) 
therefor,” but in the discussion which took place this mw, 
was not accepted unanimously, and Brother Stanton', 
of the Rechabites, made an awkwardly nnansweiable 
point when he observed that “whilst delegates in con¬ 
ference were saying one thing, their members wets 
running to the doctors as fast as their legs could carry 
them. It was not the members who were saying tlia 1 
the medical service was unsatisfactoiy, but the officers 
of the society, because it was costing so much in pro 
poiLion to what it did before.” Brother Stanton’s words 
should be seriously considered by advocates of the adminis¬ 
tration of medical benefits by Approved Societies, who 
utter vague threats as to their power to restore the old order 
through the weight of the votes at their back. It is bv no 

l " 

means certain that the votes of their own members would 
support them in their desire to restore medical attendance to 
its former position under the Friendly Societies. 

What amount of malingering exists, as we have said, is 
doubtful, but the employment of medical referees seems 3 
necessary preliminary for dealing witli the question. 
Malingering is a form of fraudulent imposture which legisla¬ 
tion for the benefit of the working classes has alrcadj 
increased through the Workmen’s Compensation Acts, and 
which honest working men must desire to see detected 
and, if possible, punished. It must he conceded by ad 
that the position of a medical referee appointed with 
the admitted object of checking expenditure upon sick¬ 
ness under the Insurance Act will be one of difficulty 
and of responsibility, and one which will only k 
adequately filled by a medical man who has the con¬ 
fidence of members of his own profession on account of his 
undoubted qualifications for the post which he will occupy. 
In the performance of his duties he will have to smooth U 
own way as well as that of others by the exerciso of tact, bat 
he will have at the same time to be a strong man occupying a 
strong position. These considerations have the double 
significance which is so eternally embarrassing. They 
point to the advisability of the medical referee being a 
whole-time official, remunerated by a salary which will 
attract a good man to the post, and employed under con¬ 
ditions which will ensure the independence of his actions 
and decisions. But they point to the necessity of selecting 
only a man who has first-hand knowledge of the difficulties 
of practice among the poor, and who is also a sound 
and seasoned clinician. Even then too much must not 
be expected from the medical referees, particularly 
as regards financial results. Their salaries and ex¬ 
penses will absorb an appreciable part of the economics 
vhick they will effect, if those salaries and expenses 
are to be defrayed from the funds which it is desired to 
protect. The public value of the appointments will "depend, 
firstly, upon ascertaining how far malingering, justly so 
called, is responsible for the expenditure complained of. 
The expenditure on ailments formerly untreated (which is i» 
some quarters particularly resented in the case of women) 
not due to malingering, ” even though no medical treat¬ 
ment was sought before the Act. And, again, though 
malingering may probably be the cause of a great]deal of 
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unnecessary expenditure, il has yet to he ascertained tlmt 
-ii^oAn be brought so promptly and so generally to tlio notice 
of' medical referees that they will bo able to check it entirely, 
or almost entirely. Medical referees, moreover, will not be 
infallible in their judgments, any more than fchoso medical 
men whoso patients they may be called on to examine, and 
the temptation to malinger provided by the Act will remain 
as^beforo. 


A Women’s Medical Service in 
India. 

V>’r. publish in another column the admirable address on 
the Medical Needs of India, which was delivered at the 
London School of Medicine for Women on the opening of the 
October session by Surgcon*Gcncml Sir Chaiii.es 1’ardry 
Lvkis, Director-General of the Indian Medical Service. In 
the course of las address Sir I’AUDUY IjUKIS, having dwelt 
upon the absolute necessity of the education of the 
Indian people in personal and domestic hygiene, as 
being tho ouly way to lessen the dangers incidental to 
childbirth, to mitigate the horrors of a gross infantile 
mortality, and to remedy the sanitary defects owing to 
whoso prcscucc both plague and malaria are alike prevalent, 
comes to the essential fact that until the women of India 
are convinced as to the necessity of personal hygiene the 
root of all these evils cannot be reached. The only way at 
present of educating the people of India in the laws of 
personal hygiene is to rely on the magnificent efforts of 
the Indian Medical Service, of certain medical practitioners 
in India, of lecturers iu association with the St. John 
Ambulance Association, and of missionaries. All these 
already discharge the duty of inculcating the principles of 
right sanitary liviDg upon the populace, but unfortunately 
purdah intervenes, and only the male population of the 
empire can in this way bo reached. Here Sir Pardey Lvkis 
makes a significant statementand one on which the whole 
of the scheme for a Women’s Medical Service in India 
depends. He points out—and the information will be quite 
startling to many of us—that in the Indian home the wife 
and the mother are paramount authorities. So that, once 
let the women of the household be convinced that this, that, 
or the other proceeding is healthful and wise, reform 
will follow ; but until this persuasion of the women can 
be achieved Sir PARDEY LUKIS thinks, speaking with an 
experience to which we willingly defer, that attempts to 
raise the standard of public health in India, to eradicate 
conditions leading to epidemic disasters, and to prevent the 
sacrifice of life now due to accidents of childbirth and 
infant mortality, will each and all be wasted to a consider¬ 
able extent. 

jfor the urgent needs of India at the present time an 
adequate supply of suitable and fully trained medical women 
is required, and Sir Pardey Lujus has exhibited to the 
London School of Medicine for Women the well-covered 
skeleton of a service designed to meet the existing position. 
The work both of missionary societies and of the Lady 
Dufferin Association, extraordinarily valuable and self- 
sacrificing as it lias been, cannot pretend to cope with the 
conditions, and in particular the legitimate grievances of 


the medical women serving under the Lady Dufferin Asso¬ 
ciation are admitted to require removal if recruiting for 
the association is to go on. The scheme outlined for a 
service to bo called a Women’s Medical Service in India 
shows in the first place careful provision for the selection 
of a small staff of 25 first-class medical women. Recruit¬ 
ment for the service will be made in two ways. In India 
a medical subcommittee of the Central Committee, including 
the Director-General of the Indian Medical Service, the 
surgeon to tho Viceroy (who is ex-ofjiuh the honorary 
secretary to the Central Committee), and a first-class 
medical woman will select the candidates ; in England 
a .subcommittee consisting of a medical man and two 
medical women conversant with Indian conditions, to 
be nominated by the Home Committee of tho Dufferin 
Association, will incur similar responsibility. In this 
way candidates will be properly examined for physical 
fitness, and it is provided that in the original con¬ 
stitution ot the service duly qualified medical women who 
arc already in the scrvico of, or who have rendered approved 
service to, the Dufferin Association will have first claim to 
appointment; while thereafter special consideration will bo 
paid to the claims of candidates who have qualified in local 
institutions and of those who are natives of India. The 
suggested terms of the new service are,' we think, good. If 
it is objected that they do not err on the sido of generosity, 
\vc have to remember two tilings: the first is that 
medical appointments, whether for men or for women, and 
whether at home or abroad, arc seldom instituted on any but 
economical lines; the second is that the probationers of the 
new service will not be of any very great value to the scheme 
in its larger aspects during the early periods of their office. 
The whole service is instituted with the definite idea of 
getting into close touch with the domestic life of the native, 
and for this a knowledge of Indian ideas, standards, and 
traditions is absolutely required, and ability to converse 
adequately, if not fluently, iu some of tho languages 
of tho country will be an advantage so extensive as to 
become almost a necessity. The terms of service are stated 
with considerable detail by Sir Pardey Lotus, and we refer 
our readers to them, but it will be seen that the salaries, 
which rise from R.350 per mensem to R.550 per mensem, 
will be supplemented by tho provision of suitable quarters 
rent free, or by house rent in lieu, while travelling expenses 
at the usual rates can be drawn, and in addition to 
the usual privilege leave, eight months’ furlough after 
four years’ service will be granted, and study leave up 
to nine months. There will also be permission to engage 
in private practice so long as the performance of official 
duties is not encroached upon. 

Lastly, there will be a provident fund as a provision for 
retirement. The rules of the provident fund are not yet 
formulated, but we are authorised to state that ihi3 fund 
will-be contributed to separately from the pay of the members 
of tho service, and not formed solely by redactions from 
salary. It may be taken for granted that whatever the 
members of the service put into the fund the Lady Dufferin 
Association will add an equal amount, and the whole 
will - accumulate at compound interest until resignation. 
The proper amount of the contributions, the question of 
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their forfeiture in cases of discharge for misconduct, the 
rates of interest and other details remain to be settled ; but 
in the meantime we may point out that such a provident 
fund presents a flexibility that no pension scheme would 
possess. This fact is worth noting in the case of young 
women, who in the event of marriage would be able, with a 
short reasonable notice, to obtain their accumulated dues. 


" Nq quid nimls.” 

PASSENGER SHIPS AND SMALL-POX. 

The Corporation of the City of London have recently 
drawn the attention of the Local Government Board to the 
risks of introduction of small-pox into this country through 
the Port of London. Many vessels arrive in the port within 
14 days of their departure from ports at which small-pox is 
known or suspected to be occurring, and the corporation 
asked that the medical officers of health of port sanitary 
authorities should be empowered to inspect all persons on 
such vessels, to require them to give their names and 
addresses, and to detain on board any person whose address 
was considered unsatisfactory, suitable penalties being pre- 
scnbed for non-compliance. The Local Government Board 
are reported to have replied that they did not consider, on the 
evidence before them, that they would be justified in adopting 
the course suggested, and the corporation in expressing regret 
at this decision have stated that in their opinion a serious 
loophole exists by which it is possible for small-pox to be 
introduced into this country. The possible introduction of 

TafoTth p-, eS l CirCUrastanoes ^nnot be denied, and the 
zeal of the City authorities, whichis doubtless to be attributed 

ltT n f PP T n ° £ tlle reSlUts o£ increasing 
ne 0 lect of vaccination, is to be commended. But it must 

be admitted that there are serious practical objections 
o their proposals. Although port medical officers of health 
cannot examine and detain passengers simply because the 
ship has come from a port in which small-pox is believed to 
be present, they can already offer vaccination and put in 
force measures of isolation and disinfection when the ship 
has had a case of small-pox on board or during the voyage, 
and they can also m these circumstances apply various other 
powers possessed by a medical officer of health on shore 
But if the proposed new duties are to be added and the 
work is to be done thoroughly, a large expense’ must be 

„ wEftio. S tt * ,r 

IS!. 1 ” 

the conditions for securing defence bln * 1 B ’ and 

ideal. uetence by quarantine are almost 

A PUBLIC HEALTH DISPUTE AT ARBROATH. 

-AS a result of a considerable eDidpmif- , 
the town of Arbroath the hospital for ; l s ® rlefc fever in 
became full, and the public health cnm , f , CC10us leases 

and treatment of cases at their homes deni a * lsolafclon 
visiting nurse or nurses who when desired ° enga ? ea 
take eucalyptus inunction and { 


what is known as the ‘‘Milne method." The medical office 
of health, Dr. A. D. Yule, was instructed to circularise mediijf 
men in the district on the subject, but in the circular whick 
he issued no reference was made to the “ Milne method. 1 * 
His action in so doing was severely criticised at a meet¬ 
ing of the town council specially called to consider the 
matter, at which it was decided by large majorities that the 
intentions of the council should now be expressed to medics! 
men and the public by the town clerk, and that the approvsl 
of the Local Government Board for Scotland should be ashed 
to the nurse or nurses acting independently of the medial 
officer of health when requested by any medical practitioner 
in the town or by a guardian of a scarlet fever patient. A 
report in the Dundee Advertiser , from which our informatioc 
is obtained, shows that Dr. Ynle justified his refusal to canj 
out the wishes of the council on the grounds, first, thatS 
was liis duty to his medical friends not to attempt to impost 
any particular form of treatment on them ; secondly, that 
the form of treatment to be offered was a medical question 
on which the town council had no right to dictate to him; 
and thirdly, that he was notwilling to carry out the "Milts 
treatment ” in Arbroath. The first of these argument 
seems less strong than the other two. The public healtii 
committee does not seem to have wished him to do more that 
to supply facilities for treatment to such medical men «* 
chose to avail themselves of them, and the committee 
may reasonably reply that medical officers of health make 
no such difficulties in other circumstances, such as tie 
treatment of diphtheria by antitoxin, where facility 
for treatment are afforded out of public funds. Re 
root of the matter, however, seems to lie in the b 1 
that the treatment which the committee desires to 1* 
supplied is one in the efficacy of which the medical offi* 
of health disbelieves, and for which, on medical grounds,!* 
feels unable to take responsibility. In these circumstance 
the town council has no more justification for objecting b 
his action than it would have if the town clerk advised 
an agreement which it wished to make was illegal, or if* 
engineer reported that he considered the design of a brij* 
was unsafe. The views of the Local Government Boad® 
the matter will be awaited with interest, and we would k 
surprised if that body were to give any decision whi ch 
discourage the expert officers of local authorities from fc* 
essly acting up to the opinions which they have forme!, 

f i, •„ b - Kt 1 f. their ability, on the technical matters whid 
tail within their province. 

BOSSUET AS ANATOMIST AND PHYSIOLOGIST. 

To the majority of our countrymen we fear that Bossnett 
i e more than a name, though roost students of literate 
are probably acquainted with his Oraisons Euntbres * 
examples of the grand style ’’ in preaching, for which the! 

rr:r'“'l rkab ! C even in that oentui T of sermons, the seven- 
• . e ' v now * however, that amid the cares of W 

ZTJS , the dlocese of Mc »ux he found time to 
rn , r Vit- p WO r k !, 0hlefly dealin £ ™ith philosophy, religion® 
n nf '° n 0 10 Church, and various controversial math* 8 - 

that notewort hy though little known treatises* 

_ V £ 6 la CoDDaiss ance de Dieu et de Soi-Men*, 
Tonit thG . mStruCtion of tb e Dauphin, afterwards 
an foresting critique and epitome of 
r , a PP e ored from the pen of Dr. A. -F. Le Double 

£ he tbesis wh ich Bossuet set himself to defend *** 
f nSr£ c the knowledge of God must he preceded hj 9 
tbp f ourse l ves - To know ourselves we must gw-'P 

hnfl a °Tn, at t ^ 10re are i* w o parts in man, tbe soul and t 4 ; 

ooay. These must first be considered singly and then asu ni^ ] 

Le Double Pnrio 01 ’^ 10 , ct „ I \ l ’ y6iolo n i,tc - Par M. le Profcsseur ' 

■ “ans : Vigot Fr&res. 1913. Pp. 301. Piico 5 francs- ( 
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From the consideration of rouI and body wo rise to the 
5 corvid oration of God, who is the cause and end of both. 

The treatise concludes with a chapter on tho difference 
, between man and beast. In his chapter on tho body Bossuct 
gives a very fairly complete account of the anatomy and 

* physiology of the different organs, though naturally the 
i errors prevalent at tho time appear In his descriptions. On 

1 tho whole, however, tho account is worthy of his teachers 
3 and friends,' Duvcrncy, Stenon, and Winslow. Dr. Le 
, Double, despite his admiration for Bossuet’s treatise, lias no 
j hesitation in pointing out the errors, and a large portion of 
^ Ills first chapter is devoted <o them, and is illustrated by 
^ historical notes. The remainder of the work is mostly 
„ occupied by an examination of Bossuet’s psycho-physiological 
, ^icws. As regards the general problem of his thesis Bossuet 
, was naturally a ideologist; ho says, for example, in his 
k fourth chapter, “Whoever shall understand man will see 

that he is a work of noble design which could neither bo 
\ conceit ed ( nor carrie<l out other than by a profound 
intelligence.” IltS eml, say* Dr. Le Doable, was to 
reconcile dogma, reason, and science, to giasp the 
Infinite and the eternal by the study of the Finite 
[ and the mortal which come under tho apprehension 
11 of the senses. Whether or no lie attained the goal 
["which he had set hi in self to reach matters little 
“in his opinion. “Every effort of tho mind towards 
•'the unknown, or even the unknowable, is praiseworthy, 
'■whatever maybe tho result. The beauty of the dream is 
•'none tho less because unrealised ; nono tho less arc the 

* nobility and usefulness of the emprise ” Dr. Le Double’s 
'eloquent and instructive book should tempt many towards a 
-further study of Bossuet's original work. 

^PREGNANCY AND CANCER OF THE CERVIX UTERI. 

* Oabcinoma of the cervix complicating pregnancy is 
^naturally a somewhat rare disease, and its frequency has 
< : bccn estimated at about 1 caso in 2000 cases of labour. 
-’'When the conditions existing in an advanced caso of this 
^kind are taken into account it is not surprising that such 
8 cases are infrequent; indeed, it is strange that pregnancy 
^should ever occur. As might be expected, tho patients on 

* the average aro of a younger age than those in whom 
carcinoma alone is present, but that it may occur in a patient 

^as old as 40 is shown by the interesting case of this kind 
‘recorded in The Lancet of Sept. 27th, p. 930, by 

* Mr. H. B. Mylvaganam. This ease is particularly interesting 
because the uterus was the seat of a twin pregnancy, 
and evidently conception had taken place after the 

2 onset of the growth. The ago of the foetuses was 
r, probably 3 months, and there was a history of a blood- 
^ stained discharge extending over a period of some eight 

months with several hremorrhages from the uterus during the 
vriasfc three months. When pregnancy does complicate the 
„ course of a case of carcinoma of the cervix, in about 30 per 
" cent, of tho eases premature expulsion of the ovum takes 
”, place, and in only some 40 per cent, is a living child born. 

, If pregnancy proceeds to full term there are many accidents 
which may occur dating labour. Extensive tears of the cervix 
^aro likoly to ensue, possibly involving the bladder or rectum, 
j and rupture of the uterus has been reported in a considerable 
, number of the cases. Even if the patient escapes the imme- 
’ diatc dangers of delivery her death from septic poisoning is 
a very likely sequel. In one curious case recorded by 

* Menzies .and mentioned by Cullen, missed labour occurred, 

} the patient finally dying some 17 months after the cora- 
' mencemcnt of the pregnancy ; the foetus was found to be in 
' a condition ot feeius compressus, the liquor amnii having 

been absorbed, but showed no signs of maceration. As 
’ might be anticipated, a carcinomatous growth compH- 
, eating pregnancy grows with great rapidity, no doubt as a 


result of tho marked vascularity of the uterine tissues. In 
tho operative treatment of these cases there is still some 
difference of opinion, not as to tho advisability of imme¬ 
diate operation—most obstetricians are agreed as to that— 
but as to the best route by which to remove the uterus. Not 
many years ago tho operation of choice in tho early months, 
at any rate when the growth was removable, was vaginal 
hysterectomy. The immediate results were much bettor 
than those of abdominal hysterectomy, and the ulti¬ 
mate results recorded by Olshausen were remarkably 
good. At tho present time, however, most operators, 
whether the pregnancy was in the early or the later 
months, would prefer to remove the uterus by tho ex¬ 
tended radical operation, and the same arguments which 
are adduced in favour of this operation would, of course, hold 
good with oven greater force in a case of pregnancy com¬ 
plicating a carcinoma of tho cervix. Obviously nothing is to 
bo gained by a preliminary emptying of tho uterus if the 
abdominal route is followed, and tho loosening of the cellular 
tissues which is present dnring pregnancy and the caso with 
which the ureters can be isolated in these conditions is only 
counterbalanced by the extra vascularity of tho tissues. - 
Among tiie first 500 cases of carcinoma of the cervix operated 
upon by Wertheim by the extended abdominal operation there 
were 8 cases of pregnancy, including 1 of tubal pregnancy, 
Of these 5 were alive and free from any recurrence five years 
after the operation. Ono died from pnlmonnry embolism, and 
2 had a recurrence of the growth. Mr. Mylvaganam is to be 
congratulated upon the successful result of his operation, 
and a record of the ultimate fate of the patient would bo of 
much interest. _ 

MEDICINE IN THE ITALIAN PARLIAMENT. 

Tan Third Italy (writes an Italian correspondent) Is 
agitated by an impending general election—an ordeal trying 
to any old constitutional country, but peculiarly so to one 
whose “ risorgimento ” is comparatively recent, with tho 
additional aggravation of an abrupt lowering of the 
suffrage to include every adult who can road and write. The 
polling, on a day not yet officially fixed, takes place 
in October, and many are the forecasts as to which 
of the numerous parties, or rather “ cbiesole ” (cliques), 
into which Italy is divided, wdll emerge victorious. The 
anticipation prcponderatingly held, however, seems to be 
that the astute Premier, Giolitti, will retain his working 
majority—master as he is of electioneering tactics in which 
the influence of tho local prefect, ever loyal to the party in 
power, is a factor far from negligible. One feature of the 
contest already in progress is the greatly increased number of 
candidates drawn from the medical profession. Hitherto it 
has been the legal calling that has furnished tho majority 
of aspirants to a Parliamentary career. Indeed, the 
“awocati,” or, as a sarcastic public is fain to call them, 
“awocatucci," have outnumbered all other professions In 
seeking and obtaining the coveted distinction of deputy. 
But the country has become a little weary of these loquacious 
gentlemen of the toga, whose eloquence has hitherto proved 
expensive in the inverse ratio of their experience or know¬ 
ledge of public interests. It is this that explains the really 
remarkable number of physicians and suigeons, in consultant 
or in general practice, who have entered the field, cognisant 
as they are of the country’s real desiderata, which may bo 
summed up in Disraeli’s memorable watchword in 1874, 
“Saoitas eanitatum omnia sanitas." Significant in this 
sense is the fact that it is precisely in those 
regions of the kingdom where the sick-rate and 
mortality are highest, where popular superstition invariably 
rises in antagonism to hygienic law, particularly in view, 
or In presence, of epidemic visitation, where physical 
degeneracy is moat pronounced, causing rejection of 
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40 per cent, at the periodical military levy, that the medical 
candidatures in question are most numerous and most 
actively promoted. Southern Italy, notably the Neapolitan 
provinces and Calabria, are the regions indicated, no. fewer 
than five medical candidates courting as many of their con¬ 
stituencies. Some of these gentlemen hold university chairs, 
besides being in consultant practice, and the question arises, 
How can they possibly find time to do justice to their pupils 
or their patients, on the one hand, and to their constituents, 
on the other 1 The answer is that what would be next 
to impossible in England is quite possible in Italy, 
where attendance in the House is by no means 
so frequently required, so prolonged, or so exacting as 
in the Mother of Parliaments. The Chamber of 
Deputies in Rome does not commence business till late 
in the afternoon, seldom before 3 P.M., and its business 
is invariably over in what in England would he regarded 
as the early evening, between 6 and 7. As a matter 
of fact, there have been physicians and surgeons enough 
in the Italian Chamber who have combined the two roles, 
that of practitioner and that of Parliamentarian, to justify 
each and all of the many medical candidates now before the 
constituencies in embarking on the twofold career. Lanza, 
a Piedmontese consultant, honourably refused all official 
salary as Prime Minister on the ground that his professional 
honoraria sufficed for all his wants, while he found time 
not only to earn the said honoraria, but to lead up to 
the events which brought his illustrious client King 
Victor Emanuel in 1870 to Rome. Guido Baccelli is 

another of the consultants who hold a university 
chair and a seat in Parliament with conspicuous 

efficiency in both capacities. The eminent patriot and 
sanitary reformer, Agostino Bertani, surgeon-general in 
Garibaldi's revolutionary force, is yet another exemplar of 
the compatibility of the medical with the political career ; 
while as to the senators who have been promoted from the 
Lower to the Upper House while keeping in touch as 
teachers and practitioners with medical science and practice 
their name is legion. Italy, indeed, has everything to gain 
by the presence in her legislature of public-spirited con¬ 
sultants and practitioners, who, with no ambition for office, 
are yet prepared to give their thought and experience to the 
body politic, claiming as that body does, a serious, a 
systematic rehabilitation, in the sanitary sense, to which no 
Italian with any sense of citizenship can now remain 
indifferent. 


DEFORMITY OBSERVED TEN YEARS AFTER AN 
ACCIDENT. 

In the Australasian Medical Gazette of June 21st Dr. 
Max Herz has reported a remarkable case in which deformity 
was not observed until many years after the injury which 
produced it. A boy, aged 15 years, discovered one day that 
his left hand did not run in the long axis of the forearm 
but had grown at an angle towards the thumb. On exa¬ 
mination he was well built and healthy. The left wrist was 
in the position of manus valga, the hand forming an angle 
with the forearm opening on the radial side. There was 
no pain or discomfort or disability. The left forearm 
measured 3 inch less than the right. A history of an 
accident 10 years before was obtained. During a game 
he jumped from the roof of a shed and fell on his 
left hand. The wrist became slightly swollen and was 
painful for a few days. A skiagiam revealed the cause of 
the deformity. The outer side of the radial epiphyseal 
zone had ossified prematurely, retarding growth ; the ulnar 
side had developed into a spur, the growth of which pushed 
the hand into a valgus position. A disturbance of growth 
with resulting deformity due to injury of one side of an 


epiphyseal zone is not uncommon. The peculiarity in tto 
case is the interval of ten years between the injury and%' 
observation of the deformity. Both the boy and his pamils 
were persons of high intelligence. 

DIABETES IN INFANCY. 

It is well recognised that diabetes may occur in infancy, 
even at the age of a few days, but the cases ar.e very rare, 

Of 6496 fatal cases of diabetes which occurred in EngW, 
and Wales in the decade 1861-1870 the age was under os 
year in only 8. The following case, which is recorded in tie 
Johns Hopkins Hospital Bulletin, for 'September by Dr. 

J. II. M. Knox, is therefore of interest. A highly stranr 
nervous woman gave birth, after a normal labour, to i 
female child. Two years before she had a severe attack ol 
jaundice. The father, though in good health, limped im 
healed tuberculosis of the hip. There were an elder Elite, 
aged 4 years, in good health and a brother who died v 
4 months from some gastro-intcstinal disorder. There ** 
no history of malignant disease, syphilis, or diabetes in tte 
family. The child was breast-fed but also given diluted 
cows’ milk. At four months she had a severe attack i 
bronchitis, during which the urine was found to containyc 
cells, which disappeared under urotropin. Several examiu- 
tions during the following months showed not a trace <t 
sugar in the urine. At five months the child was put c* I 
malt soup mixtnre for some digestive disturbance. SSn 
thrived for a time and rapidly gained in weight. 
was first seen by Dr. Knox at the age of seven month, 
when she appeared to be perfectly well, hut she w# 
taking an unusually large amount of malt soup. Its 
was discontinued, and a simple milk mixture, contain^ 
two-thirds milk and 4 per cent, dextiimaltosc, was s»M< 
tuted. She did well for a month and then was seen ee 
May 26th, 1912, because she was not gaining weight. S' 
was bright but rather irritable. Her weight was 
On May 30th, at the age of 8 months, she was found!' 
have a temperature of 101° F. and a fruity odour in 2 
breath. The urine contained between 4 and 5 per cd 
of glucose and acetone. On May 31st she was d 
on “ehveiss” milk. Her weight had fallen to IS f- 
and her temperature was 99-4°. Under this diet the ser¬ 
in the urine fell to 1-5 per cent., but the general conditis 
was not satisfactory, and on June 7th she was admitted in" 
the Johns Hopkins Hospital. She apparently tired off-' 
“eiweiss” milk, and was put on a mixture of 32 per cent 
cream, albumin, and water (the mixture having a comp 0 '' 
tion of 3 per cent, fat, 4 per cent, sugar, and 2 per cec! 
proteid). The amount of sugar in the urine rose, and a week 
after admission she became drowsy and increased amoirn- 
of acetone and diacetic acid were found. Sodium R 
carbonate was administered, bnt she became 
and more drowsy, comatose, and died 11 days 
admission, haring shown signs of pulmonary involvefflc^' 
The necropsy revealed hronclio-pneumonia and cloudj 
swelling of viscera. The pancreas was of normal size a® - 
of an iron-grey colour. The lobules were homogeneous 
appearance, and here and there were small spots, apparent 
islands of Langerhans. On microscopic examination 
lobules were seen to be separated by rather broad septa- j 2 
the interstitial tissue were many small round cells, which h 
some places seemed to replace the acini. The connects 
tissue and the islands of Langerhans were diminished i* 
size and number. The capsule was thickened. The dia'» c ' lC ;‘ 
theiefore, appeared to be of pancreatic origin. I n 
case it is noteworthy that thirst and appetite were a® 
greatly increased and that polyuria was moderate. 
Knox has collected 16 recorded cases of diabetes in child 00 ® 
under the age of one year (including his own). 
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ca«;cs the disease was noticed within a fen days of birth In 
Inw of the cases a statement was made as to the family 
history In 3 it was good throughout, in 3 a grand¬ 
parent or great aunt had diabetes In 6 cases the disease 
seemed to have followed an injury to the nervous system In 
2 of these the infants sustained a severe fall on the 
head In 2 other eases tho symptoms may have been 

* associated with injury at birth, as tho labours wore difficult 
In 3 oases there was increased ccrobral pressure from hydro 
ceplnlus, nnd in 1 malformation of the brain (anenccphalus) 
In 3 c uses the disease began after the giving of on unusual 
amount of sugar One baby was fed on condensed nulk, 
another was given 150 grammes of sugar and a litre of 
milk daily, and in the present cose a litro of milk was 

t given containing 10 per cent of malt infusion Tho 
^ majority of the eases showed tlio following symptoms in 
common At first restlessness was noticed This was 
followed by increased thirst hunger, and secretion of urine 

* Loss of weight was a prominent symptom Multiple 
abscesses were present in 2 eases, gangrene of the lung In 1, 

t and a sore over tho sacrum in another At least 3 cases 
j ended in coma Three of the patients recovered The 
m majority of the more rapid casos terminated m three weeks 
LJ The prognosis is grave but not hopeless, unless tlio condition 
j is present in a severe form Treatment should be begun 
carlj and follow the lines of the treatment in adnlts The 
1, carbohydrate tolerance should be determined and the sugar- 
1 content of tho diet correspondingly reduced An “oatmeal 
„ j day ” or days should be given at frequent intervals 

THE SANITARY INSTRUCTION OF THE PUBLIC 
^ According to Dr James Kerr, whose report as tho Medical 
^ Officer for Education of the London County Council was 
L ,i published m our columns on April 12th, schools play only a 
minor part under present conditions in the dissemination of 
infectious diseases Nevertheless, it must be recognised 
{ 3 th3t children coming from infected homes are possible 
* T bcirers of infection, even although they themselves way not 
ct beiU The desirability of complete corporation of parents 
r and teachers, as well as of the general profession, with the 
tc «chool medical officers, therefore, is undoubtedly to be 
l desired But to attain this end tho dissemination of know 
pledge is necessary, and in this wo may learn something, 
perhaps, from Transatlantic methods Tho Department 
j of Health of Chicago distributes weekly a circular leaflet 

< entitled th * Bulletin of the Chicago School of Simtary Instruo 
lion, which deals with such sanitary and hygienic matters 
as are for the time being of pressing import the wording being 

** brief, plain, forcible, and to tlio point; as is fitting in circulars 
u intended for public reading In the Bulletin for August 30th 
’ now before us the approaching reopening of the schools 
■** after the summer vacation has directed the attention of the 
Health Department to tho importance of safeguarding tho 
j5 health of the children against infectious diseases when 
they reassemble, and the advice given seems sane and 
sound The active assistance of all school principals 
i and teachers is called for in the woik of segregating 
possible infection bearers, and it is suggested that 
ft this should be the first aud all important work of the 
first Bchool day Principals are therefore recommended 

< to see that, prior to the assembling of classes, the 
/ rooms are well aired, every window throughout the 
y buildiDg being thrown wide open for hours before the 
• J children enter it Reference to the health department’s 
f records of contagions diseases, *wlnch are kept on file in 
l Chicago in the office of every school principal is recom- 
» mended, with a view to ascertaining whether any families 
j from which pupils come have had recently reported cases of 
i infectious disease It is further recommended that the teacher 


should carefully observe each child, and should order all 
suspicions eases at once to an isolation room or out of doors, 
to await inspection by the school doctor, all cases of .sore 
throat, eruptions of any kind, desquamation, congested 
watery eyes, snuffles, visibly enlarged glands or coughs being 
reckoned as suspicions As an additional precaution, when 
the pupils have taken their seats, all those who now have, or 
have recentlj had, any Bic\ne*s in their homes should be 
asked to stand up, when a little judicious questioning will 
probably make it clear whether any suspicion attaches to 
them as po°sibly coming from infected places Tho coopera 
tion of the medical profession in immediately reporting all 
suspicious cases, and insisting upon strict isolation until 
absolutely sure that all danger of infection is past, is called 
for, wdulo parents aro urged to comply strictly with the 
requirements of tho sanitary authority by never sending an 
ailing child to school or permitting even healthy children from 
an infected house to mingle with other children, inasmuch as, 
even though themselves well, they may carry infection to 
others " If,” says tho circular, “ tbero be a proper measure 
of cooperation between tho medical profession and the 
health department, thcro wtU be /ewer small coffins to buy 
this fall and winter ” Bach circulars may indeed prove a 
fruitful source of public education m hygienic and sanitary 
matters, and in the last resort tho people must be their own 
saviours in tbeso matters, aud to act intelligently it is 
essential that they should be instructed in what they ought 
to do The Bulletin does not in its instructions fit in with 
any possible routine in our schools, but the principles winch 
it has in view are those upon which our system of school 
inspection relies _ 

THE EMETIC ACTION OF DIGITALIS 
Much of the recent research into the action of digitalis 
and allied bodies has been provoked by tho fact that the 
cmotic action of the former has appeared to constitute a 
serious obstacle to its continued use, and many have sought 
dlligeutly for some preparation of the drug which might be 
innocent of those baneful effects, or for an alternative medi¬ 
cament possessing all the virtues of digitalis but none of 
its vices Most of these investigators have accepted v/ith- 
out question tho belief that digitali* is a gastric irritant, 
and therefore an emetic One of the most Interesting and 
valuable of the data revealed by tho researches of Dr R A 
Hatcher, of New York, and his colleagues was that experi¬ 
mental administration of the drug to animals by tho 
intravenous method provoked vomiting, and that this 
effect of tho drug was due to its action on the medulla, 
not to auy direct irritation of the gastric mucosa One 
of Dr Hatcher’s fellow workers, Dr Cory Eggleston, has 
investigated the same matter from a clinical standpoint 
Eleven cases of cardiac disease exhibiting auricular fibrilla¬ 
tion, and four cases of chrome valvular disease with regular 
rhythm, received digitalis either as a tincture or as an 
infusion, and its emetic action was carefully studied with 
especial reference to its connexion with the cardiac effects 
of the drug (slowing of tho pulse, alteration of the rhythm, 
and definite clinical improvement) Case records from tho 
literature were examined along the same lines The result 
of these observations is remarkably uniform In 106 courses 
of digitalis treatment marked by nausea or vomiting there 
was clear evidence in 100, or 94 per cent, that the drug had 
been absorbed in quantities sufficient to produce a definite 
cardiac action before v omttmg occurred Another fact which 
is strongly antagonistic to the gastric irritant theory is brought 
forward by Dr Eggleston , lie quotes a number of cases in 
which very large single doses of digitalis (in one case 
2 drachms of the tincture) were given without provoking 
any gastnc symptoms whatever In view of these facts he 
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argues that it is impossible to regard digitalis as emetic by 
virtue of an irritant action on the gastric mneosa; it is one 
of those drugs which cause vomiting by stimulation of the 
"vomiting centra” in the medulla. IE general clinical 
experience should confirm this, it is a deduction of con¬ 
siderable importance ; vomiting will be regarded not so much 
as an unfortunate check to the further administration of 
digitalis as an indication that the drug has been absorbed in 
adequate quantities. In the discussion which ensued upon 
the reading of Dr. Eggleston’s paper at the Minneapolis 
annual meeting of the American Medical Association! 
Dr. Hatcher remarked that strophanthus is less emetic 
than digitalis for two reasons: first, it is less readily 
absorbed than the latter, and secondly, it possesses a smaller 
proportion of the emetic principle in relation to its cardiac 
activity. _ 

THE RESEARCHES OF DANIEL HANBURY. 

The seventy-second session of the School of Pharmacy was 
inaugurated on Oct. 1st in the lectuie theatre of the Pharma¬ 
ceutical Society. The address was delivered by Dr. F. B, 
Power, Fh.D., LL.D., director of the Wellcome Research 
Laboratories, to whom during the proceedings Mr. E. White, 
President oE the Pharmaceutical Society, who presided over 
the meeting, presented the Hanbury gold medal. Appropri¬ 
ately enough, Dr. Power chose as the theme of his 
discourse 11 The Influence and Development of Some of the 
Researches of Daniel Hanbury,” for Hanbury was one of 
the earliest and most brilliant of the students of the 
school, and it is to peipefcnate his memory that the 
medal is awarded biennially for high excellence in the 
prosecution and promotion of original research in the 
chemistry and natural history of drugs. The re¬ 
searches of Hanbury himself, as Dr. Power pointed 
out, did not include a great deal pertaining to the 
chemistry of drugs, but, on the other hand, historical and 
i botanical studies had a special attraction for him, particularly 
in their bearing upon the history and source of drugs. The 
first communication made by Daniel Hanbury to the 
Pharmaceutical Society was entitled “ On Turnsole,” a 
product obtained from a plant indigenous to Southern 
Europe and the Orient. The expressed juice of this plant is 
at first of a dark green colour, but it speedily assumes a 
purple line on exposure to the air; since Hanbury’s investiga¬ 
tions it lias been shown that turnsole is used in 
Holland for the purpose of giving Dutcii cheeses their 
characteristic Ted colour, and Dr. Power suggested that the 
chemistry of this product is a suitable subject for investiga¬ 
tion, since it has been asserted that it possesses toxic 
properties. Other researches of Hanbury to which refer¬ 
ence was made were those on the resin of the Norway 
■spruce fir, on otto of rose, and on Chinese drugs. His con¬ 
tributions to Chinese materia medica were conducted 50 
years ago and naturally involved very great difficulties on 
account of the little-known language and the limited 
facilities at that time for securing accurate information. 
Dr. Power made no reference to his own researches into the 
chemistry of drugs, the records of which form extremely 
valuable additions to pharmaceutical literature. He pointed 
cut to the 'assembled students, however, that notwith¬ 
standing all the recorded facts and observations and the 
wonderful piogress that had been made in recent years, 
the boundaries of science are constantly becoming enlarged, 
and with the broader view that is thus obtained the 
scope for effort and achievement expands. * 1 The vast con¬ 
tinents of Africa and Asia and the forests of South America, 
as well as the islands of the sea, doubtless contain among 
their natural resources,” lie said, "many thousands of plants 
which have never yet been touched by human hands, and a 


still larger number which have not as yet been named or 
classified. This wealth of material wliich Nature has ^o- 
vided will be sufficient to engage the attention of both the 
botanist and the chemist for a period of time so remotely 
distant that it cannot be forecast. There can, furthermore, 
be no doubt that the chemical study of the countiess number 
of plants or plant products whose constituents are as yet 
completely unknown, will not only reveal much of scientific 
interest, but also principles of medicinal value which may he 
capable of alleviating some of the ills of mankind.” The 
field of research is, in fact, piactically unlimited, and the 
new Hanbury medallist is doing his share in the work of 
exploration. - 

THE HISTORICAL MEDICAL MUSEUM. 

The history of medicine is a subject which has of lato 
years, in this country at any rate, attracted far more atten¬ 
tion than formerly. The Royal Society of Medicine has 
organised a section of the History of Medicine, a section 
which held its first meeting on Nov, 20th, 1912, and in 
addition, also for the first time, a section in the same 
subject has formed part of the proceedings of the Inter¬ 
national Congress of Medicine which has just concluded its 
deliberations in London. 

The history of medicine is a study of very many, and at 
first sight of widely divergent, matters, and the ideal medical 
historian would be a man of encyclopedic knowledge.' He 
should know Greek, Latin, and Arabic, to meat ion only the 
three principal languages, as well as his own tongue. He 
should have a knowledge of paleography, be an accom¬ 
plished physician and surgeon, have a knowledge of 
ecclesiastical history and the lives of the saints, and in 
addition be no stranger to anthropology and folklore; 
for the history of medicine is a part, and no mean part, 
of the history of human intellect and of search into 
the two great mysteries of life and death. Primitive 
medicine was, and is still among the few primitive races 
who are left, mainly concerned with amulets, charms, and 
incantations, i.e., songs. So in the Odyssey, when Odysseus’s 
thigh had been ripped up by the hoar, his father and brothers 
stanched the blood with a song, though with that practical 
wisdom which distinguishes the Homeric Greek they put a 
bandage on first: 

dir(i\T]v S’ ’Oovaijos d/n)/roi'oi ivnSiaio 

Sqaav liriaTautvm, irraoiori 8’alaa KfXaivii' 

"(BxeOop 0<l'. XIX. 456-8. 

Just as the study of medicine, surgery, and pathology is 
aided by the magnificent collection known to all as the 
Hunterian Museum, so a collection of articles bearing on the 
history of medicine is an aid to the study of that subject, 
and such a collection is now on view in London at 54 a, 
Wigmore-street, a collection organised by Mr. Henry S. 
Wellcome and the result of some years’ hard work. The 
museum was formally opened on June 24th, the proceedings 
commencing -with an admirable address from Dr. Norman 
Moore, President of the Section of the History of Medicine 
in the International Congress, and attracted considerable 
attention from visitors to the International Medical Con¬ 
gress; indeed, the visitors’ book would be an enviable 
possession for a medical autograph hunter. We have 
I already given a short account of some of the exhibits in out 
issue of July 5th, but the field covered by the exhibition is 
so wide that we think it well to speak at greater length con¬ 
cerning some of the more interesting and somewhat 
j recondite exhibits than was possible in the former article. 
Primitive medicine is well represented in the entrance hall 
by a collection of charms, fetishes, and professional dresses 
of medicine men from Africa. Here also are a very interest¬ 
ing collection of skulls showing early and prehistoric 
trephining. The peculiar characters of the trephine holes 
are noticeable for comparison with results in another case 
obtained by Dr. T. Wilson Parry, who trephined a number 
of modern skulls with prehistoric fiint'instruments. The 
correspondence of the results in the two cases is striking. 
There are also specimens showing the large percentage of 
bone disease and the prevalence of gall-stones and other 
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conditions among the remains found in a prehistoric Another section of the museum is devoted to pictures and 
Ethiopian burying ground now being excavated for Mr. engravings of medical scenes and to portraits and bust-:-of 
Wellcome at Gebel Moya in the Sudan, as well as the medical men, prominent among which is a magnificat 
method adopted for preserving the specimens. series of portraits of Harvey, in addition to a copy of his 

In the central hall or Hall of Statuary (Fig. 3) are bust as it stands upon his tomb in Hempstead Church, Essex, 
statues of deities of healing such as Ixlilton, the Mexican These copies were made to the order of the late Sir George 
god of healing, Apollo, iEsculapius, Hygeia and Cheiron for Paget, and tire one in the museum is lent by Mi. C. E. Paget. 
Greece, Shen-Nung of China, Dlianwantari of India, Ed, In the alcovo is another equally interesting collection of 
Gula, Adapa and Marduk of Chaldea and Babylonia, and portraits and relics of Jenner. 

Thoth I-em-IIotep and Ptali of Egypt. On the staircase In the next room is a collection of MSS. and early printed 
leading to the gallery are three pictures of St. Luke, St. books relating to medicine and surgery. A number of these 
Cosmas, and St. Damian respectively. These saints are three were printed in English about the time of Queen Elizabeth, 
of those connected with medicine, and tradition has it were all and deal mainly with surgery, for physicians at that period 
medical men, the first being the subject of a most interest- almost invariably wrote in Latin, and had, as a rnle, a far 
ing paper read by Miss M. Stawell at the Congress, upon better general education than surgeons. Some surgeons, 
which we commented in our issue of August 16th. The two however, knew Latin, for the author of a book called the 
latter saints are not so well known, for they were in the main “ Key to Unknown Knowledge, or a Shop of Fine Windows,” 
Eastern saints, though as patrons of the great Medici family printed in 1599, deals in his first chapter with the judgment 
they obtained a certain vogue in Florence, where they are of urines, and says in a preliminary note that he has gathered 
represented in numberless pictures in their doctorial robes, together rules for the judgment of urine from divers authors 
It’is said that the medical year beginning on Oct. 1st has its for the benefit of his fellow chirurgians “ which have not the 
origin in the fact that that is their feast day. Other saints Latino tongue.” 

connected with medicine and invoked especially against the Among the ancient MSS. of special interest aie: Livro de 
plague were St. Roche and St. Sebastian, the latter being Medecine d’Histoire Naturelle, by Huges de Salve, in 
specially venerated in Umbria and Tuscany, the former in French, dated 1390; MS. on Astrology, in Latin, Canones 
Venice. All round the gallery are hung a series of water- Super Tabulas, author unknown, dated 1296; MS. In¬ 
colour copies of illustrations from manuscripts dating from ventory of the Hospital of St. John of Florence, dated 1397 
the fifth to the seventeenth century, and in the gallery itself to 1427 ; MS. Antidotarium, and other treatises, by 
are cases containing charms and amulets, many of them Nicolaus Praepositus, in Latin, thirteenth and fourteenth 
collected in the East-End of London or in country places in centuries ; MS. De Arte Medicine, with Ysagoge Johannicii, 
our own day. Belief in charms is by no means extinct even in Latin, fourteenth century; MS. Chirurgia, by Guglielmo 
among educated persons in the present day. Thus, as Dr. di Saliceto, in Italian, fourteenth century ; MS. A Treatis of 
Norman Moore mentioned in his address at the opening of Urines and Medicynes, in English, dated 1320. Among the 
the museum, he once met a lady who carried a potato in her more important Incunabula are : Practica de Medicinis, by 
pocket as a cure for rheumatism, and we ourselves have had Johannes Mesue, first edition, 1471; De Fructibus Vcscendis, 
a similar experience, only in that instance the complaint was by Baptista Massa de Agenta, ca. 1471; Tractatus de Arte 
neuritis. Cognosoendi Venena, by Arnoldus de Yillanova, ca. 1473; 

In the central hall also are cases showing surgical and De Medicina, by Cornelius Celsus, first edition, 1478; 
obstetrical instruments, Oriental, African, and Grmco- Tractatus de Rcgimine Sanitatis, Dominicus de Lapide, 1477 ; 
Roman; and the probable source of inspiration of the Liber Canonis, Gerard of Cremona, 1479; Herbarius zu 
speculum now known as Ferguson’s is shown in a case Teutscli, Augsburg, 1496, the first German Herbal; De 
which presents one of these instruments in juxtaposition Morbo quem Gallicus vocatur, Coradinus Gilmus, 1497 
with a speculum constructed, according to a description in (probably the earliest printed book on syphilis), 
the Talmud, from bamboo, and another formed from the stem Here, also, in a glass show-case are an interesting collec- 
and lower part of a gourd. The origin of the term speculum, tion of curious anatomical manikins, 15 in number, carved 
which really means a mirror, is suggested in a drawing from out of ivoiy, and showing the internal organs, the foetus in 
, a Flemish print of the sixteenth century, in which the utero, &o., in removable parts, which were probably used for 

t method of examination of the internal passages is shown, instruction in midwifery in the fifteenth and sixteenth 

» A medical cleric is seated with his back to a woman in centuries; while in the basement below is a leather female 

f] whom a threo-bladed dilator (of which several specimens are manikin with dilated vulva and movable model of the 
J/ shown) has been introduced into the anus. He holds a mirror foetus and placenta, used in the seventeenth century for 

(speculum) high up in front of him to catch over his shoulder demonstrating the process of parturition to students in the 

the reflection of the rectum thus opened up. It is possible old Hospital Pistoia. 

that reasons of propriety suggested this use of the mirror in In a gallery are a number of diplomas. Many of 
placo of direct inspection, and that when the mirror was dis- these from' Italian Universities are beautifully illuminated, 
carded the name speculum was transferred to the dilator Harvey, it will be remembered, graduated at Padua, and a 
itself. This method of inspection by mirror and dilator is facsimile of his diploma was published in 1908 by the Royal 
mentioned in a MS. by Bernard de Gordon (1301) and by College of Physicians. A copy of this facsimile is exhibited 
Avicenua. _ _ together with the portraits of Harvey. It was fully desoribed 

The illustrations from manuscripts are a most valuable and in our columns at the time of publication. Among the 
instructive series, and we should much like to see them repro- diplomas may be specially referred to those granted to 
duced on a smaller scale and published as a collection in Joseph Serra in 1734 by the Medical College of Bologna, to 
book form, fortliey represent a scattered treasury of informa- Bernado Jose de Cavalho in 1777 by Mary, Queen of Portugal, 

tion that is mostly otherwise inaccessible. There are to William Forester in 1608 by the University of Caen, and 

delightful pictures of the collection oh mandrakes, of to Francis Henry in 1655 by the University of Montpelier, 

surgical operations, of scenes in hospital, of botanical In the same section are a fifteenthtoentury Italian mnnu- 
drawings, from Dioscondes and ancient herbals, of script document referring to a miraculous cure of pestilence 
St. Apolloma being tortured by having her teeth pulled out, which occurred in Venice in 1464 and a free pass in 
of birth scenes of the Ccesarean operation, of physicians and time of pestilence issued in 1713 at Riana, Tuscany, the 
nurses, of post-mortem examinations, and many others, only one known to be in existence. Another very interesting 
One picture of great interest shows the Emperor Valerius, as exhibit in this section is a facsimile Gieek Drug Order of th c 
he is called in the catalogue, but who is better known as first century, warning the vendor against selling stale or 
Maximin Daza, being eaten by worms. ^his picture is adulterated drugs. A demand fiom the rector and council 
numbered 45, and we fancy that Iso. 291, which is described of the University of Pavia to the Inquisitor of Witches, 
in the catalogue as ‘ King. Suffering from a Parasitic asking him to deliver for anatomical purposes the body of' a 
Disease” is really another picture or Maximin,. though it woman who had been sentenced to be burnt alive indicates 
might be the Herod who suffered the same or a similar fate, the pressure in the early sixteenth century in the problem of 
Another Emperor, Galerius, traditionally died in the same the supply of anatomical subjects. 

manner. Those anxious to know more of this subject The basement of the museum is mainly devoted to 
will find it treated at length in Dr. Richard Mead’s pharmacy. There is a reconstruction of John Bell’s shop as 
“ Medica Sacra under the title of Hie Disease of King many of us can remember it in Oxford-street, Bell was the 
- Herod. founder of the Pharmaceutical Society, and Jihe shop was 
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built In 1798. Another reconstruction shows n seventeenth 
CA/tury apothecary's shop which used to stand In the Old 
Hailey, and yet another, an alchemist’s laboratory, circa 
sixteenth century, with original apparatus; also reconstruc¬ 
tions of a barbcr-Mirgcon’6 shop (Fig. 1) and an accouche¬ 
ment room (Fig. 2), both of the sixteenth century, and of a 
Roman surgery $n Pompeii. In this room also is "a very fine 
collection of italian and Flemish drug jars. Further along 
is a section devoted to nursing, with a number of portraits of 
Florence Nightingale. 

]Yc have reserved to the last some exhibits illustrating the 
more recent history of medicine. In the entrance hall is a 
collection illustrative of the progress of research in a matter 
that of late years has come greatly to the front—viz., 
pellagra. Dr. L. Sambon's theory is that the disease Is due 
to the bito of the female simulium fly, of which insect 
specimens, both male and female, aro shown under the micro¬ 
scope. Charts of regions where pellagra is endemic aro 
shown, indicating that the distribution of the disease in all 
countries follows the course of swift-running streams in the 
high lands midway between the plains and the mountains. 
Tho distribution is, in fact, inverse to that of malaria, for 
the anopheles lays its eggs in tho stagnant waters of the 
lowlands, while the simulium finds its most favourable 
environment for development in the rippling streams and 
freshets. The simulia havo only a brief life in the torrential 
streams of the mountains, and are scarcely found in the 
sluggish streams of the low-lying lands. There is also a 
- seasonal prevalence of the fly in the spring when freshets 
are abundant. This proof of the correspondence of the dis¬ 
tribution of tho disease with that of the simulium is dis¬ 
played in charts of the Provinces of Urbino, Pavia, 
Brescia, Udine, and Venezia in Italy, as well as in charts 
of Northern Italy, Rouraania, tho Tyrol, and particularly 
the province of Bucharest. The outstanding fact in the 
province of Bucharest particularly is that tho peasants live 
under similar conditions, including the use of the same 
maize diet in both districts; yet those in the plains aro freo 
from pellagra, while the disease abounds in the hilly 
districts where simnlia are abundant. There are also 
coloured plates of tho recent cases in England and pictures 
showing that the places whero these cases have been found 
are similar in character to those in other lands where the 
disease is endemic. Further, there is a tube containing 
simulium larvm found at Catford. 

We have by no means exhausted the contents of this 
museum, the organisation of which must have involved an 
immense amount of enthusiasm and hard work, but 
Mr. Wellcome deserves the thanks of tho whole medical 
profession, not only for having collected all tho objects 
which he has (and in this matter wo must associate 
Mr. C. J. S. Thompson who has arranged them), but also for 
his intention of making the present museum the foundation 
of a permanent historical medical museum in London. Tho 
museum will close this year on Oct. 31st, but we are 
informed that it will bo reopened as a permanent museum 
some time in 1914. During October the museum will be 
open from 10 A.M. to 6 P.M. dally, and from 10 a.m. to 
1 p.m. on Saturdays. 


THE INTERNATIONAL CONGRESS OF 
PHARMACY. 


,SiNCE the Tenth International Congress of Pharmacy was 
held in Brussels in 1910, 1 a permanent International 
Pharmaceutical Federation has been established, with tho 
result that the eleventh congress, which was organised by 
the Federation and held at the-Hague during the third week 
in September this year, was the most successful of the whole 
series. It was truly representative in character, since it was 
attended by delegates of 18 different nationalities. The 
British representatives were Mr. Edmund White, President 
of the Pharmaceutical Society, who was the delegate of the 
British Government; Mr. W. J- U. Woolcock, secretary of 
the ■ Pharmaceutical Society ; Professor . 1L G. Greenish, 
joint editor of the British Pharmacopoeia; Mr. E. S. Peck, 
and Mr. H.. Finnemore. The delegate from the United 
States was Professor J. P. Remington, editor of the United 
States Pharmacopoeia, while many other countries sent their 


most distinguished pharmaceutical professors. The President 
was Professor L. van Itallic of the University of Leyden, 
j Proposed International Pharmacopalal Bureau.—Unification 
of Nomenclature. 

As is usually tho case with international meetings the 
papers wero very numerous, and time did not permit of 
the adequate discussion of the majority of them. The roost 
important subject from the international point of view was 
the proposal to establish an international pharmacopceial 
bureau for the purpose of examining, abstracting, and sifting 
all literature relating to pharmacopceial work. As so many 
of the delegates arc members of the revision committees of 
their national pharmacopteias the matter was discussed with 
much earnestness, and it was decided to appoint a com¬ 
mission of seven merobors to consider whether the formation 
of such a bureau is desirable, and to report to the federation; 
the British representative on the commission is Professor 
Greenish and the American Professor Remington. Should 
the bureau bo formed not only would the work of revision 
committees be simplified, but each national pharmacopoeia 
coinmitteo would profit by tho experiences of all the others. 
It is, therefore, to be hoped that the commission will see it? 
way to reporting favourably on the proposal. Another subject 
of discussion well suited to the purpose of an international 
meeting was that of the unification of pharmaceutical 
nomenclature. Tho general opinion was that a universal 
nomenclature was desirable, and it was left to the fcdcra^ 
tion to consider the matter in detail. M. 0. Rousseau, 
who brought the proposal forward, suggested that in pharma¬ 
copteias an international name should be printed in brackets 
after the national name, and that where Latin words were- 
not employed the international name should be in Esperanto. 

Trade Narks, Synthesis of Gluoosirtes, ,S'C. 

The application of trade marks to chemical products used 
in medicine was the subject of another interesting discussion. 
The president of the Pharmaceutical Society, who made a 
valuablo contribution to the discussion, suggested among 
other things that brand named should not be applied to- 
substances which were not originated by the owners of the 
trade marks. The Congress passed a resolution embodying: 
the recommendation that every medicinal substance bearing* 
a trade mark name should also bear an ordinary name from 
the use of which the owner of the trade mark would suffer no 
loss of rights. A lecture on the Synthesis of Glucosidcs by 
means of Ferments by Professor Bourquelot of’ Paris was 
probably tho most important feature of the Congress. 
Professor Bourquelot is the most eminent worker in this 5 
special field of research, and he and his collaborators have- 
succecded in synthesising many glucosides by means of 
enzymes. He gave a most interesting account of his work,, 
and made, for the first time, the extremely important- 
announcement that he had recently discovered tliat the* 

• action of enzymes is synthetic as well as analytical. Up to- 
a point the action of a ferment is to break up a glucoside r 
but at this point the synthetic action begins. The decomposing 
process ceases when a certain proportion of the product of 
decomposition is present. Hitherto it has been supposed' 
that the action of ferments is a decomposing one only, and 1 
this discovery opens up a new field of research. Professor 
Tscliirch, of Berne, another distinguished research chemist, 
gave an address on the Importance of Enzymes in Pharma¬ 
cognosy ; he drew attention to the fact that parts of living 
plants change considerably after they have been removed 
from the plant, and showed that these changes are in some 
cases due to enzyme action and are preventable by tbe- 
desttuction of the enzyme. Whether or not the changes are- 
beneficial depends upon the purpose for which the drug is- 
intehded, and in yiew of this consideration Professor 
Tscliirch discussed the question of the advisability of 
sterilising fresh vegetable substances used in medicine. The- 
value of the cinematograph in pharmaceutical lectures was 
demonstrated by Professor Wijsraan, of Utrecht, whose paper 
on tlie Cultivation of Drugs in the Dutch Colonies was 
illustrated by moving pictures showing how cinchona bark is 
cultivated in Java. The next congress is to be held in Berne 
in 1915. 


A German Gift for tiie Purchase of 
Radium.—A Wiirtembcrg manufacturer has given to the 
Ministry of Education the snm of 50,000 marks (£2500) for 
the purchase of radium and mesothorium. 


* The X. get. Sept. 17tb, 1910, p. 909. 








1018 The Lancet,] 


PUBLIC HEALTH. 


[Oct. 4,1913 


LOCAL GOVERNMENT BOARD FOR 
IRELAND ANNUAL REPORT 
FOR 1912-13. 


The forty-first annual report of the Irish Local Govern¬ 
ment Board has just reached ns. It relates to the Board’s 
proceedings during the year ending Lady Day, 1913, and 
contains evidence of satisfactory progress in sanitary 
administration in that division of the United Kingdom. 
Prom a medical standpoint it is important to note that 
sanitary operations in Ireland are regulated by a staff of 
medical inspectors, to each of whom is committed the 
charge of a definite aiea of the country. The reports of 
these officers form the source from which the present 
summary is derived. Particulars of the mortality from 
various causes in Ireland are cited from the report of the 
Registrar-General, to which reference has already been 
made in The Lancet. 1 At the period covered by this report 
the provisions of the Infectious Diseases (Notification) Act 
had been adopted in 145 rural and 86 urban districts. In 
the first-named areas 3082 and in the last-named 6198 cases 
of infectious diseases were notified in the course of the year. 

Typhus Fever. 

Happily, this pestilence occurs rarely in England, and 
few of the rising generation of medical practitioners have 
ever seen a case. But in several parts of Ireland it seems 
to be practically endemic. In the year under notice 126 
cases of typhus were notified in Ireland, but this number 
by no means represents the total incidence of the disease— 
partly because notification is not yet universally compulsory, 
but more especially because of the notorious fact that the 
initial cases of 1 outbreaks frequently escape recognition. 
Hone of the outbreaks assumed alarming proportions last 
year, but a considerable number of attacks were reported 
from Galway and Dublin. Dr. Brian O’Brien gives an account 
of an epidemic visitation of typhus fever of an atypical 
s character in the Stranorlar rural district, the origin of 
k which was traced with much probability to infection con- 
mveyed in second-hand clothes. The Board refer with regret 
5*to the death of Mr. 3L L. Aherin from typhus contracted in 
Jr the course of his official duties in the Newcastle Dispensary 
district. In the county borough of Cork, where the disease 
has been of frequent occurrence in past years, only one case 
of typhus occurred in the period under review. Belfast also 
is stated to have been free from this fever. 

Enteric Fever. 

Throughout Ireland a gratifying reduction is reported in 
the incidence of enteric fever last year, when the number of 
notified cases was the lowest on record. Dr. T. J. Browne, 
the district medical inspector, reports that in Dublin the 
notifications were less than half as numerous as in the" 
preceding year. Sir J. Acheson McCullagh, medical 
inspector for the Ougliterard rural district, reports that 
enteric fever is more or less endemic in that locality. The 
water-supply is bad, mainly from wells, or rather holes in 
the field, and is liable to pollution in every form. The 
housing conditions also are insanitary. The fever in these 
cases was not of a pronounced type as regards the charac¬ 
teristics cither of typhus or of enteric fever. “ It was 
■more of the ‘mongrel type,’ which is found so often on the 
western seaboard." 

Tuberculosis. 

Commenting on the circumstance that hitherto the notifi¬ 
cation of tuberculosis, under the Act of 1908, has been 
adopted in 41 districts only, the Local Government Board 
express the hope that before long steps will be taken to 
make notification ^ compulsory, at any rate in all large 
urban districts, ibis is especially necessary as regards the 
boroughs of Cork and Waterford, where the incidence of- 
phthisis is particularly heavy. In Dublin and in Belfast 
the notifications fall short of the recorded deaths from 
pulmonary tuberculosis ; they cannot, therefore, be regarded 
as even an approximate index of the prevalence of the 
-disease. In the interest alike of the patients themselves 
and of the community, the Board insist on the importance 
of securing notification of attacks before the disease has 


i The Lancet, Sept. 27th, 1913, p. 947. 


reached an advanced stage, and they impress upon sanitary 
authorities the necessity of acLing on this piinciple. 

The Board show considerable ' energy in supportjlg 
measures for tbe detection, pieventiou, and treatment of 
tuberculosis. Particulars are given of the pi ogress all early 
achieved, and of tbe advice and assistance rendered by 
tbe Boaid’s expert advisers to local authorities who are 
responsible under the Tuberculosis Prevention Act. 

The reports of the Boaid’s medical inspectors contain 
accounts of their action in regard to the sanitation of their 
districts, together with statistics of diseases prevalent, and 
of the steps locally taken for its prevention. To these 
reports the attention of those interested in the health and 
well-being of Ireland may usefully be directed. 


uMfc gtaKIj;. 


ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Borough of Leicester. —The information given by Dr. 0. K. 
Millard in his last report shows that the year 1912 was 
notable in various ways in tbe sanitary history of Leicester. 
The great Derwent Valley water undertaking was completed, 
and this source of supply was made available in September. 
The water is soft and organically pure, but has a brownish 
colour, due to its peaty origin, which at first was very pro¬ 
nounced. At present tbe new supply is being used in con¬ 
junction with the old service obtained from Chamwood 
Forest. During the year “sanatorium benefit” came into 
operation, and owing to the borough being already compara¬ 
tively well equipped for the purpose, not only in respect of 
hospital accommodation but also by means of the tuberculosis 
dispensary which had been established in 1911, little difficulty 
was experienced in administering it. In order that the 
medical officer of health might act as administrative tuber¬ 
culosis officer and medical adviser to the Insurance Committee 
a new arrangement was made by which the posts of medical 
officer and public analyst have been dissociated. Another 
noteworthy feature of the year was the virtual non-appearance 
of an autumnal diarrhcea epidemic. In past years these 
epidemics were a conspicuous feature of Leicester, which had 
the reputation of being a “diarrhoea town ”; since the period 
1898 to 1902, in which over 5000 pail closets were converted 
into water-closets, and other efforts made on a large scale to 
secure cleanly surroundings of dwellings, these annual oat- 
breaks have been of much less intensity. The five years 
1894-98 had an average diarrhoea mortality late per 1000 
births of 50-6; in the next five years 1899-1903 the rate 
was 39 - 7, for 1904-08 it was 34-5, and in the four years 
1909-12 it has been as low as 18-7. In 1912 itself, a year 
meteorologically unfavourable to diarrhoea prevalence, the 
rate was only 6 - 5. Tbe rate of infantile moitality from all. 
causes has shown a corresponding decline, and it is note¬ 
worthy that this has taken place in a town which has not 
adopted the system of compulsory notification of births. It 
is possible that the objection to tbe latter measure may in 
part result from the high proportion of illegitimate births in 
Leicester ; for 1912 such births -were 5 1 per cent, of the 
whole. The municipal infants’ milk depdt, unlike those in 
some other cities, has prospeied. It is increasingly used, 
and is now said to be paying its way. Dried milk 
is exclusively used, the prices charged during the summer 
per pound being‘Is. for full cream milk, lOd for “three- 
quarters cream, ” and 9d. for half cream. Reduced charges 
have been made in special cases, while tbe payments for the 
milk in some instances have been made by the Charity 
Organisation Society and by the Leicester guardians. The 
number of infants taken on tbe books, for longer or shorter 
periods, was 898 during the year. Infant consultations are 
held in connexion with the work of the dep&t. About half 
the births in Leicester are computed to be attended by 
certified midwives, of whom there are 29. Dr. Millard does 
not consider the number to be inadequate. Some of the 
Leicester midwives are said to attend 150 or even more 
confinements a year. A small outbreak of enteric fever 
during August was traced to the consumption of a particular 
batch of ice cream, made on premises on which an ambulant 
case of the disease was at work. Appended to the report 
are a number of useful statistical tables relating to infectious 
diseases, hospital treatment, and other matters. We are 
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glad to note that Leicester is taking pait in the investiga¬ 
tions of atmospheric pollution which arc being made by 
tb/,committee, of which Dr. W. N. Shaw, of the Meteoro* 
logical Office, is chairman. 1 

County of Jlois and Cromarty. —Dr. William Bruce gives 
an interesting report on the conditions which obtain in the 
scattered communities in this largo area of the Highlands 
and in the Island of Lewis. Ho lays particular stress on the 
value of the school as a means of hygionic teaching, which 
ho considers is not sufficiently utilised. Ho urges also, in 
the interests of growing children, that they should bo 
allowed a respite from mental work as far as possible about 
the age of 12, and commends the old system of the children 
going to school in winter and being set free during the 
summer months, an arrangement to which, it Is understood, 
the Scottish Education Department is not unfavourable. To 
make this plan successful, however, it would, of course, be 
necessary to extend the present age of compulsory attend¬ 
ance. The county possesses a sanatorium for early cases of 
tuberculosis, established by private munificence. The limited 
experience of notification of pulmonary tuberculosis suggests 
that about 200 cases will in future have to bo dealt with in 
the whole county. Of these perhaps 100 will be cases | 
on the mainland, and Dr. Bruce computes that here hospital 
accommodation would be required for at least 20. The bulk 
of the treatment of tuberculosis must bo carried out at the 
homes, and for this purpose the prospect of the establish¬ 
ment of a satisfactory system of parish nursing, held out 
by the report of the recent Committee on the Medical 
Services of the Highlands and Islands, is greatly wcl- j 
corned. The essence of sanitary improvement in many 
parts of this district lies in the solution of the homing 
problem, and Dr. Bruce urges that although the outlay 
of better houses may for the timo being be unremuncrathc, 
it cannot fail to give ultimately an invaluable return. The 
Island of Lewis furnishes nearly 26.000 of the total inhabi¬ 
tants of the country who are estimated at 61,751, and special 
prominence is given to the report made on this area by 
Dr. I). Murray of Stornoway. In recent years a great deal of 
public attention has been given to the insanitary conditions 
of Lewis, but it is satisfactory to find evidence that consider¬ 
able activity in sanitary work is now taking place. There is 
a considerable demand for new houses, while the objections 
to the “black houses ” of the old type have been so much 
insisted upon that many of the islanders consider it 
useless to attempt any improvement of their older dwell¬ 
ings, and prefer to wait for new houses. The “black 
houses" in question aro those in which the dwelling 
and the byre aro under a single roof, with a vitiated 
atmosphere, and interiors that are damp, smoky, and sunless. 
Dr, Murray urges that those who are able to make a complete 
separation between the dwelling and the byro should at 
once bo forced to do so. There is a hospital at Stornoway, 
but it is reported to be too far removed from many parts of 
the districts to be of much practical value. The record of 
the island for infectious diseases during the year appears to 
have been favourable; only three cases of enteric fever 
occurred, and an outbreak which followed importation of 
measles from the mainland was promptly checked. On 
previous occasions a very serious mortality from measles has 
resulted from its introduction in this way. The death-rate 
from all causes during the year was 13*56 per 1000 of the 
population, and the infantile mortality was distinctly low, 
not exceeding 49 per 1000 births. 

The Island of Guernsey .—The population of this island is 
now estimated at 41,854. and in 1912 the natural increase of 
births over deaths was 431. Emigration^, however, actively 
going on, and Dr. Draper Bishop lays stress upon the fact 
that the emigrants are people of a desirable class and that it 
is a matter for regret that the prospects of life in newer 
countries cau^c them to leave Guernsey. On the other 
band, immigration of aliens is also active, and it appears 
that they are not considered to be equally desirable persons. 
Dr. Bi-lmp states that the immigrants are answerable for an 
altogether undue amount of crime and drunkenness, and that 


rather than of British origin. The death-rate for 1912 was 
a low <i*u- I?-] p«*r HOO, a*, compared with 14*9, the 


average for the previous ten years. This circumstance in 
Guernsey, as on the mainland, is largely to be attributed to 
the cool and wet summer which favoured a low rate of 
infantile mortality. There was not a single death in 1912 
from epidemic enteritis, which had caused 60 deaths in the 
previous year, and there were only two deaths from measles 
and none from whooping-cough, as compared with 18 and 11 
respectively in the previous year. On the other hand, diph¬ 
theria seems to bo considerably prevalent, 139 cases of this 
disease being included among the total of 270 cases of noti¬ 
fiable infectious diseases admitted to the King Edward Sana¬ 
torium during the year. As this sanatorium is only designed 
for the accommodation of 22 patients, Its capacity has often 
been taxed to the limit, and at times it has been greatly 
ovcrcroivded. In the parts of tho island remote from the 
town Dr. Bishop considers that the belief in “ witchcraft ” 
and “ overlooking " which still obtains has much to do with 
the spread of diphtheria. Ho also points out that tho 
prevalence of infectious diseases generally is often main¬ 
tained through tho reluctance of the class termed “ stranger 
poor" to make application to the proper authorities for 
medical relief. Tho system by which the poorer classes oS 
the island can receive medical treatment, indeed, appears to 
be very deficient on account of the requirement that tho 
patient, no matter where he lives, can only be attended by 

steps appear to liavo been taken to deal with this disease beyond 
the routine disinfection of rooms which have been occupied 
by consumptive persons. Dr. Bishop rightly points to many 
of tho natural advantages of the island from tho public 
health point of view, such as its abundant sunshine and its 
tubercle-free milk, but he also indicates that there aro 
serious deficiencies in its sanitary organisation which cannot 
fail to be detrimental both to residents and visitors. While 
he considers that it would be unadvisablo to cumber the 
local statutes by the inclusion of the many Acts and Regu¬ 
lations at present in force in England, be points out that the 
powers of the Board of Health need to be expanded so as to 
form one working sanitary authority for the whole island. 
Such an authority should devote its first attention to the 
improvement of iU '* r —* u ^ *•*«" ~ f *»•« 

of drainage in cc. * . : 

and disposal of : * ■ ; •. 

sanitary dwellings for the working classes, and the medical 
inspection of the school children. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns, with populations 
sxceeding 50,000 persons at the last Census and whoso 
aggregate population at the middle of this year Is estimated 
it 17,852,766 persons, 8475 births and 4936 deaths were 
■egistered during the week ended Saturday, Sept. 27th. The 
mnual rate of mortality in these towns, which had been 
13*8, 14*5, and 14*3 per 1000 in the three preceding weeks, 
lightly rose to 14*4 per 1000 in the week uuder notice. 
During the thirteen weeks of the quarter just ended the 
mnual death-rate in these towns averaged 12 7, against 
,1-8 per 1000 in London during the same period. Among 
he several towns the death-rate last week ranged from 
;-4 in Ufo-d, 6 5 in Hornsey, 6*7 in Gillingham, 7*3 fn 
Villesden, and 7*9 in Carlisle, to 21 8 in Rochdale, 22*0 in 
jury, 22* 6 in South Shields, 23 6 in Stockport, and 24*0 in 
Sunderland. . * 

The 4936 deaths from all causes were 38 in excess oi 
ho number in the previous week, and included 1081 which. 
re to referred to the principal epidemic diM*ses, against 
242 and 1118 in the two preceding weeks. Of ibe*e 
leaths, 927 resulted from infantile diarrhoea! di-eases, 
rom whooping-cough, 38 from diphtheria. 31 from measles. 

9 from scarlet fever, and 17 from enteric finer but not 
ne from small-pox. The mean annual death-rate from 

bese diseases last week was equal to 3 2 agam«.t 3*6 and 
•3 per 1000 in tho two preceding weeks. I h e deaths of 
/nnder 2 rears of age) attributed to durrhcea and 

"nSsf wMch lid been &, 1104. and 983 In «to 

.receding weeks, farther declined to 927 last wi*«.k , of this, 
umber 191 were recorded in London, 65 in Birmingham, 


l 'iuu iaxCfci, Sept. 20tb, 1915, p.BSi. 
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64 in Liverpool, 36 in Manchester, 32 in Hull, 24 in 
Leeds, in Sheffield, and in Sunderland, 22 in West Ham, 
and 21 in Bradford. The deaths referred to whooping-cough, 
■which had been 31, 38, and 44 in the three preceding 
weeks, further rose to 49 last week, and included 11 in 
London, 5 in Sheffield, 4 in Manchester, and 3 in Norwich. 
The fatal cases of measles, which had steadily declined 
from 77 to 20 in the nine preceding weeks, rose to 31 last 
week ; 4 deaths occurred in London, in Oldham, and in 
Sheffield, 3 in Stoke-on-Trent, 3 in Dudley, 2 in Manchester, 
and 2 in Sunderland. The deaths attributed to diphtheria, 
which had been 45, 36, and 40 in the three preceding 
weeks, declined to 38 last week, and included 7 in 
London, 3 in Leeds, and 2 each in Bristol, in Bir¬ 
mingham, and in Birkenhead. The deaths referred to 
scarlet fever, which had been 17, 28, and 18 in the 
three preceding weeks, were 19 last week, of which number 
5 were registered in Birmingham, 3 in Manchester, 
3 in Sheffield, and 2 in London. The fatal cases of 
enteric fever, which had been 13, 10, and 13 in the three 
preceding weeks, rose to 17 last week, and included 4 in 
London, 2 in Manchester, and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2112, 2211, and 2355 at the end 
of the three preceding weeks, had further risen to 2570 on 
Saturday last; 508 new cases were admitted during the 
week, against 298, 346, and 473 in the three preceding 
weeks. These hospitals also contained on Saturday last 913 
cases of diphtheria, 198 of whooping-cough, 79 of measles, 
and 57 of enteric fever, but not one of small-pox. The 
1167 deaths from all causes in London were 20 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 13-5 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 132, 
132, and 125 in the three preceding weeks, rose to 134 
last week, but were 35 below the number in the corre¬ 
sponding week of last year. 

Of the 4936 deaths from all causes in the 96 towns, 157 
resulted from various forms of violence and 331 were the 
subject of coroners’ inquests. The causes of 30, or 0-6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, New- 
castle-on-Tyne, and in 72 other smaller towns. Of the 30 
uncertified causes of death, 5 were registered in Birmingham, 
4 in Liverpool, 3 in Stoke-on-Trent, 3 in Sunderland, and 
2 each in Bnry, in Burnley, and in Gateshead. 


which had been 6, 7, and 8 in the three preceding weeks, 
further rose to 10 last week, of which 4 occuried in Glasgow 
and 2 in Aberdeen. The deaths attributed to wlioop^g- 
cough, which had been 6, 5, and 9 in the three preceding 
weeks, fell to 6 last week, and included 4 in Glasgow. The 
5 deaths referred to scarlet fever, of which 3 were recorded 
in Glasgow, were equal to the average in the five preceding 
weeks. The 4 fatal cases of enteric fever, comprising 
2 in Perth, 1 in Glasgow, and 1 in Falkirk, were slightly 
above the average in the earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 86, 65, and 63 in the three preceding weeks, 
slightly rose to 66 in the week under notice ; 26 deaths 
resulted from various forms of violence, against 25 and 17 
in the two preceding weeks. 


HEALTH OP IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 665 births and 483 deaths were registered during 
the week ended Saturday, Sept. 27th. The annual rate 
of mortality in these towns, which had been 19-9, 21*1, 
and 19'8 per 1000 in the three preceding weeks,' rose to 
21'0 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Irish towns averaged 18 - 2 per 1000; in 
the 96 large English towns the corresponding rate did not 
exceed 12'7, while in the 16 Scotch towns it was equal to 
14 - 3 per 1000. The annual death-rate last week was equal 
to 21'2 in Dublin (against 13-5 in London and 16'2 in 
Glasgow), 19-5 in Belfast, 24 "5 in Cork, 22-9 in London¬ 
derry, 17'6 in Limerick, and 26-6 in Waterford, while in the 
21 remaining smaller towns the mean death-rate was equal 
to 21-6 per 1000. 

The 483 deaths from all causes were 28 in excess of 
the number in the previous week, and included 103 which 
were referred to the principal epidemic diseases, against 
132 and 120 in the two preceding weeks. Of these 103 
deaths, 84 resulted from infantile diarrhoea! diseases, 9 
from whooping-cough, 5 from measles, 3 from scarlet 
fever, 1 from enteric fever, and 1 from diphtheria, hit 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 4-5 per 1000 ; in the 
96 large English towns the corresponding rate was 3-2, 
while in the 16 Scotch towns it did not exceed 2-1 per 
1000. The deaths of infants funder 2 years of age) attri¬ 
buted to diarrhoea and enteritis, which had been 32, 
111, and 98 in the three preceding weeks, further 
declined to 84 last week, and included 33 in Dublin, 22 
in Belfast, 8 in Cork, 5 in Londonderry, 3 in Waterford, 
and 3 in Dundalk. The deaths referred to whooping- 
cough, which had been 6, 6, and 2 in the three preceding 
weeks, rose to 9 last week, all of which occurred in Galway. 
The fatal cases of measles, which had been 10, 2, and 7 in 
the three preceding weeks, were 5 last week, and comprised 
4 in Galway and 1 in Waterford. The 3 deaths attributed to 
scarlet fever and the fatal cases of enteric fever and diph¬ 
theria were all recorded in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 42. 41, and 56 in the three preceding weeks, 
rose to 60 in the week under notice. Of the 483 deaths from 
all causes, 128, or 27 per cent., occurred in public institu¬ 
tions, and 9 resulted from various forms of violence. The 
causes of 6. or 1-2 per cent., of the total deaths were not 
certified either by a registered 'medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceeidO-6 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons-. E. D. J. O’Malley to the Temeraire on r°‘ 
commissioning ; W. K. Hopkins to the Vivid, additional, for 
tile Fearless, and on comrnis-ioning ; J. H. Stenhouse to 
Bermuda Hospital and Dockyard ; W. A. Whitelegge to ” 1C 
Queen, ; F. Fedarb to the Hibernia; F. Bradshaw to the 
Princess Royal; E H. Hoduet de Courtmacsherrv to Chatham 
Dockyard ; and E. G. E. O’Leary 'to the' indefttiigw™' 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1075 births and 653 deaths were registered during the 
week ended Saturday, Sept. 27th. The annual rate of 
mortality in these towns, which had been 16-7, 16 • 4, and 
14 4 per 1000 in the three preceding weeks, rose to 
15 - 1 per 1000 in the week under notice. During the 
thirteen weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 14-3, against a corre¬ 
sponding rate of 12-7 per 1000 in the 96 large English towns. 
Among the several towns the death-rate last week ranged 
from 7-2 in Coatbridge. 8-5 in Clydebank, and 9-7 in Paisley 
to 19-5 in Dundee, 19-9 in Ayr, and 20-3 in Hamilton. ’ 

The 653 deaths from all causes were 28 in excess of the 
number in the previous week, and included 90 which were, 
referred to the principal epidemic diseases, against 126 and 
94 in the two preceding weeks. Of these 90 deaths, 55 
resulted from infantile diarrhceal diseases, 10 from measles, 
10 from diphtheria, 6 from whooping-cough, 5 from scarlet 
fever, and 4 from enteric fever, but not one from small¬ 
pox. These 90 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2-1, against 
3-2 per 1000 in the 96 large English towns. The deaths 
of infants (under 2 years of age) attributed to diarrhoea 
and enteritis, which had been 89, 96, and 62 in the 
three preceding weeks, further declined to 55 last week 
and included 25 iu Glasgow, 9 in Dundee, 5 in Paisley! 
and 3 in Abeuieen. The deaths referred to measles, 
which had been 14, 12, and 9 in the three preceding weeks! 
■were 10 last week, and comprised 7 in Glasgow, 2 in 
Hamilton, and 1 in Leith. The fatal cases of diphtheria, 
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Staff-Surgeons: M. Cameron to the President^ additional, 
for Queensferry Sick Quarters, temporarily ; and If. J. Chatcr 
ai£f,J. MacDonald to the Cahjpre and the Adventure respec¬ 
tively, Surgeons : 0. If. Symons lo Malta Hospital and 
J. G. 13oal to the Ternerairc, on recommissioning. 

Royal Aimv Medical Corps. 

Captain Douglas 1\ Watson is seconded for service under 
the Colonial Office (dated Sept. 10th, 1913). 

Lieutenant-Colonel U. 31. Adamson has been placed under 
orders for a tour of service in India, embarking from 
Southampton on Oct. 22nd, and on arrival will bo appointed 
to the Southern Army. Lieutenant* Colonel T. 11. Winter 
has taken up duty as officiating Assistant*Director of Medical 
Services to the Colchester Botnet during tho absence on 
special duty of Colonel V. J Jcncken. Approval has been 
given by the Director-General for an exchange on the roster 
for service abroad between Brevet-Colon el and Lieutenant- 
Colonel 0. H. Melville, in charge of the Military Hospital at 
Lucknow Cantoumcnt, and Lieutenant-Colonel J. M. F. 
Shine, in charge of the Military Hospital at Belfast. 

. Lieatenant-Coioncl C. C. Reilly has been transferred from 
\ the'Military Hospital at Col aba, Bombay, to the Presidency 
Brigade and appointed to hold charge of the Military 
Hospital at Darjeeling Cantonment. Lieutenant-Colonel 
II. D. Rowan luw been appointed to hold charge of King 
George V. Military Hospital at Dublin in succession to 
Lieutenant-Colonel VC. C. Beevor, C.M.G. Lieutenant- 
Colonel H. J. l’ocock has been transferred from the Sfilitary 
Hospital at CampbcHporcto Mutrec Cantonment. Lieutenant- 
Colonel R. J. IV. M a whinny has taken up duty as Senior 
Medical Officer at Jultunder Cantonment. Lieutenant- 
Colonel IV. T. Mould has been appointed to hold charge of 
the Military Hospital at Fyzabad Cantonment. 

Major P. II. Col ling wood has been transferred from 
medical charge at Hotiitoti Camp to the Military Hospital at 
Devonport. Major W. S. Crosthwait has taken over charge 
of tho Military Hospital at Upper Topa, Murree HUH Dis¬ 
trict, on transfer from Ambala Caulonment. Major F. 
Harvey has been placed under orders to embark for a tour of 
service in India on Oct. 9th, and on arrival will be appointed 
to the Southern Army. Major B. F. Wingate has taken over 
charge of the Military Hospital at BeJIary Cantonment, 
Madras Presidency. Major J. H. Brun>kiIJ has been trans¬ 
ferred from the Military Hospital at the Curragh Camp to 
the Dublin District, and appointed Specialist Sanitary Officer 
in succession to Major D. J. Collins, who lias embarked for 
a tour of service in India. Major II. K. Palmer has been 
appointed to officiate in medical charge of 18th Regiment of 
Native Infantry, Indian Army, at Aden. Major J. G, Gill 
has joined for duty at Maymyo. Major E. F. Q. L’Estrangc 
has taken ovor charge of the Military Hospital at Cannanore 
Cantonment, Major F. W. Begbie lias been appointed 
Specialist in Operative Surgery to the Fifth (Mhow) Division 
of the Southern Army In India. Major II. O. B. Browne- 
Mason has been appointed to officiate as Deputy Assistant 
Director of Medical Services to the Sixth (Poona) Division. 
Major A. W. N. Bowen has taken over charge of the Military 
Hospital at KIrfcce Cantonment. 

Captain J. W* S. Seccombe has been transferred from tho 
Royal Army Medical Corps Camp of Instruction at Tldworth 
Park, Salisbury Plain, to the Military Hospital at Topsliam. 
Captain ‘ J. B. Meld on has taken up duty at < Eastbourne on 
transfer from tho Military Hospital at Shbrncliffe. Captain 
G. W. G. Hughes has been'appointed to the MilitaryHospital 
at Devon port on conclusion of the course of instruction for 
promotion to the rank of major at the Royal Army Medical 
College, Grosvenor-roacl. S.W. Captain p. J. Hanafin has 
been transferred from King George Y., Military Hospital, 
Dublin, and appointed to hold medical charge at Rogerstown 
Camp. Captain N. Low has been selected for appointment 
as Specialist in State Medicine at the recent promotion 
examination held at the Royal Army Medical College. 
Captain U. W. Russell has been placed under orders to 
embark at Southampton on Oot 9th for a tout of service in 
India, and on arrival will be appointed to the Northern A.rmy 
for duty. Captain C. P. O'Brien-Butler .has been granted 
one month's extem-imi of general leave of absence bomb from 
; , India. Captain J. C. Sproule has been transferred froiu the 

’ Military Hospital at Dovoupoit to Crown Hill, Captain 

M. 3. Croudo ha*'joined at Gho.Uw.ttL ‘Captaiu R. H. L. 
! Coid nor has been appointed Specialist In- Physical 


Training. Captain J. E. 31. Boyd has been allowed 
to extend his Indian tour of service for one year. 
Captain 31. Keane has joined at Warwick. : Captain 
J. II. Foster has been granted general lea\e of absence 
home from India until Feb. 3id Dext, with permission 
to revert to the Homo establishment at its expira¬ 
tion. Captain C. J. Coppinger has been selected for 
appointment as Specialist in Bacteriology. Captain J. G. 
Bell has been placed under orders to proceed lo the Straits 
Settlements for a tour of service. Captain J. IV. Lane has 
been granted six and a half months’ general leave of absence 
home from the Indian establishment. Captain J. E. Hoar 
ha.s been appointed Specialist in Dermatology and Venereal 
Diseases. Captain R. E. V. Newman has been transferred 
from the Military Hospital at Chatham and appointed to 
hold medical charge at Lund guard Fort. Captain J. W. L. 
Scott has been appointed to the staff at the Royal Victoria 
Hospital, Nctley, on transfer from Durrington Camp, 
Salisbury Plain. Captain V. II. Symons has joined for duty 
at Seaforth. Captain G. E. Ferguson has been selected for 
appointment as Specialist, Captain P. Power has embarked 
for a tour of service with the Southern Army in India. 
Captain C. T. Edmunds lias been transferred from tbe 
Military Hospital at Eulford Camp, Salisbury Plain, to 
Souning-on-Tbame 11 . Captain J. A. Rensbaw has taken op 
duty at tho Military Hospital, Secunderabad Cantonment, on 
transfer from the Bangalore Brigade of tho Southern Army. 
Captain R. A. Bryden has been appointed to the Military 
Hospital at Preston. 

Lieutenant 0. J- H. Little has been appointed to the 
Northern Command for duty. Orders bare been issued for 
Lieutenant H. R. L’Estrange, attached to the Military Hos¬ 
pital at Newbridge, to bo held in readiness to embark for 
service in Mauritius on Nov. 1st next. Lieutenant J. B. A. 
Wigmoro has been appointed to the Aldershot Command for 
duty. Lieutenant E. B. Allnutt has been placed under 
orders to embark from Southampton for a tour of duty in 
India on Oct. 9th, and on arrival will bo appointed to the 
Southern Army* Lieutenant N. IV. Stevens lias been trans¬ 
ferred from Shorncliffo to the Military Hospital at Dover. 
Lieutenant E. P. A. Smith lias taken up duty in the Aider- 
shot Command. Lieutenant R. B. Phillips has been trans¬ 
ferred from the Military Hospital at Cork and appointed to 
hold medical charge at BalJcaunon Camp. Lieutenant E. A. 
Strachan has joined at Barry. Lieutenant C C. Jones has 
been appointed to the London District. Lieutenant II. 
Btddingfield has joined the Eastern Command for a tour of 
duty. Lieutenant W. J. Webster has been placed under 
orders to embark for a tour of service at JIalta. Lieutenant 
G. H. Dive lias joined at Pekin. Lieutenant A. A. M. Davies 
has been appointed to the Northern Command. Lieutenant 
T J Hallinan lias been transferred from the Military Hos¬ 
pital at Lucknow Cantonment to the Presidency Brigade and 
appointed to the Military Hospital at Fort William, Calcutta. 
Lieutenant L. Dunbar has been appointed to tho Southern 
Command. 

Indian Medical Service. 

Lientenant-Colonel J. Davison, D.S.O., has arrived homo 
on leave of absence from India. Lieutenant-Colonel W. «• 
Edwards, C.M.G., has been selected for ^Ppojntment^as 
Agency Surgeon of'* ■ C 1 '*'■/“ 

mentof the Govern : . ' 

mentfrom theservi * 

Lieutenant-Colonel C. H. James, O.I.E., has been confirmed 
in the appointment of Civil Surgeon at Simla (\\ est). 

Major R. F. Baird, civil surgeon to the Gonda Distric , 
1105 'been transferred to Benares. Major J. Husband lias 
been selected for appointment to hold civil medical otmrB 
at Dera Ismail Klian. Major H. M. :Mackenzie lias been 
granted leave of absence homo from India, combined with 
fnrlongh. for one year and seven months. The services of 
Major W.H Kcnrick have been placed at tho disposal of 
tlTLl iiary commissioner of tta Central 

p° w. sZ'JrTan co^MoTct TpecS at tbe Central 




1022 The Lancet,] 


MEDICAL PRACTICE UNDER THE INSURANCE ACT. 


[OoT. 4,1915 


Research Institute, Kasauli Cantonment, has been appointed 
to hold civil medical charge at Earrnkhabad. 

Captain M. J. Quirke has been appointed permanently to 
the Civil Medical Department of the Government of 
Madras Presidency. Captain R. H. Bott has been appointed 
to officiate as Professor of Surgery at the Government Medical 
College, Lahore, during the absence on leave of Lieutenant- 
Colonel E. V. Hugo. Captain P. S. Mills has arrived home 
on leave of absence from India. The services of Captain C. H. 
Reinhold have been placed at the disposal of the Government 
of the United Provinces of Agra and Oudh for officiating 
civil medical employment. Captain M. R. C. Mac Watters, 
officiating civil surgeon, on completion of special duty, has 
been appointed to officiate as Chemical Examiner, Govern¬ 
ment Analyst, and Bacteriologist to the United Provinces of 
Agra and Oudh and to the Central Provinces Administration, 
in succession to Captain V. B. Nesfield. Captain H. H. 
Thorburn, agency surgeon to the Foreign Department of the 
Government of India, has been granted privilege leave of 
absence for two and a half months. Captain J. F. Crawley 
has embarked on medical charge of troops on board the 
transport s.s. Rarjora for the Persian Gulf. Captain H. P. 
Cook has been transferred from the Foreign Department of 
the Government of India for duty under the Education 
Department. Captain H. Broome has been granted an 
extension of his leave of absence home from India. The 
services of Captain L. Hirsch have been placed permanently 
at the disposal of the Government of Madras for civil 
medical employment. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Henry Colwell Rook, late Cadet Staff Sergeant, University 
of London Contingent, Officers Training Corps, to be 
Lieutenant (on probation) (dated Sept. 4th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Captain John Innes resigns his commission (dated 
Sept. 27th, 1913). 

Attached to Units other than Medical Units .—Charles 
Ernest Anderson to be Lieutenant (dated July 2nd, 1913). 

Deaths in the Services. 

Surgeon-Major David Woods, late A.M.S., at Camberley, 
in his 84th year. He formerly served as a surgeon in the 
Royal Artillery. 

The Medical Department of the Russian Army. 

The medical service of the Russian Army has made a great 
advance. In 1912 hospital commandants were abolished and 
the senior medical officer was made responsible for the whole 
of the management of his hospital. There was a mutiny in 
the Imperial Medical Academy in March, says the Journal 
of the Royal United Service Institution , but the school has 
been reorganised, and the students are now under military 
discipline. Of students there ate 850, of whom 523 receive 
their education free. In the field there are four hospital 
-beds with each battalion, and the battalion provides the first 
dressing station in action, the collecting station is equipped 
by the brigade or divisional hospital, which hands the sick 
and wounded over to the ambulance companies for con¬ 
veyance to the base. The new ambulance cart is two- 
wheeled with springs and a hood, holding two stretchers and 
' seats besides. It weighs 560 lb. empty, half-a-ton when 
loaded, and is^ drawn by a single led horse. A special class 
of reservists is designated for service in the Red Gross 
’ Society’s hospitals. 

Bulletin or the Naval Medical Association of 
Japan. 

The May issue of this well illustrated publication, for the 
most part printed in the Japanese character, contains a 
summary in English of its contents, which includes three 
cases of lymphatic leubmmia ; a rare sequela of gastro- 
enteioriomy ; and on solitary tuberculosis of the iris and its 
treatment. In a paper on the von Pirquet’s and Calmette’s 
reaction and some clinical observations on tuberculosis the 
author. Staff-Surgeon R. Takamiva, referring to a report that 
a large number of tubercular patients have decayed teeth 
waste of calcium, says that 101 out of 135 patients 
with this disease observed by him had decayed teeth. 


MEDICAL PRACTICE UNDER THE^. 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p. OSB.) 


XXII. (continued ).— Hull : Unsolved Difficulties, 

At Hull, as in so many other places, the general im¬ 
pression is that “a better fight will he put up next time, 
for the profession has learnt a lesson.” Thus is defeat 
acknowledged, the necessity of union and discipline pro¬ 
claimed, and the belief expressed that other contents are 
likely to occur at no very distant date. When I inquired 
what was the neatest danger in sight, the general opinion was 
that a dispute would surely arise if the insurance fund is 
made to nay for medical attendance for insured persons who 
are temporarily absent from their own area. At Hull the 
Medical Committee has passed a resolution refusing io 
consent to, and protesting against, any deduction being 
made from the insurance fund so as to form a central fund 
for such a purpose. Nor will the Medical Committee hear 
any mention of what is called case values. These vary far 
too much, and some might represent large sums. It is 
maintained that there is no power to enforce reductions of 
the amount the panel doctor is to receive, because some of 
the insured persons on his list go off in different directions for 
their holidays. If they can afford holidays, it was said, they 
can afford to pay the usual fees to the local practitioners at 
their holiday resorts. None of these plans, nor any otliei 
plan to make deductions from the 7s. for this purpose, it is 
thought, could he enforced by law. In any case, this is 
one of the questions about which it may be necessary t< 
“ put up a good fight.” Then there are a number of smal 
questions that must he decided in one way or another art 
over which disputes may well arise. Thus, if a midwife 
sends an emergency call to a medical man in a maternity 
case, however complicated the accouchement may prove, he 
cannot charge more than 15s. Last March protests were 
made, but the Insurance Committee insisted that not mow 
than 15s. could he allowed, even if it happened that two or 
three medical men had been called to one patient. 'Ibea 
even this small fee has to be claimed within 24 hours. In 
many cases the lowest amount that could be considered 
adequate remuneration was 2 guineas, for when snob 
emergency cases occur it means that the medical attendant 
may have to make many calls after the child is bom, and 
the 15s. never suffices for these subsequent visits. Therefore, 
the question arises whether the receiving of 15s from the 
maternity benefit debars the medical attendant from claim¬ 
ing the rest of his account from the mother. Many medical 
men know nothing about the regulations, therefore they 
fail to send in their aceonnt within the 24 hours, and thus 
lose the 15s. No regulations had ever been sent to them- 
The Commissioners have been applied to in regard "to these 
matters and some measures must ho taken, for it is quite 
certain that exceptionally difficult maternity cases cannot be 
undertaken for a fee of only 15s. , 

Socialist Practitioners and the Act. 

In regard to the Act itself, the profession at Hull were 
absolutely united on the economic basis of resistance to w® 
proposed 4s. 6 d. But when this offer was raised to 8-’- 6“ 
the opposition weakened. Such as it was, it concentrated W 
the hands of the British Medical Association, and some- 
practitioners who had left the Association because further 
struggle seemed useless rejoined it in the idea that it vas 
about to become a fighting trades union. When, however, 
tne larger sum was offered, several practitioners began to 
favour the Act, and the fact that they were strong Liberals, t 
some cases, suggested that party politics were now playing,® 
part. But, on the whole, politics did not interfere with tM 1 
loyalty to the majority of the British Medical Associate 
division, which includes the East Riding of Yorkshire. jW 
well-known general practitioners at Hull are act ive Sociahs 
and it was interesting to note their attitude. They "j® 
opposed to the Act, considering that it must tend to ueaK 
trades unions. They object to it because the Act interior) 
with the power of the trades unions to borrow, on behalf 
their strike funds, money subscribed for their benefit fnn ■ 
Then they regard the Act as reducing the status ol 
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medical praotilioncr; it interferes with his freedom, makes 
n sort of servant of him, and yet dues not give him the 
svftlns of being a State servant. The panel doctor is tied 
down to stated hours, a soml-Stntc service having been 
instituted with all the disadvantages and none of the 
advantages of a genuine State service. Even in the time 
of year when, as an independent practitioner, it was 
possible to make arrangements and absent himself occa¬ 
sionally, the panel doctor is to-day obliged to remain at his 
post, though there is little or nothing for him to do. In its 
dealing with the people they consider that the Act tends 
rather in the direction of giving doles to the poor instead 
of raising the worker by teaching and encouraging him to 
organise. Tho insured workers arc separated'by the Act 
from the rest of tho community, They arc labelled and 
docketed. To the Socialist practitioners the Act appears as 
a disintegrating measure which, in practice, will tend to 
weaken the force of those labour organisations, especially 
the trades unions, that are best able to defend tho cause of 
the workers. 

JIoiv the Profession Accepted the Act at Hull. 

Up to December, 1912, tho profession at Hnll were qoite 
united in opposing the Act, but at the end of the year 
when at a meeting a vote was put there were 38 prac¬ 
titioners who voted for and 83 against the Act. Thus it | 
was evident that quite a largo minority had been won over 
and favoured the measure. There were signs of weakening 
in all parts of the country, particularly as the importation 
of whole-time men appeared to bo more practicable than 
bad been believed possible. Many practitioners who felt they 
.would ccrlatuly lose nearly all their practice began to waver, 
and the remnants of resistance entirely disappeared when, , 
, at Christmas, the misunderstanding arose concerning the 
proposition to negotiate directly with the Friendly Societies. 
Everyone felt most keenly in'regard to the emancipation 
of tho profession from the control of the Friendly Societies 
and medical aid clubs. No one understood that it had not 
"been proposed to negotiate with the Friendly Societies, but 
only to entrust them with the collection of subscriptions, 
while everyone in Hull remembered well what had been 
meant by subservience to the Friendly Societies. 

An amusing episode now occurred. It having been ascer¬ 
tained by tho vote recorded above that there were 38 prac¬ 
titioners in favour of tho Act, an attempt was made to 
gather them together, but no one knew all their addresses. 
.‘Therefore, an advertisement was inserted in tho papers ; 
but the printer removed a comma, so that It appeared as 
If all the members of the profession were invited to the 
meeting instead of only those who were in favour of the 
Act. The resulting discussion, as may be imagined, was at 
brat somewhat heated, bnt eventually those present had a 
quiet talk, which ended harmoniously by those against tho 
JVet passing a vote of thanks to those iu favour of the Act 
for having convoked the meeting. Tho supporters of the 
.Act pointed ont that before the local division of the British 
Medical Association had decided to oppose it they had 
passed by a large majority a resolution that “this division 
would hot refuse to work the Act.”' Thu**, instead of 
refusing,-they then left the matter open. , By the time other 
meetings were held the feeling of antagonism to the Act 
had developed and continued till the end of 1912, but then 
tho decision to fight tho Act was reversed. A big majority 
are now thoroughly in favour of the Act and hope that the 
terms will be made better step by step as opportunity arises. 
-For instance, the question of mileage round and about Hall 
has to bo settled, for some practitioners have suffered con¬ 
siderable loss through long-distance visits. Still, when in 
April, 1913, after three month**’ trial, the question was 
raised whether the Hull medical men would continue working 
the Act, not a hand was held up against it. 

Meed of Meetings and Discussion. 

Though the main issue is thus settled, there should, never¬ 
theless, be frequent meetings of the profession. Some 
'months of experience have been acquired concerning the 
'working of the Act, and its difficulties and remaining 
‘defects could now be discussed with advantage. Amend- 
' ments and improvements are still needed, and something mnst 
be dono to give articulate expression to what is desirable 
and desired. ' This is all the more easy, as, after making 
'several inquiries, l think it may be slid that there does not 
‘remain in the ranks of the local profession any resentment or 


bitterness of feeling. Correspondence in the lay papers 
shows that such feeling is not dead everywhere-—and I am 
not wholly surprised that this should be the case— but Hall 
is spared the troubles of abiding rancour. Though some 
practitioners have suffered a little by losing .patients, 
tho great majority are at present enjoying an increase 
of income, and this tends towards friendliness. But one 
grievance which I have noticed in so many towns ocenrs 
at Hull as elsewhere. There arc many sons and grandsons 
of wealthy porsous who, because they arc employed, are 
insured and claim medical attendance*at the contract rate 
where formerly they paid, and could well afford to pay, 
full fees. 

The Poorest Panel Practice. 

A great deal remains to bo done to endeavour to equalise 
the conditions of panel work. Thus, at Hull, 1 was informed 
that a practitioner 1ms on his list about 800 picked lives 
belonging to a very decent class. As a result, there is so 
little illness among them that, dividing the 800 annual 
7s. by the number of consultations given, he received 
3 j. 6d. per consultation. On tho other hand, another prac¬ 
titioner has 1600 to 1700 insured persons on his list. They 
arc not, however, specially 8610010 ( 1 , but, on the contrary, 
belong to the worst class, and lie calculates that ho only 
obtains 1*. 6r/. per consultation or Item. If the system of 
payment was according to the work done, the poorer the 
class of insured persons the larger might be the income. 
Thus the contract system may provide proportionally the 
largest incomes to those who do the least work. This 
anomaly prevails all over the country. Then—and this 
concerns more especially very poor practice—there is the 
altered attitude observer! at the hospitals or infirmaries. In 
many sncli establishments help is refused to those who can bo 
' treated by a panel doctor. Very few medical cases are taken 
at Hull unless they arc admitted as indoor patients ; small 
wounds may be dressed for the first time at tho hospital, 
but after this first care the injured person Is told to go to 
his panel doctor. Tho result is that, in the poor practice 
mentioned above, there are ft large number of insured 
persons, notably dock labourers, who need treatment for 
minor injuries, such as cut hands, sprained ankles, &c., 
stitches have to be removed, and new dressings put on. 
There is no difficulty iu such work, but it takes a great deal 
of time. There arc not many panel doctors who can afford 
tlio services of a nurse ; and then, instead of merely writing 
ont a prescription, it is necessary to get hob water, a basin, 
bandages, antiseptic?, &c.; thus a good 15 minutes may 
well be spent over the dressing of some email injury, 
especially if this is done in an inadequately equipped 
surgery with no nurse to help. Previously to the Act, in 
the days of club practice, all such patients went to the 
nearest hospital. But there are also some more serious 
cases that come to the panel doctor. Thus the practitioner, 
with the large panel practice I have mentioned, had on his 
list of injured persons two cases of broken legs and a 
fractured collar-bone. For the latter he had given, out of 
his own pocket, 10 j. 6d. to got a suitable strap and buckle 
arrangement. Of course, he was not obliged to spend this 
money, but it would have been difficult otherwise to treat 
this particular patient. Then there were two men who had 
fractured ankles. Few sncli cases camo as club patients before 
the passage of the Insurance Act. It is just this difference, 
not between one practice and another, but between the 
different pauel practices, that will need better adjustment. 

In all the great and poor panel practices there arc many 
slum dwellers, dock labourers, factory girls, casual labourers 
—underpaid, half-starved, badly housed men and women. 
The majority of thc*-o people do not think either of what is 
being done^for them or of what used to be done. They 
grumble because they have to pay their share of the 
insurance money, yet the Act is proving to bo of great 
medical advantage to them. Among this very poor section 
of the community there arc not many who used to belong 
to Friendly Societies or medical aid clubs. Therefore, for 
the first time in their lives, they are paying for medical 
attendance. When to what-they themselves give are added 
the employers’ and tho State's contributions, it will be seen 
that some medical men are receivintr payment to-day from 
sections of the community which formerly were attended 
for nothing or w t nt to charitable institutions. As often ns 
not, these people had no medical attendance at all, whereas 
now they are receiving competent advice 'and treatment. 
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1000 was 38 1, nliich u 0 8 higher than in 1911, but 1 5 
thc arc ™% 1902-11 Of Iho total deaths 

<7111) there v.cro 1408 In children under 1 year of age from 
all oaures Respiratory diseases, including pneumonia and 
pulmonary tuberculosis, caused 2592 deaths—I e 802 
from pulmonary tuberculosis, 799 from pneumonia, and 
°? lCr , seisc ? *-ho respiratory system 338 
bcrculosis other than pulmonary, 
m whooping cough, 171 from 
, 7 . , ... . ^scascs, d8 from scarlet fes er, 

37 from diphtheria, and 17 from typhoid fever If, as Dr 
Arthur Wsholmo teaches, “infant mortality is the most 
sensitive index: no possess of social welfare and of sanitary 
administration, especially under urban conditions,” then the 
rate in Belfast-129 per 1000 births in 1912-demands some 
consideration .Mr H )V Bailie, the medical superintendent 
omcer of health, seems to hit the great cause when, on p 54 
•or his report, he says “There can be no doubt that the 
removal of all insamtarj conditions improves public health 
generally, but more particularly that among infants, by the 
prevention of accumulation of refnso, the breeding places for 
flies In Belfast house refuse is removed only once a fort 
night Mr Bailio suggests in his report “ that more frequent 
removals of houso refuse bo undertaken, particularly 
during the summer and nutumn months ' and he draws 
special attention to “the existence of hundreds of back 
passages which require to be paved, drained, and completed 
f J* their present condition they are a menace to public 
health If the plan in use in bo many Scotch and English 
cities were adopted in Belfast—that is, the compulsory use 
of house bins and their frequent emptying—the infantile 
mortality would in all likelihood decrease It takes those 
carriers of disease—thc flies—a week to come to maturity in 
their growth, and this pest would be combated by the prompt 
removal of house refuse As in many other cities the death 
rate from pnenmonia in Belfast keeps very high , in 1912 
there were 799 deaths from this disease being 331 in excess 
■of the number in 1911 Is it not tunc that a campaign was 
started against this modern urban cause of mortality? One of 
the special facts brought out in thc report is the continued 
prevalence of scarlet fever, which commenced in an cpi 
domic form in Belfast in thc middle of October, 1909 
In 1910 there were notified 734 cases of scarlet fever, m 1911 
the number was 766, while in 1912 it has risen to 916 fan 
attack rate of 2 3 per 1000) That is, m three years (1910- 
11-12) in Belfast 2416 ca«es have been notified In 1912 the 
disease was prevalent during the entire year but most so m 
the last four months There were 48 deaths, which gives a 
mortality rate of 5 2 per cent of those attacked—a fact 
indicating that in a number of cases the type of the fever 
was virulent It is regrettable to find that the epidemic has 
remained during 1913 1 In tho epidemicity of scarlet fever 
Belfast is having the same experience as many English cities, 
and the problem of such a long continued epidemic has not 
yet been solved This medical report of Mr Bailie is a 
most welcome one indicating as it has done, that the 
public health department of the City of Belfast has in | 
recent years been greatly improved, and any friendly I 
criticisms made are simply in the direction of trying to I 
improve the public health of the great industrial and com 
mercial city of Ireland, of which its inhabitants are lastly 
so proud 

Medical Advisers to Insurance Committees 
The secretary of the Irish Medical Committee has sent a 
•circular to the members of the medical profession in Ireland 
drawing their particular attention to the following resolution 
which was passed at tho last meeting of tho Irish Medical 
Committee — 
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£14000 n « 0 „Tl h tTr tal Thc contact will amount to about 
OirniahV 1 " “ n addltlonal «000 m reserre for 
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PARIS 

(From our own Correspondent ) 

A Suggested Cause of Appendicitis 
A THFORY has recently been advanced which attributes 
to drinking water a causativo role m certain obscuro cases of 
appendicitis It is a remarkablo fact that in a family of 
16, six who drank only water had to be operated on while the 
rest escaped Appendicitis has certainly notably increased 
especially in the w ell to do classes, sinco water dnnhin^ 
becamo fashionable—i e , within the past 25 year* if 
this to bo ascribed solely to an increased precision of 
diagnosis? Docs water contain a hitherto unrecognised 
microbe of appendicitis? Since many of the patients 
drank only mineral water or germ free fluids it must be 
a question not of wbat water supplies, but rather of wbat it 
docs not remove or destroy The researches of Professor 
Sabrazfcs and others have shown that unsophisticated wine 
may bo regarded as a good antiseptic—as also may cider, 
beer, and soured milk—in the absence of which the intestinal 
microbes germinate freely Appendicitis might be thc occa 
sional result of this free germination Professor Jalaguier, 
whose statistics are numerous, maintains an open mind, for 
his operation cases are divided equally between tho two 
classes But it must not be overlooked that there are many 
kinds of appendicitis even tuberculous and cancerous, and 
that the*c arise from a variety of causes In any ca<e tho 
hypothesis in question based as it is on a wide collection of 
facts, appears not without point and calculated to assist m 
tho rehabilitation of wine to its proper place 


That every consults-* * •* “ J 
If ho ho a medical a 
the local secretary of 

his option of refusing » 

“There is no doubt whatever that m some quarters tho feeling 
against the institution of these appointments is very strong 

A mg JElrcard VXX Memorial , Belfast 
At a meeting of the executive committee of the King 
Edward VII memorial which is to take the form of a new 
block at the Royal Victoria Hospital for X ray and vaccine 
■therapy, held in the City Hall Belfast, on Sept 23rd, the 
fcontract for the building was given to the same firm which 


1 The Lamtet, Sept 27th, 1913 p 9$9 


Tuberculosis of the Aged 

Dr Baudct seeks to show that tuberculosis of the aged is 
much more frequent than is commonly supposed, a fact of 
importance from both i family and a social point of view 
In the Department of tho Seme m ten years 12 293 aged 
persons died from tuberculosis so that 5 53 per cent of old 
people in Paris who died must have been tuberculous 
The danger to society from this frequency is greater 
because thc aged subject of tuberculosis usually presents 
the open form with cavities and because in 6uch sub¬ 
jects the tuberculosis is very often unrecognised Dr Baudet 
adduces examples of these sluggish pulmonary infec¬ 
tions, progressing silently without either the patient 
or the medical man suspecting it lhis frequency of un¬ 
recognised tuberculosis affords an explanation of cases 
frequently observed by medicat men in which families seem 
particularly predisposed to phthisis Dwelling w ith an aged 
relative in apparent good health children of all ages one 
after another fall victims of the infection or if they do not 
die are attacked with Potts disease a white tumour, or a 
bacillary orebi epididymitis This aged relative sharing the 
overcrowded miserable lodging, goes out but little, fearing to 
catch cold, but spares neither kisses nor caresses to tfic little 
ones and often sleeps in the same room w ith them It is 
not to be wondered at that she coughs somewhat easily gets 
out of breath and ‘ catches cold ' from time to time, 
wathout the least suspicion arising a3 to her con 
nexion with the recurring deaths Theso facts show 
that the measures of disinfection ordained after a death 
should not be restricted, as is the caso under tho present 
law, to the cases of those who died between 2 and 60 years 
of age Aged or not, known or unknown, such tuberculous 
subjects disseminate contagion much more than those 
actually sick, and those about them do not take precautions 
against a condition which does not appear senous or tho 
nature of which is unrecognised 1 inally, it must be 
remembered that even though the child is not born tuber¬ 
culous he is bom particularly “ tuberculisablc * and it is 
contrary to the interests of society not to remove the newly 
born from such a senous menace to disease and death 
The Treatment of Sums by Heliotherapy 
Dr Aimes has had remarkable success in tho treatment of 
bums, recent or otherwise, by the action of the sun Thc 
sun acts on burns bactencidaliy, destroying the germs by 
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causing' active vaso-dflatation -which creates* a focus of 
vitality highly favourable to tissue repair 1 and obnoxious to 
micro-organisms, by its analgetic action, by the formation 
of a protective pellicle, and by promoting cicatrisation. The 
technique is easy. Heliotherapy may be purely local or 
regional, it may be direct -without the interposition of glass, 
of gauze, or of fatty bodies. Insolation should be 
administered in progressive doses, the head being always 
protected from the rays. 

The Treatment of Hydrocele by I'or mol. 

M. Morestin has again directed the attention oi the 
Socihtfi de Chirurgie to a mode of treatment already 
advocated by him, and one which seems likely to replace the 
use of iodine injection. Take the case, for instance, of a 
one-sided ordinary hydrocele of medium size, with walls 
supple and uniformly thinned, and containing a completely 
translucent fluid. The subject lies on his back and the 
scrotum is lightly painted with tincture of iodine 
where the puncture is to he made. Anesthesia, either 
local or general, is unnecessary, and, moreover, there is no 
occasion to remove the hair. Taking up the tumour in one 
hand, H. Morestin inserts in its upper part the needle of a 
Pravaz syringe. When the needle is fully inserted, its 
mobility in the cavity is made sure of. A little lower down 
a. trocar is quickly inserted, and nearly the whole of the 
fluid is evacuated. When the cavity is almost entirely 
emptied the trocar is withdrawn, and through the Pravaz 
needle H. Morestin injects 2, 3, or even 4 c.c. of a mixture 
of equal parts of formol, glycerine, and alcohol. The needle 
is then withdrawn, and the fluid is caused by light massage 
of the Borotum to penetrate the recesses of the cavity. No 
dressing is necessary. The patient remains in bed or not as he 
pleases. The injection is hardly painful, and the consequent 
reaction canses very little pain, often none at all, although it is 
considerable; for the scrotum swells and becomes cedematous, 
without, however, showing any of the inflammatory redden- * 
ing usually seen after the injection of iodine. After two or 
three days the swelling reaches its height. The greater part 
of the time the patient can get up without experiencing 
anything worse than weariness. The general health does 
not suffer, and the patient is deprived of neither appetite nor 
sleep. In three or four days retrogression begins and 
takes place rapidly, being finished in from three to five 
t weeks. Long before this time the patient can resume his 
B. ordinary life, 

W Sept. 23th. 

VIENNA. 

(From our own Correspondent.) 

The International Congress on First Aid and Ambulanac TVorlt . 

The month of September, 1913, will be long remembered 
in. Vienna as tbe month of scientific congresses, the two 
most important, from a medical point of view, being the 
Congress of German Naturalists and Medical Men and the 
International Congress on First Aid and Ambulance Work. 
With the first-mentioned one, which was also the larger 
of the two, were combined the annual meetings of the 
German Dermatological, Pediatric, Psychiatric, and Laryngo- 
Otological Societies. The International Congress on First 
Aid and Ambulance Work was held here from Sept. 9 th to 
13th. The number of enrolled members was over 1200, and 
no speaker -was allowed more than 15 minutes, in order to 
enable the business to be completed within the stipulated 
four days. The Congress was an interesting manifestation 
of the achievements of the modem spirit of pity for those 
•who may be in danger or distress, and Austrians might 
justly feel patriotic satisfaction on finding that their country 
was foremost in many respects as regards this subject. 
Apart from the social entertainments, which the representa¬ 
tives of the inviting city and country seem to regard as 
indispensable, the actual work done in the sections was 
extensive enough. The papers read before the Congress had 
to be presented under one of the following ten heads: first- 
aid in accidents, instruction of non-medical persons in first- 
aid, first-aid in towns and in country places, first-aid in 
travelling (with subsections devoted to automobiles, rail¬ 
ways, and aeronautics), first-aid on the seashore and on the 
high seas, first-aid in mining industries, first-aid in con¬ 
flagrations, irt mountaineering, and in sport, and finally the 
prevention of accidents generally. 


Practical*Demonstrations in First-aid. 

An interesting practical demonstration on first-aid on a large 
scale was presented to the Congress and the population 
generally by the Vienna Itettnngsgesellschat't (Ambiiian\V 
Corps). A test alarm was given to the effect that an accideftt 
had happened at the racecourse, that some 40 or 50 persons 
required immediate help because a wooden platform had 
given way under a mass of spectators, and that many victims, 
had also been trampled on by horses and a panic-stricken 
crowd. A few minutes after the message arrived an ambu¬ 
lance detachment, consisting of 20 cars, with one medical 
man and one male nurse on each of them, made its appear¬ 
ance at the scene of the supposed disaster. Boy scouts 
acted the part of the injured. The methods of first-aid, the 
bandages ready for use for sucb cases, as well as tbe 
method of distributing tbe patients to the nearest hospitals, 
were demonstrated. To each supposed injured person a 
small board was attached giving information to the hospital 
staff of tile nature of the injury and the treatment adopted, 
thus enabling the case to he promptly dealt with at the 
surgical station. A very similar demonstration of life-saving 
in the water was given a little later, when the methods of 
bringing out of the water a person unable to swim and of 
resuscitation of the apparently drowned were practised. 
The British Royal Humane Society served heie as a model 
for the establishment of a society for first-aid in ship¬ 
wreck, floods, attempted suicide by drowning, fcc. As a 
matter of fact, it happened by a curious coincidence that 
just at tbe time of the demonstration a candidate for self- 
destruction wanted to drown himself at the scene of the 
proceedings. Needless to say, his attempt was promptly 
frustrated. 

Exotic Diseases. — Life-saving at Sea. 

The Transactions of the Congress contain many interest¬ 
ing papers. The danger of diseases epidemic in Asia 
being imported into Europe by the continuous stream of 
Mahomedan pilgrims returning from the hotbeds of 
plague, cholera, and small-pox in Arabia, was discussed by 
Dr. Kobler, the head of the Board of Health of Bosnia and 
Herzegovina. Since the completion of the railway between 
the Mahomedan holy places and Damascus the quarantine 
formerly provided by tbe caravan journey of a week’s 
duration has been lost. 1 The journey now lasts only a few 
days, and European countries with Mahomedan popula¬ 
tions must be on the alert and must provide special pilgrim 
stations on the frontier for all suspicious cases.—The pre¬ 
vention of Joss of life in sea voyages-was discussed in a 
paper by Professor Flamm, who said that watertight com¬ 
partments should be constructed in the long axis as woll as 
in the cross section of a modern ship, the stability of the 
vessel being of paramount importance. The number aud 
capacity of the life-boats should be in direct relation to the 
number of persons on board tbe ship, and not to the tonnage 
of the vessel. A modern passenger steamer must have 
apparatus for wireless telegraphy, must be carefully 
ballasted by proper storing of the cargo and trimming of 
the fuel, and must have the fuel stored in fireproof com¬ 
partments. Medical aid must be provided for each 300 or 
500 souls, one medical man and a ship's hospital or ward, 
with at least six beds, being available. Cork belts must be 
within easy reach in the berths and on deck. 

First-aid in Mountaineerlny and Aeronautics. 

The organisation for first-aid in mountaineering is interest¬ 
ing, and for it thanks are due to the German and Austrian 
Alpine Society. The paper by the representative of this society 
gave particulars of the network of ambulance stations spread 
over the mountains of these countries (mostly the Alps). 
There are over 200 first-aid outfits distributed amongst 
them for emergency cases, and the services of a large 
number of voluntary helpers, as well as of paid officials, 
have been secured. They chiefly form rescue or search- 
parties, and are supplied with ropes, ladders, and hammocks. 
Each station contains a first-aid chest, with splints, medi¬ 
cines, stretchers, bandages, and seveial small first-aid outfits 
for the authorised mountain guides. These latter have to 
attend Samaritan classes, where medical knowledge neces¬ 
sary for them, is obtained. The Alpine danger signal is now 
adopted as an international signal, and the recognised 
guides are trained to deal with the ordinary accidents met 
with in the mountains, such as snow-blindness, frost-bites, 

i The Lancet, 1908, vol. i., p 1799; vol. ii., pp. 971, H04,1248._l a 05. 
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and fractures. Thanks to the efforts of the above-mentioned 
'Society many lives have been saved within the last decade by 
tbp activity of these courageous mountaineers.—Aeronautics 
hare received much attention of late from Iho medical 
standpoint-on account of the great danger to life or health. 
Mr. Hlnteritoisscr, oE the Army Aeronauts, stated in his 
"paper that first of all smoking near an airship or aeroplane 
was distinctly criminal. Nobody should rush lo Ibf; place 
where any air craft was preparing to descend. Medical 
attendance should bo obtainable within an easy distance 
of an aerodrome, and a portable first-aid outfit should bo 
ready at hand, as well ns fire-extinguishing apparatus. 
Persons with an unstable circulatory or respiratory syfitem 
should not meddle with aeronautics, and perfect hearing was 
'also necessary for a would-be airman. 

First-aid in MaoJiolta Intoxication. 

A good paper was devoted to first-aid in crtscs of serious 
alcoholic intoxication. Hitherto the majority of such 
- persons liave been dealt with by the police in a decidedly 
offhand fiwhion, the attendance of a qualified medical -man 
being deemed unnecessary. Serious mishaps, however, have 
occurred now and then, with disastrous results to the 
patient, -when bodily illness or injury has been mistaken 
for alcoholism and treated as such. Every person found 
helpless in the streets and suspected of alcoholic intoxica¬ 
tion should therefore bo put in special “awakening wards’* 
and examined by the "police surgeon. The coma of alcoholic 
intoxication was not less dangerous, it was explained, than 
coma due to any other cause, and responded better to correct 
treatment, 

First-aiil after Explosions in Mine 3 and at Fires. 

First-aid after explosions in mines was the subject of another 
interesting paper. The composition of the explosives used 
for blasting purposes was said to ha\o a direct relation to the 
vitiation of the air in mines. Harmless by-products are 
formed in the combustion of several of the newer explosives, 
which in Austria aro a monopoly of the Government, and are 
•not allowed to be extensively employed. Various unfortu¬ 
nates incidents have led to very claborato life-saving appli¬ 
ances being constructed and kept in readiness for use in 
this country. An exhibition of ftraokc-caps, electric search¬ 
lights to be carried on the head, and similar first-aid 
apparatus for mining disasters, including a fireproof suit 
o£ clothes, with airtight headpieces, an air reservoir, and 
chcmicalB for the aemoial of carbon dioxide from air which 
was to he breathed again, was much admired. A similar 
exhibit of the Vienna fire brigade attracted much attention. 
The latter comprised fireproof ladders, ventilators, and electric 
lights for use in buildings filled with dense smoke, whilst 
the Vienna Rettungcgcsellschaft showed its portable kitchen 
for feeding people left without resources after great con¬ 
flagrations and similar calamities. This kitchen ontfit did 
excellent service at the scene of the memorable earthquake 
of Messina, when thousands of destitute survivors were 
dependent upon it for their daily meals. 

I intend to send you a further account of this interesting 
meeting. 

Sent. 29tii. 


Royal Albert Institution, Lancaster.— The 

nin * ‘ .' 1 will be held on Tuesday, 

Oct meeting will be held in the 

De indcr the presidency of fjord 

Richard Cavendish, chairman of the central committee. 
The institution, with the schools and workshops, will be 
open for inspection from 10.30 to 12 30. The presentation 
> of long-senice medals will be made by the Lady Moyra 
Cavendish at 12 o'clock. The medical superintendent, Mr. 
Archibald Jl. Douglas, will receive a gold medal for 17 years’ 
•service. The Countess of Derby will open the new Farm 
•Colony Buildihg at 12-30 P.M., aud an address will be given 
by Mr. A. II. Trevor, Commissioner in Lunacy. A publics 
meeting will be hold in the De Vitrfi Hall at 2.15 p.m. 
■under the presidency of the Earl of Derby, G.O.V.O. 
Addresses will be given on The Feeble-minded: Historical 
Retrospect, by Sir T. Clifford Allbutt, Regius Professor of 
Physic, Cambridge University; on the Future of the 
Itoyal Albert Institution, by Sir James Crichlon-Browne, 
Lord Chancellor's Visitor in Lunacy ; and on the After-care 
of the Feeble-minded, by Dr. D. Hubert Bond, Commissioner 
in Lunacy. 


Camspnirmt. 

" Audi alteram partem." 

THE LATE-DR. PRANK BUSTARD. 

To the Editor if The Lancet. ^ 

Sin,—For 40 years Dr. Frank Buszard undoubtedly held 
the premier position amongst tho 'medical men of the South 
Midlands, and Ills death lias left a blank which it will take a 
longtime to fill. X should like to add a few words to tho 
brief obituary notice which appeared in The Lancet of 
Sept. 20tli. Dr. Buszard was born at Lutterworth 74 yeans 
ngo, the son of Marston Buszard, who practised in that town 
for many years, and whoso father before him had also been a 
medical man, so Dr. Buszard.in a way was steeped in medical 
tradition. Ho was educated at Rugby School, afterwards 
joined Guy's Hospital, where ho had a distinguished career, 
and thero is little doubt that if ho had remained in London 
ho would have taken a very prominent place in medical 
circles. Fortunately for Northampton, ho decided to enter 
for ilie post of house surgeon at the Northampton General 
Infirmary, as it was then called, and after a strenuous 
contest (for one had to canvass all tho governors) he was 
elected, and for some six years he filled the post. In those 
days there was no assistant house surgeon; he singlehanded 
Iiad to look nfter the surgical and medical wards, and as 
one or two of tho honorary Btaff were aged ho had a very 
considerable share in the -treatment of tho patients. 
He rapidly won the confidence of the public, and when 
at the termination of liis honso surgeonsbip ho started in 
practice in Northampton ho soon achieved success, and Ins 
position was an assured one. In 1876 Mr. Mash, the senior 
surgeon, retired, and Dr. Buszard was elected to the vacant 
post. In those days he was a bold and skilful surgeon, and 
took awe ry keen interestin ophthalmic surgery, in whichhehad 
had special training at Moor fields. In 1378 Dr. FrantAvthe 
senior physician, retired, and Dr. Basznrd resigned tbc office 
of surgeon and became physician to the hospital, a position 
which be held till his retirement about a year ago, when he 
was appointed consulting physician. In these days of 
specialism I suppose it will be a long time before 
wo shall come across a medical man who had such 
& wide and varied knowledge of disease. Added to 
tliis—and assuredly a tremendous advantage-—was a fine 
presence, a most ldudly way in treating patients, and an 
invincible optimism which often helped to tide patients over 
tho most critical periods. Dr. Buszard was a gentleman in 
the truest sense of tho word, and for some 30 years he had 
the cream of the consultative work in Northampton and 
some 20 miles round. 'When it was suggested by either tho 
patient ox his friends that Dr. Buszard should be called in, 
one always welcomed the wish, as the medical man felttliat 
he was certain to bo helped in every way. JL 
I am right,' T ■ * ! ' . '■* ■ ■ ■ \ ■ ‘ ' 

a great deal :■ 1 f ‘ r ■’ ‘ 

from Sir 'WR* •«. ■ . * • • ■ Y 1 

Buszard as one of his most distinguished pupils. ^ 

His interests were not confined simply to medicine j! ne 
was elected an alderman in 1881, retired from that position 
after a short timo to fight a ward, when he was defeated, 
but shortly afterwards be was elected to another ward, and 
he held the position for 18 years. For the greater part of 
this time ho was chairman of the public health committee, 
and most valuable sendees he rendered to Northampton in 
eradicating slums and improving the health of the people. 
He was veiy strong in his opinion that medical men should 
attempt to enter into public life, and always encourao 
the younger men in their efforts to do so. De 
a fluent speaker and a most capable debater, and I 
feel sure that I am stating a fact that 
left the Northampton town conncil it loot ita roost 
distinguished member. Ho was an ardent Conscrva- 
tive often spoke at political meetings, «>d, though 
strong partisan^ iris opponents always appreciated lib keen 
and rigorous thrusts at their weak spots For many jerm 
ho was churchwarden Of Mlington Chmnb, and rn Urn 
evening read the lessons. When 1 came to tbe town SO ycars 
ao-o he was very devoted to lawn tennis rrnd a very skrlM 
player • this he kept up until osteo-arthritrs crippled him 
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and prevented him from joining in a four-handed game. 
As a young man, when at Guy’s and the Infirmary, 
he was an excellent cricketer, excelling as a bat, and 
in later years we were glad to see him often up at 
the county ground watching the performances of the 
county cricket team. In 1911 it was suggested that it would 
be an appropriate acknowledgment of his many services 
to present him with his portrait. The idea was taken up 
very eagerly by all classes, some 200 subscribed to the fund, 
and Mr. Harris Brown was chosen to paint the portrait and 
a replica. One hangs in the board room of the hospital, the 
other was presented to Mrs. Buszard at a gathering of the 
subscribers in a highly congratulatory speech by the late 
Marquis of Northampton. 

Dr. Buszard’s health failed very much during the past 
year, and in June he finally retired from medical work. 
About ten days before his death he was seized with gastric 
symptoms, renal complications occurred, and he passed away 
on Sept. 14th. He touched life at many points, and he will 
be long and sincerely mourned by all those who had the 
privilege of knowing him. 

I am, Sir, yours faithfully, 

Northampton, Sept. 29th, 1913. R. A. MILLIGAN. 


THE NECESSITY FOR ACCURATE 
REGISTRATION. 

To the Editor of The Lancet. 

Sir, —May I once more ask you for your valuable assist¬ 
ance in reminding members of the profession that, nnless 
their names appear in the Medical Register, they are not 
‘ 1 legally qualified medical practitioners ” (Medical Act, 1858, 
Section 34), and that the duty of notifying changes of address 
rests with them. No person can— 

hold any appointment ns a physician, surgeon, or other medica 
officer either in the military or naval service, or in emigrant or other 
vessels, or in any hospital, infirmary, dispensary, or lying-in hospital, 
not supported wholly by voluntary contributions, or in any lunatic 
asylum, gaol, penitentiary, house of correction, house of industry- 
parochial or union workhouse or poorhouse, parish union, or other 
public establishment, body, or institution, or to any friendly or other 
society for affording mutual relief in sickness, infirmity, or old age, or 
as a medical officer of health, unless he bo registered (Section 36). 

And— 

no certificate required by any Act now in force, or that may hereafter 
he passed, from any physician, surgeon, or licentiate in medicine and 
surgery, or other medical practitioner, shall be valid unless the person 
aigning the same he registered (Section 37). 

The Medical Register is the only official publication, and 
it should not be confused with any of the various directories 
which issue circulars annually. No one who is not familiar 
with the work of this office would believe the amount of 
trouble which is taken to keep in touch with practitioners, 
and to find them when touch has been lost, but, unless we 
are assisted by members of the profession themselves, enr 
efforts are often fruitless. 

In consequence of cases which have recently occurred, it 
becomes increasingly important every year that the Registrar 
should carry out the duty laid upon him under Section 14 
of removing from the Register the names of practitioners 
with whom he cannot communicate. It is done with reluct¬ 
ance, but only by this means can the public and the 
profession be protected against impostors. No doubt" cases 
of hardship do sometimes arise in consequence of this 
removal of names, but every possible source of information 
is made use of to save practitioners from the results of their 
own forgetfulness, and, if they are inconvenienced by finding 
that their names are off the Register, the blame does not rest 
with this office. The duty of notifying changes of address 
rests with practitioners; the registrar is obliged to send 
communications to registered addresses only, hut the 
practice is to make use of every available source of 
information. 

I therefore hope that all practitioners who have any doubt 
as to the accuracy of their address in the Register will com¬ 
municate with this office without delay, and, if they will 
give their full names and qualifications in legible writing, it 
will be of great assistance to us. All communications will 
be duly acknowledged. Perhaps I may add that by a recent 
Regulation practitioners possessing medical and dental quali¬ 
fications, if already on the Medical Register, may register in 
the Dentists Register, or vice versa, for a reduced fee of 
£2 Is. instead of £5 Is. 

I should like to take the opportunity of drawing attention 


to the following resolution adopted by the Council on 
Nov. 30th, 1911. It cannot be too strongly urged upon practi¬ 
tioners that in giving certificates they are recognised bylaw 
as members of a trusted profession, and that it behoves mem 
to exercise the greatest possible caTe in the matter. 

Whereas registered medical practitioners are in certain cases bound 
by law to give, or may bo from time to time called upon or requested 
to glvo, certificates signed by them in their professional capacity, tor 
subsequent use either in courts of justice or for administrative 
purposes: And whereas such certificates include, amongst others 

Certificates:— ' 

(a) Under any statute relating to births, deathB, or disposal of the 
dead ; 

(l>) Under the Lunacy Acts; 

(c) Under the Vaccination Acts ; 

(cl) Under tlio Factory Acts; 

(c) In relation to children or to excusing school attendance; 

If) In connexion with Sick Benefit, Insurance, and Friendly 
Societies; 

(<)) In connexion with workmen’s compensation; 

(li) In connexion with naval or merchant shipping; 

(i) For procuring the issue of Foreign Office passports; 

. (j) For excusing attendance in courts of justice, in the public 
services, in public offices, or at ordinary employments; 

And whereas it has been made to appear to the General Council from 

**-—■ i- .— ; 1 - *-■— 1 - ■ ' medical practitioners have given and 

roper certificates of the above specified 

Now, therefore, tho General Medical Council hereby give notice that 
. ‘ ' *" ■ " ;r who fimw’i \ . ■ 

per certificate, 
otherwise, is 

conduct in a prolcssionat respect ntiu 
Medical Register under Section 29 of 

Lnc. Meuicui Act, 1000 . 

I am, Sir, yours faithfully, 

Norman 0. King, Registrar. 

299, Oxford-street, London, W., Sept. 26th, 1913. 


LORD KELVIN AND THE ETHER OF 
SPACE. 

To the Editor of The Lancet. 

Sir,—I n the restful radiance of these southern waters I 
have been reading in The Lancet of Sept. 13th 
your comments on the ether of space in Sir Oliver 
Lodge’s recent address to the British Association, and 
you have awakened a vivid recollection of an interesting 
conversation on the genesis and evolution of matter and 
kindred interests which I had with Lord Kelvin shortly 
before his death. I had at that time been speaking on the 
significance of radium emanation and helium, &c., in relation 
to solar energy, and time, and time estimates, in an address 
at the centenary meeting of the Geological Society on behalf 
of the College of Physicians, and on the occasion of onr 
meeting Kelvin brought me an advance copy of a short hut 
very interesting paper, entitled “Gravitational Matter,"" 
which may or may not have been published subsequently. 

He explained that the first word "given a definite 
quantity ” in the opening sentence, though a mathematical 
commonplace, was also applicable in the creative sense, and 
it was in response to my quotation from Milton, “ Hard thou 
knowest it to exclude ethereal substance with corporeal 
bar,” which led to the expression of his views on the inter¬ 
stellar medium. Kelvin considered the ether as an all-per¬ 
vading agent, possessing certain definite attributes of which 
radiation and gravitation were evidence, and held that any 
theory of evolution or condensation of ether into gravita¬ 
tional matter would mathematically conflict with the con¬ 
dition precedent that such a medium should exercise no- 
restraint on the perfect mobility of the matter immersed in 
it. He shrank from asserting that the ether had no 
“influence” on matter, and deprecated any objections to 
generally received views on the subject as “whimsical.” 

Lord Kelvin at that time seemed to stand sceptical or 
with suspended judgment at the assertion of elementary 
instability or -transformation, and frankly resented the- 
illogical notion of dissecting an atom, hut nevertheless in 1 
the vast progress since established in our knowledge of 
matter and of the ebb and flow in universal attenuation and 
condensation he would surely have taken a leading part, 
especially perhaps assisting our understanding in tbc 
corpuscular character we are inclining to superimpose upon 
undulatory light, and perhaps imparting a new significance 
to the ether of space itself. 

I am, Sir, yours faithfully, 

Michael Grabhaw- 

Position Approximately N. Lat. 37°, "W. Lour. 13°, 

Sept. 20th, 1913. 
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THE CORRELATION OP BIRTH-RATES 
+ AND DEATH-RATES. 

' To the Editor of The Lancet. 

Sir,—I n The Lancet of July 19th last thcro appears a 
letter .by Dr. Binmc Dunlop under the above beading. I 
desire to draw the attention of Dr. Dunlop to the birth- and 
death-rates of British Guiana for the last 30 years, since in 
this colony his contention appears completely wrong:— 


Year. 

JJIrth- 

nvte. 

Death- 

rate. 

Yeir. 

Birth¬ 

rate. 

Death- 

rate, 

1883 . 

. 31-4 . 

. 30-2 

1898 . 

. 29-6 . 

, 33-9 

ieB4 . 

. 29 8 . 

. 30-6 

1899 . 

. 28-7 . 

. 29-1 

1885 . 

31-6 . 

. 29-5 

1900 . 

. 37-8 . 

. 26-1 

1886 . 

35-2 . 

. 25-5 

1901 . 

. 35-9 . 

. 23-6 

1087 . 

. 32-3 . 

, 32-4 

1902 . 

. 33-4 . 

. 28-1 

1688 . 

. 30-8 . 

. 29-2 

1903 . 

. 29*1 . 

. 28-9 

1889 . 

. 381 . 

. 28 1 

1904 . 

. 30-3 . 

. 28-8 

mo . 

30-9 . 

. 39 8 

1905 . 

33-6 

27-4 

1891 . 

. 27-0 . 

. 37-0 

1906 . 

. 32-9 . 

. 28 8 

1892 . 

. 23-0 . 

. 39-0 

1907 . 

. 23-3 . 

. 36-9 

1893 

. 27-3 . 

. 35-4 

1908 . 

. 27-3 . 

. 30 8 

1894 . 

. 24-9 . 

. 335 

1909 . 

. 29-3 . 

. 30 0 

,1895 

. 28 0 . 

. 29-6 

1910 

. 27-5 . 

. 34-4 

1898 

. 32-6 . 

. 26-4 

1911 

. 28-8 

. 31-7 

1097 

. 33-2 , 

. 27-5 

1912 

. 33T 

. 29-2 


I am, Sir, yours fnlthlally, 

K. S. Wise, 

-OfJICftltJj. 


LOW-PRICED CLINICAL THERMOMETERS : 
A WARNING. 

To the Editor of The Lancet. 

Sir, —The experiences hereinafter set out may serve as a 
warning to all who aro interested In tho purchase of clinical 
thermometers for use in institutions, where, owing to tho 
large number of breakages, there is a natural desiro to reduce 
the cost of these articles as much as possible. 

On August 29th three dozen clinical thermometers, at 
10 j. 6d. a dozen, were received from a well-known firm of 
surgical instrument makers. In order to be tested they were 
all placed together in an upright position and were totally 
immersed in warm water. After five minutes, during which 
time the water was continuously agitated, the tempera¬ 
ture indicated by each was recorded. The following are the 
readings in order of removal from tho water: 99 4, 98-2, 
99, 101’6, 101, .101-2, 93-8, 99 6. 101-6. 100-6, 99-2, 
99, 100, 101-6, 99, 99-6, 98-2, 100, 100-2, 99 8, 98-4, 
98-6, 99, 98 6, 99-8, 96-4, 99, 98-2, 100-8, 96-8, 98, 

98- 6,101-6, 98-8, 99, 100. 

These were, of course, returned to the vendors, who 
replied that they could not guarantee the accuracy of such 
low-priced articles, but they stated that they could supply 
really reliable thermometers at 18s. per dozen, which they 
would guarantee to onc-fifth of a degree. Three dozen of 
these were accordingly ordered, and when delivered they 
were submitted to a similar test. For a given temperature 
the readings were as follows: 100-2, 100-8, 102-4, 102-6, 
102, 101, 101-2, 105, 100-8, 101-6, 100-6, 102 2, 104-4, 
104-2, 103-8, 105, 102-8, 104-8, 102, 98. 98-2, 99-6, 
100-8,103-6,100-4, 102-2, 103,103-6,100-2, 99-2,105-4, 

99- 4, 100-4, 102-8, 102, 102. 

These in turn were rejected, and a third batch (of 18) 
were supplied. This time a representative of the firm, 
armed with two thermometers with Kew certificates, attended 
to witness the testing. As before, the thermometers were 
placed in warm water, and in addition the two certificated 
thermometers were also immersed. The latter indicated 
that the temperature of the water was 98-4. The other 
thermometers gave the following readings: 97, 95-8, 96*5, 

95- 7,96,96-2,95-8, 96-5, 96, 95-6, 97, 96-2, 95-4,97-2, 

96- 8, 97, 96-9, 97. 

Tho test w-as then repeated with water that was rather j 
warmer, the Kew-tested thermometers indicating a tempera¬ 
ture of T05* 2. The others gave the following readings: 

102, 102, 101-5, 101-5, 102-2, 101-3, 103, 103,103-6,103, 

103, 103-4, 102-6, 103-4, 101-4, 103-2,101,101-4. _ . 

The firm’s representative retired crestfallen taking his I 


thermometers with him. Up to the time of writing no 
further consignment has been received. 

I am, Sir, yours faithfully, 

J. Basil Cook, 


Sept. 24tli, 1913. 


Medical Superintendent to the St. Giles Infirmary- 
Cleveland street, W. 


THE SCOPE FOR POST-GRADUATE 
TEACHING. 

To the Editor of The Lancet. 

Sir,—- ! J' 

ment to " p ’ «• 

which, it. . * . ■ • * 

the table, were all beyond the competence of the general 
practitioner to perform. The list occupied about three- 
quarters of a column, enumerating about 50 or 60 operations, 
and it undoubtedly constituted a damning indictment of the 
inefficiency of the general practitioner. Incidentally, it is 
also a fierco slur apon the schools which tarn out uncompleted 
practitioners in such vast numbers every year to make good 
the waste caused by death and other causes. The general 
body of inefficient general practitioners is recruited by the 
qualified hut incompetent gradoate. That list was pubbshed 
in all good faith in the belief that a doctor in general 
practice had neither the skill nor the knowledge with which 
to undertake these operations—that he never had the com¬ 
petence, even at the moment of his graduation, nor had since 
then had the energy or the field on which to acquire 
such proficiency. The object of the committee in publishing 
this list was to support its claim for special fees under the 
scheme it was pressing upon the acceptance of Che Govern¬ 
ment, but it stands in all its nakedness as the deliberate 
judgment of the heads of the Association upon the pro¬ 
ficiency of the general practitioner. It cannot be supposed 
that the committee had the cold-blooded intention of 
wantonly insulting the general practitioner—as far as my 
reading‘goes no protest has ever been published in the 
journal—indeed, the schcdulo f?ccms to have been received 
with general acquiescence as comprising pretty well every¬ 
thing in the surgical line that he is unable to perform with 
efficiency. It seems also to be commonly accepted as true 
that the general practitioner is not conversant with the 
developments that have attended the progress of medicine in 
late years. The technical methods employed nowadays in 
diagnosis and treatment, the investigations pursued in the 
modern laboratory, are all assumed to be beyond the keu of 
the doctor in general practice. T ' '■ * ? Vi* 51, 

to believe that he is as a rule I\ . 

of surgery, his knowledge o * * : ■ 

gynaecology. It would appear to he a case of judgment by 
default. 

I believe tho general practitioner is fully alive to his 
limitations, and is keenly anxious to remove the sinr that 
attaches to the position he occupies in the profession. He 
does not lay blame on the school for turning him out 
incompletely equipped for the work he has to perform, but 
he looks ronnd for a way by which he can proceed to make 
himself sufficient. Dr. 0. O. Hawthorne, in his admirable 
address at the International Conference on Post-Graduate 
Medical Education, 1 indicates several paths hy which the 
general practitioner in pursuit of this object may wend his 
way. Doctors practising in London and the provincial cities 
provided with schools seem to have abundant means within 
their reach for “the cultivation of efficiency/' though Dr. 
Hawthorne regrets to find that these means “exercise hut 
little influence on the local profession.” It may be that the 
system of post-graduate education in existence at these 
centres does not meet the needs or the opportunities of tho 
local profession. In my opinion the practitioner stands most 
in want of clinical experience—it is essential that he 
should see and handle cases, see applied tho latest methods 
in diagnosis and treatment, witness operations, and have a 
short exposition on each case by the demonstrator. Set 
lectures arc in my humble judgment a mistake as they take 
up too much time. The busy practitioner must have his 

1D Whatever P is being done for the city practitioner it will 
scarcely be denied that the country practitioner, exposed as 
he is to influences that all tend stagnation 

and deterioration, has been left 


stagnation 
elf and 


i The t • 


>t. 6th 

- 4 ?', 
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letter [(and .have left a third step in the toilet, necessary in 
severe^cases", undescribed).—I am, Sir, yours faithfully, 

"^t.‘27th, 1913. _ H - B - L - 


THE NATIONAL INSURANCE ACT AND 
UNREGISTERED DENTISTS. 


To the Editor of The Lancet. 


Sir,—Y our leading article of Sept. 20th on “Legislation 
with Regard to Anesthetics,” and the debate upon the report 
of the British Association’s committee, bring into prominence 
the dangers of the practice of dentistry by unregistered 
persons. Is it not a 11 disadvantage of a public kind ” that such 
practice should be permitted at all 1 Could not the Govern¬ 
ment, through the Insurance Committees if in no other 
manner, help in some measure to protect the public ? As 
matters stand at present, it appears medical men must afford 
medical benefit to those insured persons who may require it 
in consequence of having been treated by an unqualified 
person, though such misconduct on the part of the member 
may bring about the suspension of the sickness benefit. 
May is used advisedly, as I understand one society with 
branches over a great part of the country actually pays such 
unregistered practitioners out of its friendly side funds. The 
model rules say an insured person “shall obey the instruc¬ 
tions of the practitioner attending him ”; but he does not 
present himself for attendance until the mischief is done. 
The total of this extra work thrown upon the profession 
must be very considerable, and borders on “covering” irre¬ 
gular practitioners. It would be a great boon if some line 
of action were indicated by which this most involuntary 
aid to unqualified practice could be abolished or largely 
diminished. I am, Sir, yours faithfully. 

Sept. 29th, 1913. ___ 31. B. 


THE NATIONAL INSURANCE ACT. 


X. 




Uniformity in Medical Certificates. 

Representations from many quarters have reached the 
National Health Insurance Commission pointing to the 
desirability of securing some uniformity of the medical 
certificates issued in connexion with claims for sickness 
benefit under the National Insurance Act. The fact will 
cause no surprise to those who have seen in The Lancet 
references to the difficulties which have arisen owing to 
the demands of various Approved Societies with regard to 
these certificates being of a contradictory nature. The 
173 

Commissioners, in Memo, j divide the medical certifi 

cates required to be furnished under the Act into the 
initial certificate, which the iusured person must forward 
to the society with his “ declaring on note,” the continuing 
certificate, and the final certificate. A general accept- 
tance has been secured from the Approved Societies of 
an initial certificate, and the form in question. Form Med. 34 
has been supplied for issue to all medical men on the panels, 
who may use it in lieu of Form Med. 26. But concerning 
the continuing and final certificates, a common form cannot 
be found which is adaptable to the administrative require¬ 
ments of Approved Societies of every type. Forms, how¬ 
ever, marked A.S. 75 and 76, have* been issued to Approved 
Societies for their assistance in framing continuing and final 
certificates to be used in the future. 


Funds arising through Insured Persons not having Chosen 
their Medical Men: the Position in London. 


A curious and unexpected situation has arisen in London 
owing to the London Insurance Committee not having dis 
tributed among the medical practitioners whose names are 
on their lists a large number of insured persons who have 
failed to make any selection of a practitioner or “panel 
doctor” to attend them when sick. The obvious result 
has been the accumulation of a considerable sum of 
money, which by the end of the year will, it is estimated, 
amount to £140,000, and this it is contended by some 
ought to be distributed among the medical men working 
under the Act. The opinion of counsel has accordingly been 
sought by the London Insurance Committee, and Mr. 
Danckwerts, K.C., has advised that the medical practitioners 
on the panel are only entitled to be paid definite sums 
calculated at so much per head of the insured persons on 


their lists. He is unable to find in the contract any right to 
claim more, and added that the Committee is “ not entitled 
to make presents or distribute largesse among the p<rel 

doctors . and cannot, as matters stand, deal with 

fund.” The matter was discussed at a meeting of the London 
Insurance Committee, when it was urged by medical members 
of the Committee that the money in question was in their hands 
for the remuneration of medical men on the panels and should 
therefore be paid to them. This view will no doubt be 
shared by medical men in other localities than London 
where the same circumstances exist, and possibly the 
advice of further counsel may be invoked. The first ques¬ 
tion to be decided is what committees have authority under 
the Insurance Act to do (not what they ought to do 
ethically) under conditions which, as we understand the 
matter, need not be universal and might have been avoided. 
Without wishing to make any unnecessary personal refer¬ 
ence, we would add that Mr. Danckwerts is a barrister who 
enjoys a high reputation in his profession as a lawyer, and 
that he has expressed his opinion in terms which suggest no 
kind of doubt or reservation. The question must receive 
the careful attention of the Commissioners, who will be 
asked to receive a deputation from the London Com¬ 
mittee on the subject. At the same meeting the receipt 
was reported of Circular 29 I C from the Commissioners 
recommending a numerical distribution of unallotted 
persons quarter by quarter 1 ‘ among the doctors on the 
panel upon whom rested collectively the responsibility 
of treating the whole of the insured persons.” The Com¬ 
missioners added that adequate arrangements should be made 
with the doctors on the panel whereby insured persons 
entitled to medical benefit who were not yet on a doctor’s 
list should be able to receive treatment without delay if 
required. The Medical Benefit Subcommittee recommended 
the Committee, before taking action on these lines, to ask 
the Commissioners to receive a deputation. In the course of 
debate 31 r. F. Briant, chairman of the subcommittee, 
suggested a friendly action brought by the medical profession 
against the Committee to settle the point at issue. Dr. 
H. H. Mills said counsel’s opinion struck at the root of 
the agreement made between the medical profession and the 
Chancellor of the Exchequer at the beginning of the year. The 
claim of the medical service under the Act was that all the 
money ear-marked for medical benefit belonged to the 
medical service and that service alone, with the exception 
of the money in respect of those who had made their own 
arrangements and the money due to the druggists. Mr. H. 
Kingsley Wood declared that it would shock the public con¬ 
science if payment for 400,000 persons went to doctors on 
the panel who had not done a stroke of work for the money. 
Dr. B. A. Richmond urged that the doctors on the panel 
took the risk of sickness amongst these 400,000 people and 
were entitled to the money. Mr. E. B. Turner said a very 
definite impression was given when the medical service was 
inaugurated that all the money would go to doctors on 
the panel ; consequently the Committee was now in a very 
unfortunate position. Members could not vote the money 
for fear of being surcharged. 


The Question of Complaints in connexion with Insurance 
Practice. 


The Medical Service Subcommittee of the London Insur¬ 
ance Committee since January has had before it 38 com¬ 
plaints made by patients against medical practitioners on 
the panel, of which 20 were substantiated, and two com¬ 
plaints, both proved, lodged against patients by medical 
practitioners. The subcommittee has recommended that the 
practice hitherto pursued shall be continued of only dis¬ 
closing the name of a medical practitioner complained of 
when the committee has carried the matter before the 
Insurance Commissioners with a view to the practitioner 
being removed from the panel, and when the Commissioners 
have held the allegations thus made to have been proved. 
This practice follows the obvious analogies provided by the 
General Medical Council, the Incorporated Law Society, and 
the Pharmaceutical Society of Great Britain. 

The Amenities of Panel Practice. 

“Just because you pay a penny or so a week you imagine 
that a doctor is to be ordered about like a dog at any moment 
of the day or night. If the doctor in the most generous 
way had not put in a plea for you I should have made it a 
heavy penalty.” In these terms Mr. D’Eyncourt, sitting at 
Olerkenwell police court, admonished a man who, in a 
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dt/irtkcn condition, bad roused a medical man on whoso list 
of patients the man’s wUe was included, and sent him at mid¬ 
night to look tor a supposed dying woman who, ns a matter 
of fact, was able to go to work/and who had removed from 
the address at which she was entered as residing.' The 
defendant was charged with using abusive language, and 
bound over in the sum of £5 to behave bimaelf for 12 
months. 

The Cost of Medicine for Insured Patients. 

Attention having been drawn at Manchester to the possi¬ 
bility of tlio Insurance Committee not being able to cover 
the cost of drugs supplied to patients under tho Act through 
tiie fund at its command being insufficient, correspondence 
has taken place in the Manchester Guardian which merits 
attention. The Manchester Pharmaceutical Association 
Insurance Committee has intimated that it considers that 
tho drug fnnd, if carefully admftustorcd, will meet the 
demands made upon it under normal conditions if the money 
be spent on drugs taken at their market vnlne plus the cost 
of preparation. The deficiency, if any, it is suggested, will 
be due to special brands of drugs being ordered and through 
payment for "trade marks and proprietary values” being 
demanded. This, howc\cr, does not mean that tho pre¬ 
scription of proprietary articles to panol patients is always 
regarded by Insurance Committees as extravagant, and, 
indeed, to take up this position would bo quite impossible. 
A few days ago Messrs, E. T. Tcarson and Co., Limited, 
were informed by the London County Insurance Committee 
that lactagol and the vasogen compounds could be prescribed 
for panel patients, and that the charges therefor would be 
passed by the committee, and other Insurance Committees 
have adopted tho same attitude in similar cases. 

The Appointment of Medical Referees in London . 

The London Insurance Committee have decided to divide 
London into six districts for the purposes of the appoint¬ 
ment of medical referees, instead of four, as originally 
proposed. The terms ot tho appointment were fixed at 
7 s. 6 d. for each examination and report, and reasonable 
travelling expenses beyond two miles. The Commissioners 
have only approved 
a period ending at C 
meats were made; 

wnrk, M.D., B.S. Lond., M.R.O.B.Eng., L.R.O.P. Lond. 
North District.—John Herbert Burroughs, M.B.C.S. Eng., 

L. It.C.P. Lond. East District.—John Fletcher Fortcr, 

M. B. Lond., L.S.A, South-East District.—Hugh Davies, 
M.B., B.S. Lond., F.R.C S. Eng,, LBG.P.Lond, South 
District.—Eric Baylcy, M.D., B.S. Lond., F.R.C.S. Eng. 
South-West District.—Reginald Crosse, B.A. Cantab,, 
M.R.C.S. Eng., L.R.C.P, Lond. 


Examining BoAftn in England by the Royal 
Colleges of Thybcians or London and Surgeons of 
Esoland.— At the First Professional Examination held 
on Sept. 23rd, 21th, 25th, and 26tli the following candidates 
were approved in the undermentioned subjects•'— 

Chemfitnf and Physics — Edgar Hijch.nl Ealho ; 6t. TanV. School; 


C/iemCifrj/.—“William JJL 
Hospital; John llvt 
Middlesex Hospital; 
Edward Faskcn, Guy* 
and Frederic Francis ' 


Physics.-* 

George 

Middlesex 


■\erslty; a 


B/olow.—E 
St. Thon 


Christoph 
Nelson, I 
Wilson T 


S ltat; Ei 
;ertma 


9 



Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
the widerraoationed subjects:— 

Chemistry ttnd Physics .—Alice Maud Mary Clegg, Eastern District 
Secondary School. Douglas; Robert Peter Devvnr, London Hos¬ 
pital ; Morgan James Evans, Transvaal University. Johannesburg, 
and Birmingham University; Jtunea Kruest Horton, London 
Hospital; Lionel Bcresford James, Bristol University; Ernest. 
Arthur "West, Wolverhampton Grammar School; Llrulsay William 
Wilson, London Hospital; and Robert Wolff, Royal Dental 
Hospital. 

Chemistry.— Walter Kcmber, Liverpool University; Reginald John 
Newman, Loudon Hospital; William James Robinson, Charing 
Cross and It oval Dental Hospitals ; l’crey Williams, Holt School 
of Science, "Birkcuhead, and Claude Young, Ilojal Dental 
Hospital. 

Physics .—George Frederick JJnrry Bloom, Darlington Technical 
College; Norman Douglas Green. Eastern District Secondary 
School, Douglas; Geoffrey Miles Hayden and William Grant 
Milton, Bristol University, and Frank Watson StHen, Dirkbeck 
College and Guy’s Hospital. 

Victoria University of Manchester.—A t 

examinations held in September the following candidates 
satisfied, the examiners :— 

First M B. ExA'iiVi-Tiov. 

- . . - . - ■ • — '■» - r 7 r>..,. 

■ ■ ■ ’ C. Fiddes, 


Dwa-tmx v* Dsarmro*. 

‘ - n p »- v-r«- n G Parley. 

‘ * 1 • ‘ Cardwell, Harry 


• * ■<*.•- ■ ! W.H.D Quinn. 

■ . ’■ Inson, and N. H. 

Wood. " 

The Chadwick Lectures on Sanitary 

Science.—T he syllabus of these lectures, which are de¬ 
livered free to the public, has just been issued, and during the 
next four months several senes of three lectures will be given 
at London, Glasgow, Bristol, and Southampton, on Sanita¬ 
tion, in Various Aspects. A ■ - • » >. . -- 'w- 

medical men will preside, ■ 1 ’ ’ • ‘ 

Sir Isambard Owen, Sir ” 1 C ‘ " 

Hcmnghatn. In the first.half of October, at Glasgow, 

Mr. W. E. Riley, superintending architect to the London 
County Council, will give three lectures on Practical 
Problems of Housing Reform, and in the last weeks 
of the month Dr Leonard Hiil at Bristol wilt take 
for his subject the Physiological Principles of Heating 
and Ventilating. During November Sir George blew man, 
chief medical officer to the Board of Education, and 
Mr IV. Addington Willis will respectively discuss the 
Place of the Open-air School in Preventive Medicine and 
House Drainage Law; while at Southampton Surgeon- 
General G. J. H. Evatt will take for htf subject the 
History of Physical Efficiency in tbe Army. In January 
Dr Killick Millard will lecture on 1 accination in the 
Light of Modern Experience. The lectures in London will 
be held at the University of London, the Institution <“JPivu 
Engineers, Westminster, and at Toynbee Hall, M lutechapei. 

Full ■particulars can be obtained from the secretary, Mrs. 
Aubrey Richardson, 8, Dartmouth-street, Westminster. 

St. Bartholomew’s Hospital anp College 
(University of London). —After an examination held 
v _ - ■- * —- 1 Science have 

cbolarsbips of 
■ urch, Oxford, 

. e, Cambridge. 

2. Junior Science Scholarship ot JUbUlJ. F. 
rr^mwarySc, : _ ..= m c fc, of Epsom 

P lt ?* *** ■> . i: . * ■■ - College (equal). 

4 . Sreson Exhibition of £50: It. J. Ferkins, of Bedford 
Modem School. 

Deaths of Eminent Eobeign Medical Men.—- 
The deaths of tbe follomng eminent foreign medical men art 
announced:—Dr. J. P. » ’ . * it . r t . _Hr 

oldest members of the - . j v /. '..MinMifc 

Fmnz 0 . Manor, oonrt^ , V . . .V J. ^ 


m- 
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Metropolitan Hospital, Kingsland-road, N.E.—House Physician 
and House Surgeon. Salary at rate of £60 per annum, with board 
and washing. Also Assistant House Physician and Assistant House 
Surgeon. Salary at rate of £40 per annum, with board and wash¬ 
ing. All for six. months. Also Pathologist and Registrar. Salary 
at rate of £120 per annum. Also Assist int Physician. 

Middlesbrough, .North Ormesby Hospital.— Assistant House Sur¬ 
geon. Salary at rate of £1C0 per annum for first six months, 
and £110 per annum afterwards, with board, apartments, washing, 
and attendance. 

Middlesex Hospital, W.—Dental Surgeon 

Newcastle-upon-Tyne Education Committee.— Second Whole-time 
Assistant Medical Officer. Salary £250 per annum. 

Newcastle-upon-Tyne, Hospital for Sick Children.— Senior 
Medical Officer and Junior Medicat Officer for six months. Salary 
£100 and £80 per annum respectively, with board, lodging, and 
laundry. 

Newcastle-upon-Tyne, University or Durham College of 
Medicine.— Lecturer in Diseases of the Throat, Nose, and Ear, 
Diseases of the Skin, and Diseases of Children. 

Northampton County Asylum, Berry Wood, Northampton!.—Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lodging, and washing. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Oxford County Asylum, Littloraore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Paddington Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary at rate of 
£52 10a. per annum in each case, with board and residence. 

Park Hospital for Children, Hither Green, London, S.E.— 
Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Perth, Janies Murray’s Royal Asylum for Lunatics.— Physician- 
Superintendent. Salary £700per annum, with furnished house, Ac. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £S0 per annum, with board, Ac. 

Preston, County Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with board, apartments, 
and washing. 

Prince op Wales’s Geveral Hospital. Tottenham, N.—Honorary 
Assistant Ophthalmic Surgeon. Also Senior Houso Physician and 
Senior House Surgeon. Salary £75 each per annum. Junior House 
Physician, Assistant Pathologist, and Junior Houso Surgeon. 
Salary £60 each per annum, with residence, board, and laundry. 
All for six months. 

Queen’s Hospital for Children, Hacknoy-road, Bethnal Green, E.— 
Clinical Assistants in Out-patient Department for Medical, Surgical, 
and Eye cases. Also Assistant Physician. 

Reading, Royal Berkshire Hospital.— House Surgeon and Second 
House Surgeon for six months. Salary in each case £80 per annum, 
with apartments, board, and washing. 

Rochdale Infirmary. —Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Ma'le and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Female Junior Obstetric 
Assistant for six months. Board, lodging, and washing provided. 
yal Hospital for Diseases of the Chest, City-road, E.C.— 
Clinical Assistants in the Out-patient Department. 
oyal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. Salary £100 per annum, with board and resi¬ 
dence. 

Royal National Orthopaedic Hospital.—Two Resident House Sur¬ 
geons, unmarried, for six months. Salary at rate of £100 per 
annum, with board, residence, and washing. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Junior Resident Medical Officer for seven months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

Scalebor Park Asylum, Burley-in-Wharfcdale—Assistant Medical 
Officer. Salary £180 per annum, with board, apartments, attend¬ 
ance, Ac. * 

Scarborough Hospital and Dispensary.— Senior Houso Surgeon 
and Junior House Surgeon. Salary £100 and £80 per annum 
respectively, with board, residence, Ac. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Shrewsbury, Salop Infirmary.— House Physician. Salary at rate of 
£90 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary at rate of £100 per annum, with rooms, 
board, and washing. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Co tford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, Ac. 

Wakf-field General Hospital.— Second House Surgeon, unmarried 
Salary £100-per annum, with board, lodging, and washing. 

Warrington, Lancashire County Asylum, Win wick.—Assistant 
Medical Officer. Salary £200 per annum, with board, apartments, 
attendance, and washing. 

Warrington Union. —Assistant Resident Medical Officer. Salary £150 
per annum, with apartments, rations, Ac. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anresthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham and Eastern General Hospital, Stratford, E.—Junior 
House Surgeon. Salary at rate of £75 per annum. 

■Westminster Union Infirmary, Colindale-avenue, Hendon, N.W.— 
Assistant Medical Officer. Salary £160 per annum, with board, 
residence, and washing. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary at rate of £120 per annum, with board and 
lodging. 


Wigan, Royal Albert Edward Infirmary and Dispensary^- 
Junior Houso Surgeon. Salary £100 per annum, with ration^ 
apartments, and washing. ? 

Wisbech Union.— District Medical Officer and Public Vaccinator. 
Salary £53 per annum. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. 


The Chief Inspector of Factories, Home O m ~'' T — e w 
notice of vacancies as Certifying Surgeo 
Workshop Acts at Clacton-on-Sea, in t 
Gillingham, in the county of Dorset; at 
Bedford; at Willenhall. in the county of ■ ; 

in the county of Suffolk. 


§irISmiap, aitfr § elites. 


BIRTHS. 

Derry. —On Sept. 25th, at ** Windspolnt,” Higher Drive, Parley, 
Surrey, to Dr. and Mrs. D. E. Derry, a daughter. 

Griffin.— On Sept. 22nd, at Baldock, Herts, the wife of John P. 
Griffin, M.B.C.S., L.E.O.P. Lond., of a daughter. 


MARRIAGES. 

Mole—Holmes.—O n Sept. 30th, at Sfc. Gabriel’s, Warwick-square, 
S.W., by the Rev. L. H. Nixon, M.A., Precentor of Westminster, 
and the Rev. Noel Kynaston Gaskell, Curate of Sfc. Gabriel's, Harold 
F. Mole, F.R.C.S., of 19, Morfcimer-road, Clifton, son of the Into 
F. M. Mole, of Wcstfield-road, Elgbasfcon, to Harriet (Hettie), 
youngest daughter of the late Reuben Holmes, of Heanor, 
Derbyshire. -w 

Pearce—Stirling.—O n Sept. 27tli, at the Church of tho Holy 
Innocents, Fallowfield, Manchester, by the Rev. Eric G. Southam, 
Perclval Leslie Pearce, M.B., Ch.B., second son of the late Mr. and 
Mrs. William Pearce, of Kingston, Jamaica, to Elizabeth Ferguson, 
elder daughter of William Stirling, M.D., D.Sc., Belfield Lodge, 
Faflow’fiold, Manchester. At Home Nov. 25th and 26th, Enfield 
House, Bury Old-road, Manchester. 

Sandison—Gold.— On Sept. 4th, at the South Croydon Congregational 
* Church, Alexander Sandison, M.B., B.O., B.A. Cantab., B.Sc. 
Lond., of Croydon, to Esther Catharine, eldest daughter of Mr. and 
Mrs. Gold, of Croydon. _ 

DEATHS. 

Brown.— On Sepfc. 30th, at Fitzjohn’s-avenue, N.W«, William Carnegie 
Brown, M.D., M.R.C.P., aged 54 years. 

Norris.— On Sept. 29th, at City Walls, Chester, Deputy Surgeon- 
General Nathaniel Norris (Retired List), in his 83rd year. 


N.B.—A fee of 5s. is charged for the insertion of Notices oj Births , 
Marriages, and Deaths . 


BOOKS, ETC., RECEIVED. 


Laurie, T. Werner, Limited, London. 

Tho Cathedrals of Southern Spain. By C. Gasquoine Hartley 
(Mrs. Walter M. Gallichan). Price 6s. net. 

Lippincott (J. B.) Company, London and Philadelphia. 

Syphilis and the Nervous System. For Practitioners, Neurologists 
and Syphilologists. By Dr. Max Nonne, Chief of tho Nervous 
Department in tho General Hospital, Hamburg, Eppcndorf. 
Authorispd Translation from tho Second Revised and Enlarged 
German Edition. By Charles R. Ball, B.A., M.D. Price 18s. net. 

Treatment of Internal Diseases. For Physicians and Students. 
By Professor Norbert Ortner, of the University of Vienna. 
Edited, with Additions, by Nathaniel Bowditoh Potter, M.D., 
Assistant Professor of Clinical Medicine at Columbia University 
(College of Physicians and Surgeons), New York. Translated by 
Frederic H. Bartlett, M.D. Second edition in English, revised 
and reset from the Fifth German Edition, Price 21s. net. 

Massage, Manual Treatment, Remedial Movements. History, 
Modo of Application, and Effects; Indications and Contra¬ 
indications. By Douglas Graham, M.D., Consultant and 
Instructor in Massage, Boston, Mass. With a Chapter on Massage 
of the Eye. By Dr. A. Darier, Paris. Fourth edition, revised 
and enlarged. Price 21s. net. 

Tho Psychoncuroses and their Treatment by Psychotherapy. By 
Professor J. Deicrine, Professor of the Clinic for Nervous 
Diseases of the Faculty of Medicine of the University of Paris; 
and Dr. E. Gauckler, Ancien Interne of the Hospitals of Paris. 
Authorised Translation by Smith Ely Jelliffe, M.D., Ph.D. 
Price 18s. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Anatomy, Descriptive and Applied. By Henry Gray, F.R.S., 
Formerly Fellow of the Royal College <>f Surgeons, and Lecturer 
on Anatomy at St. George’s Hospital Medical School. Eighteenth 
Edition. Edited by Robert Howden, M.A., D.Sc., M.B., G.M., 
Professor of Anatomy in the University of Durham. Notes on 
Applied Anatomy revised by A. J. Jex-Blake, M.A., M.B., B.Ch., 
F.K.C.P., and W. Fedde Fcdden, M.S., F.H.C.S. Price 32s. net. 

Murray, John, Albemarle-street, London. 

Handbook of Physiology. By W. D. Halliburton, M.D., LL.D.t 
F.R.C.P., F.R.S., Professor of Physiology, King’s College, 
London. Eleventh edition (being the twenty-fourth edition of 
Kirkes’ Physiology), price 15$. net. 
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Units, SJjort Comments, mfo ^usbws 
fo €omspottkttts. 

ZANZIBA« AND PEMBA, 

It Is stated In tlus Annual report of tlio British Vice-Consul (Mr. Beak) 
that tbo population of tbo inlands of Zanzibar andPomba was esti¬ 
mated to bo on Doc. 30th, 1911,197,193. made tip of 234 Europeans, 
83^5 Indiana and Cingalese, and 188.G60 of other races. Births 
numbered 1567 in 1910,1814 In 1911, and 1535 In 1912; the deaths vrero 
35& in 1910,3330 in 19U, and 4355 In 1012. In connexion with the 
apparent excess lathe number of deaths oter births, it is surmised 
that, although the registration of births is compulsory by Ian, the 
mUv cv constantly evade the regulations. It should also bo mentioned 
that during 1912 an outbreak of cholera accounted fnr 900 deaths. The 
outbreak lrirjuestlojnHsted from August to December. Possibly the 
cholera, which was of a virulent type, was introduced from Bombay, 
where tho disease was epidemic in May, 1912. Perhaps tho most 
disturbing feature of tho population statistics is the rate of Infantile 
mortality, which for tho town of Zanzibar was 2S3 per 1C00 in 1910, 
162 per 1000 In 1911, and 193 per 1000 in 1912 A great deal of this 
1»«* of child life, which is possibly tho gravest question facing any 
African administration to day, is due to ignorance and neglect on the 
part of mothers, and fa consequently preventable. An examination 
of tho death returns shows that the diseases which claim tho greatest 
number of victims arc tuberculosis (159 per cent, of the total), 
debility (14 0). malaria (13 3), rtlarrhwa and dysentery (10 2), bronchitis 
(7 0). dementia (5 4), ami ntixmia (5 2). During tho last few years, 
although the number or native deaths from malaria has remained 
practically stationary (tho average monthly number of deaths in 1912 
was 14 2, as against 15-03. tho average for the last ala years), and 
although mosquito homo diseases are still responsible for 25 per cent, 
of tho total admissions to hospitals, and for 9 per cent, of the total' 
attendances at dfspens/inca, considerable progress has been made In 
the sanitation of the town and with tho drainage of some swamps and 
the kerosenlug of others Consequently there lias been a correspond¬ 
ing improvement in tho health of Europeans During 1912 a severe 
outbreak of small pox occurred at Mombasa, but Zanzibar escaped 
very lightly. This escape maybe attributed to the fact that 60,000 
of the Zanzibaris had recently been vaccinated. 

TUB U3E Or COLOUR IN BOOKBINDINGS. 

To the Editor of Tar. La>Cct. 

Bin ,—Ido not know for certain what arc the factors which govern j 
tho colour of tho binding of nnj' particular scientific work, but j 
would like to suggest that If It Is possible a little method should | 
bo Introduced into tho choice. If all works of '‘medicine" could be 
bound in blue, all those of " surgery " In red, all thoso of “chemistry' 
in green, and so on, tho arrangement of books ami the discovery of 
information would bo much assisted If thoso In authority in the 
medical profession met tho publishing Irado on this matter, 
surely an innovation which wonld be a benefit to the busy 
practitioner and to the librarian, and which would prevent 
tho present riot of colour which is observable to anybody with a 
moderately sized library, would be Introduced. Sometimes it Is partlcu 
larly annoying to have two books on diametrically opposite subjects of 
the same size and shape, and the same colour binding, as the twins will 
not always keep in their respective departments. I should Uko to sco 
this classification applied to books on many other subjects —e g., all 
French dictionaries of one colour, all German dictionaries of another 
colour, all Spanish dictionaries of another, and so forth. 

I am, Sir, yours faithfully, 

London, Sept 24th, 1913. BovQUiaEun 

Thousoof colour as a help to systematic arrangement Is unduly 
neglected, but no rules of the sort suggested by our corresponded 
would bo kept by publishers or authors who placed the value of con 
aplcuousncss unduly high What an advertisement for both It would 
he to be responsible for-eay— the only mauve biology-—E d L. 

SUGAR AS A PRESERVATIVE or BUTTER 
At the Liverpool police court recently a case was heard in which 
exporters of butter from Cork wero charged upon a summons for 

selling butter containing cane or beet 1 "* 

Jfc. Analysis showed that 1 2 per cen • . ■ • > 

sample upon which tho prosecution w ■ ■ 

the defendants was to the effect that to preserve butter sufficiently 
for market purposes 6 or 7 per cent, would hare to be used. 
Salt was present In tho sample to tho extent of 4 per 
cent, a usual amount, and the defendants stated that they 
had used sugar to the extent proved for 35 years, and 
that other traders did the same. It was also stated that sugar 
was used In French butter and in Danish. The stipendiary 
magistrate, after discussion, dismissed tbo summons on the ground 


that the presence of the sugar used with salt as a preservative was 
notan Infringement of “tho Act of 1837, "apparently tho Margarine 
Act, 1887, Wo have failed to gather from the report before us tho 
precise otfenco with which tho defendants wero charged, but wo 
point out that in tho case of offences under the Sale of Fowl ami 
Drugs Acts, by Section 1, Subsection 7, of the Salo of Food and 
Drugs Act, 1£99, “An article of food shall not bo deemed to be 
adulterated by reason only of the addition of any preservative or 
colouring matter ot such a nature and Irv such quantity as not to 
render tho articlo Injurious to health." We do not see that any 
evidence was given as to any injury to health likely to result from 
about 1 percent, or added sugar in such an article as butter. 

THE PSYCHOLOGY OF “DAMN." 

1st a recent article in tho li'erimfnsfer Gazette discussing tho propriety 
and frequent mo of tho word”damn" on tho stage tho writer 
remarks *• there can be no doubt about the fact that swearing In some 
form gives relief to tho feelings and acts in a manner similar to that 
of a safety valve ; it is for the physiologist to tell us why." Explana¬ 
tions are many, but none is simple. The emotion of anger In its 
varying forms, if at all intense, must find an outlet, and its Intensity 
ts often relieved by being first concentrated and then suddenly 
dissipated through weeping, the uso of expletives, or in other 
ways. Wien an expletive is used it may rango from tho 
mild feminine “bother" to some coarso sexual expression on 
which the theory of Freud may throw light; it is generally a 
fi>onoa> liable or a dissyllable with tho accent on tho penulfl- 
jnnto and tho initial stress strongly pronounced. Just as 
cramped muscles are relieved by “stretching," so emotion may 
bo relieved by focussing it, bo to speak, Into a verbal expression 
tho first part of which is uttered with concentrated explosive force. 
Wo liavo heard of n. man who, finding the effort of restraint from 
relieving his reelings beforo his wife somewhat difficult, discovered 
with much delight tho word “ bridall," which we bellevo represents 
tho adverb “soon" in a certain artificial language. This innocent 
word served his purpose equally well with the word “damn,” suggest¬ 
ing that it is the sound of tho word that is effective rather than tho 
sense. This innocent profaner explained that ho was helped by wlmt 
j ho called tho " sonorous rotundity " of tho word, but if tbo analogy 
with “stretching" is correct. It Is merely an examplo of tho law of 
action and reaction carried Into tho field of the emotions and tho 
lino of least reslstanco is taken to bring about relaxation for 
tho pont*up feelings. Tho particular won! used by individuals is 
probably tho result of Imitation, and onco ft word is found useful 
for tho purpose it becomes automatically and habitually adopt e<l. Of 
course, thero are people whose temperaments arc such that they 
have Uttlo or no difficulty, whether by nature or training, in 
suppressing the emotional feeling, but for the ihany, perhaps tho 
majority of men and women, some form of expletive, If used decently 
and in order, may be excused occasionally. But however elaborately 
we explain tho psychology of expletives their use Is a confession of 
wevkneas—thi3 must be remembered. 

MEMORIAL TO A MEDICAL MAN. 

An interesting ceremony took place on Sept 21st at Bad-Naubelm.when 
tho monument to Dr. Frederick Bedew as unveiled and dedicated to tho 
public by tho Kurdircctcur, Colonel vou Frankenberg Dr Bode wa3 
one of the first to recognise tho qualities of the Nauheim waters, and 
did much by his vv ntlngs to bring the praco prominently beforo 
medical men and the public. 

MEDICAL AFFAIRS IN SOMALILAND 
Acconvita to tbo annual report prepared by the Acting Comml-’sif'ner 
(Mr. G F. Archer), the estimated population of tills British Protec¬ 


s chiefly remarkable for Us \ery dry character. In tho ulterior it is 
lealtby, generally speaking, throughout tho year, but the same can 
carcelybo said of tho coast belt. Here, during the “ kharlf l.c.,tho 
nonths of July, August, and not Infrequently half Soptember-tbQ 
tmospherlc conditions are very trying for Europeans, and the effect 
n the nervous system Is most pronounced Terrific gales of dust' 
oden wind are ttifen prevalent, and tho heat is intense, with the 
hermometer registering 105®—H0° F in tho shade at midday, and 
elrtom falling below 100® at night. Most of tbo sickness, however, 
ccurs during tho months immediately preceding and Immediately 
□Rowingtho “ kharlfDuring the months of N«vember, December, 
anuary, and February tho climatic conditions on the coast greatly 

"a general hospital la .Itnsted at each of lb, three principal towia- 
|„l*ni, Bulbar, .n,f Zeyls. At Barbara there I. i.ccotaraodW on for 
■> te j. , t Bulbar fur 4, and at Zeyls fur 6. Camp boepltal*. con. 
Iructcd of malltas huta created on nooden frame*orb., base been 
a oat! at each of tbo towns for mcetfnff an ephlcmfo of small poa. 
these buta barn been added to as requirements have demandel: 
hpv answer tbolr sarpose very »ell and? the wind far 
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.better than the tents used formerly. The number of admissions to 
the hospitals during the past year was 592and tho deaths 12, exclusive 
of 787 cases, with 236 deaths, from small-pox treated at the small-pox 
camps. There is a dispensary attached to each of the hospitals, and 
the attendances during tho year totalled 47,658. A small room is 
available at the hospital at Berbera for the pnrpose of blood examina¬ 
tions, urine testing, &c. No culture equipment exists, but mioro- 
Ecopie sections can he cut and mounted and simple chemical analyses 
conducted. 


(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. V 

(Auckland, N.Z:).—Australasian Medical Congress. 

(Sfc. Petersburg).—Third Mcndel6e£f Congress of Pure and Applied 
Chemistry and Physics. N 

(Washington, D.C.).—International Congress of Americanists, 
(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


INSANITARY HOUSES IN MARYLEBONE. 

Mrs. Potter, of Salisbury-street, Lisson-grovo, was ordered to abate a 
nuisance and pay 2 guineas costs at Marylebone police-court recently 
in respect of seven houses, known as East Cottages, belonging to her. 
The evidence of Dr. E. F. W. Bywater, deputy medical officer of health, 
showed that the houses each contained eight small rooms, and were 
each occupied by four, five, or six families, four or five persons 
occupying some of the rooms. Roofs and gutters were defective, rain 
soaked through into the rooms, tho drinking-water was contaminated, 
tho windows were defective, rats abounded, and the backyards were 
receptacles of sewage matter. The whole condition of the seven 
houses was declared by Dr. Bywater to be dangerous and injurious to 
health. Ifc is to be hoped that as a sequel to the order which he has 
been successful In obtaining the disgraceful state of affairs disclosed 
may be put an end to. 

FREE MEDICAL ADVICE AT KHARKOFF, 

Ik his report for the past year the British Consul (Mr. Blakey) at 
Kharkoff observes that there was no epidemic, but that infectious 
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SOCIETIES. 

KOYAL SOCIETY OF MEDICINE, 1, Wimpolc-streot, W. 
Thursday. 

Section of Obstetrics and Gynaecology (Hon. Secretaries— 
T. Watts Eden, C. Hubert Roberts); at 8 P.M. 

Opening Remarks by the President, Dr. W. S. A. Griffith. 
Specimen; 

Dr. Macnaugliton-Joncs: Pyosalpinx of Accessory Tube. 

Short Communication: 

Dr. Macnaughton-Joncs: Case of Complete Absence of tbe 
Internal Genitalia. 

Papers: * 

Dr. Frances Ivens : Report of 26 Cases of Adnexal Tuberculosis. 
Dr. Williamson and Dr. Mackenzie Wallis: The Serum Diagnosis 
of Pregnaucy, with a Demonstration of Apparatus and 
Methods. 



diseases were, as usual, chronic. An improvement Is expected in 
two or three years’ time when the drainage of the town is complete. 
Public hospitals are short of funds, overcrowded, and quite unable 
to cope with their duties. A slight relief will he given by the new 
workmen’s sick fund law, according to which 12,000 workpeople of 
the town will bo treated at the expense of the employers. The town 
boasts of a number or competent medical men, and it is very usual for 
them to give advice free to the poor. Unfortunately nftiny patients 
who are well able to pay take advantage of this and pay nothing. 
In Russia It is not etiquette for doctors to make charges or send m 
accounts except for surgical cases. The fee is regarded theoretically 
ns a free-will recognition of good services. The making up of pre¬ 
scriptions and the preparing of compounded drugs are in tbe hands of 
apothecaries, who must be distinguished from, chemists, and their 
prices, though fixed by the administration, are high. Chemists are 
more numerous than apothecaries. Chemists trade in cosmetics, 
eirftple drugs, patent medicines, &c. The sale of patent medicines is 
largely on tho increase, partly becauso of the greater cost of medi¬ 
cines made by doctors’ prescriptions and partly through energetic 
advertising. 

MESSRS. E. MERCK’S ANNUAL REPORT. 

We have received a copy of Merck’s annual report which records the 
principal pharmacological advances for the year 1912. The present 
Issue is the twenty-sixth volume of the series, and, like its pre¬ 
decessors, fully maintains its scientific character as a source of 
reference on the latest pharmaceutical chemistry and therapeutics. 
The section on Preparations and Drugs is preceded by an excellent 
account of the chemistry and pharmacology of lecithin. We under¬ 
stand that a limited number of copies is being sent to members of the 
medical profession on application to the London Office, 66, Crutched 
Friars, E.O. 

Communications not noticed in our present issue will receive attention 
in our next. 

A DIARY OF CONGRESSES. 

- The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

April 26th-Nov. 6th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Services 
Exhibition. 

Msy-October (Leipzig).—First International Building Exhibition. 

Suno-Octobcr (London, Crystal Palace).—Anglo-GennanExhibition. 

Oct. Ist-Nov. 1st (London, Shepherd’s Bush).—National Gas 
Exhibition. 

it 23th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

In 1914:— 

April 14th-18th (Now York).—Fourth Congress of the International 
Surgical Society. 

May Ist-Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

•> 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology., 

EcpL 7th-12th (Berne).—International Congress- for Neurology, 
Psychiatry, and Psychology. 

September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(London}*—.Anglo -American Exhibition. 


Friday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D*Arcy Power): at 5 p.m. 

Professor Morris Jastrow : Babylonian Medicine. 

All Members of tho Profession, including Students, whether 
Fellows of the Society or not, are invited to attend this meeting. 

Clinical Section (Hon. Secretaries—W. Essex Wynter, Thomas 
H. Kellock): at 8.30 p.m. 

Dr. J. D. Rollcston: Case Illustrating Local Treatment ol 
Vincent’s Angina by Salvarsan. 

And other Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, See. 

MEDICAL GRADUATES’ COLLEGE AND POLYCUINID, 22, 
Ohenies-strcet, W.C. 

Monday.— 4 p.m., Dr. H. Davis: Clinique (Skin). 6.15 r.M.. 
Lecture:—Dr. F. Langmehd: Some Points in the Treatment« 
Goitre. 

T uesd ay.—4 p.m., Dr. E. Pritchard : Clinique (Medical). 6.15 P.M., 
Lecture:—Mr. F. A. Julcr: Squints. 

Wednesday.— ^4 p.m., Mr. H. A. T. Fairbank: Clinique (Surgical)* 
5.15 p.m.. Lecture:—Dr. D. Sommcrviile: Gastrointestinal 
Maladies and Skin Diseases. 

Thursday.—4 p.m., Dr. E. Wynter: Clinique (Medical), 5.15p.*Li 
Lecture:—Dr. A. Latham : Malignant Diseases of the Lung. 
Friday.—4 p.m.. Dr. D. MaoKcnzie: Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. H. C. Miller: Clinical 
Psychology—2, The Scope and Limitations of Psychic 
Treatment. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 A.M.,Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Armour: Operations. 
2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. N Kays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of tho Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Wednesday. —10 A.M., Dr. Saunders: Diseases of Children, Dp* 
Paris: Operations of the Throat, Nose, and Ear. 2 P.W.» 
Medical and Surgical Clinics. X Rays. Mr. Pardoc: Opera¬ 
tions. Mr. B. Harman: Diseases of the’Eye. Dr.' Simson: 
Diseases of Women. 

Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Hr* 
Armour.- Operations. 2.30 p.m., Mr. Dunn: Diseases of tho 
Eye. 

Friday. —10 A.M., Dr. Robinson: Gynaecological Operations- 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Da-vis: Diseases of the Throat, Nose, and Ear* 
Dr. Pemet: Diseases of tbe Skin, 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Climes. 
Mr.Pardoc: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday, —Out-patient Demonstrations:—10 a.m. Dr. Singe* : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G» N. Biggs. 
Throat, Nose, and Ear.-2.15 P.M*» Mr, W. Turner: Surgery* 

3 P.M., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat 

Tuesday. —Out-patient Demonstrations:— 10 a.m., Dr. G.,Holmes: 
Medical. Mr... Cole: Surgical. 12 noon, Dr. H. MacCormaC. 

Skin.- Z r.M., Mr._ L. McGavin: Operations, 2,15 P.W.* Mr. 

B. Carling: Surgery., 3.15 P.M., Dr. G. Rankin.: Hedicuw- 
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Surgery. f 

'Tjnrpjm at.— 0 ut-wit len* ^-*' 

Medical, 'Mr. II. Gi ■ 
Throat, Nose, end 


Ur.-F. Lang- 
. i., Mr, Jl.'H. 
VIr. Choyco: 
3.15 

O. Cboycei 


i.m.. Dr. .G..-Holmes: 
Dr. «H. HscCormaci 
1 * dlonn. ,2.15 ,p.m., Sir 

, ’ 1 m., .Air. iL. AfcGaviu i 

Surgery. 

SlTf juiA-Y.^-Out-.patient Demonstrations « 10 a.m., Dr. F. Inngmead t 
Medical. Mr. C. Ro-vvutreo: Surgical. 11 a.M., Mr. 11. 15. 
Dlokerton i Kjc.-10 A.M., Col. lurry t Radiography, 

NATIONAL HOSPITAL FOH TI1K PARALYSED AND BPILETTIO, 
Queen-square, Uloomibury, W.C. 

Tukssat am> Frida v.—3 30 PAr„ Cllulcal Lectures:—Dr. Q. 
Holinca: Regional Diagnosis. 

rnE THROAT HOSPITAL, QoUlen-square, W. 

Hohdat.—5.15 p.m., Special Demonstration of Selected Cases. 
TuuasiiAr.—5.15 p.m., Clinical Lecture. 

5T. JOHN’S HOSPITAL FOR DISEASES OF THIS SKIN, 49, Lelccstcr- 
equarc, W.C. 

TtfmPAY.—6 P.M., Dr. TV. Griffith t Parasitology of tho Skin. 
TurnsnAT .—G r.M., Dr. M. DocLrell: husontlala. Clinical and 
-Pathological, to tho Diagnosis of Diseases of tho Skin. 

MANCHESTER ROYAL INFIRMARY (Manchester HoariTAW 
POST.GtUm'AlF. OUMCS). 

Y/edvfsdat.— 4,30 r.M., Dr. Q.<H Murray: Chronic Infcctlvo 
Endocarditis. 

(VNCOATS HOSPITAL (Manchester Hospitals Post Graduate 
Cristc $). 

Thursday. —4.30 p.m., Dr E. B. Leech j Liver Cirrhosis. 

MAN Oil ESTER ROYAL EYE HOSPITAL (Mas cukhtfu Hospitals 
FoST-GraDVAHC Cl JMCS). 

Friday.—4 30 p.m., Dr, J. G. Clegg: Suhjectlvo Testa for Visual 
Acuity. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 


fur further particulars of the abene Lectures, dc , tee Advertisement 
rapes. 


M ET E O'R O LD Q I.C A L READINGS. 
(Tat en daily at S.S0 tt.vu by Sleuard's Jnxlruments.) 

, Tun Lancet Office, Oct. 1st, 1913. 


EDITORIAL NOTICES, 

It is most important that communications relating-to the 
Editorial business of The Lancet -should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. __ 

Zt ii especially requested that early intelligence of local events 
having a medical interest , or which, it ts desirable to bring 
under the notice of the profession, ■may le sent direct to 
this olfice. 

features, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF -POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters , whether intended for insertion or for private informa¬ 
tion, must le authenticated ,by the names and,addresses ef 
their tvriters—not necessarily for publication. 

Vfe cannot prescribe or recommend practitioners. 

Xiocalpapers containing reports or -news paragraphs should Is 
marled and addressed “ To the‘Sul-Editor." 

Letters relating to the gniblication, sale, and advertising 
departments of The LaNoet should be -addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

THU INDEX TO THE LANCET. 

The -Index and Title-page to Vdl. I. of '1913, which vra3 
completed with the issue of June 28th, were given in 
The Lancet of July 5th. _ _ 

VOLUMES AND OASES. 

Volumes for the first lialf of the -year 1913 are now ready. 
Bound i ’ 11 . 1 “ •* 1 r * '■".Tiage extra. 

Oases ‘ - era arc also-ready. 

Cloth, g ■ s , ■ ' * I d. 

To be obtained onapplication'to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which me sent direct to tho Proprietors of THE Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have tho Proprietors any connexion what¬ 
ever) do not reach Tun Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should he sent to 
tho Agent to whom tho subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions -direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents arc able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

The Tates of subscriptions, post free from Tnu .Lancet 
O ffices, have been reduced, and are now as follows:— 


Foit the Usited Kingdom. To the Colonies and Abroad, 

One Year .£1 1 0 OnoYcar ... ... ... £1 5 0 

Six Mouths. 0 12 6 Six Months... ... 0 14 0 

Three Monti ia . 0 0 6 Three Months «. ... 0 7 0 

(The rato for tho United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Its.50 per month.) 

Subscriptions (whioh may commence at any time) arc 
payable in advance. Cheques and Post Offico Orders (crossed 
“London Oounty and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, -Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above Tates, whatever he 
the weight of any nf the copies so supplied. 

Sole agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, Mow York, U.8.A. 


The following Journals, magazines, ire.,Rave "been received:— 
America a Post-Graduate, Albany jleJJeal Amin Is, Archive® of 
Internal -Medicine, Bristol Modlco-Chlrurglcal Journal, Indian 
Medical Garette,-Journal of Tropical Modici no nnd Hygiene, DrilUh 
Journal of Children'® Diseases. Patrician, Kevuo do Gynecologic, 
American Journal of Tropical Diseases and Preventive Medicine, 
Quln*dnc Therapeutlquo, Journal of Nervous and Mental DisJ-nao, 
Interstate Medical Journal. Journal d - Urol ogle. Archiv rtlr Krperl- 
mentelle Pathologic und Pbxrrnakologle, Tropical Diseases Bulletin, 
Journal of State Medicine. Ophthalmoscope, Review of Necrology 
and Psychiatry, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 
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Communications, Letters, &c., have been 
received from— 


A*—Ardath Tobacco Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Apollinnris Co., Lend.; 
Dr. Edward von Addling, Oak¬ 
land, California: Argyleand Bute 
Asylum,Lochgilphead, Secretary 
of; Anglo-American Pharma¬ 
ceutical Co., Lond.; The Aboli¬ 
tionist , Lond. 


Prof. Morris Jastrow, Philadel¬ 
phia. 

K.—Messrs. H. S. King and Co., 
Lond.; Miss M. Kordik, Lond.; 
Messrs. Kntnow and Co., Lond.; 
Mrs. Kinnings, Fareliam; Ken¬ 
sington Dispensary, Lond., Secre¬ 
tary of. 


B.—Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Bale, 
Sons, and Danielsson, Lond.; 
Bristol General Hospital, Secre¬ 
tary of; Mr. F.E.Beddard. Lond.; 
Bad Nauheim Municipal Enquiry 
Office, Lond,; Messrs. Bruce, 
Green, and Co., Lond.; Messrs. 
Butterwortli and Co., Lond.; 
Mr. S. L. Bhatia, Cambridge; 
Messrs. Benger's Food, Manches¬ 
ter; British Oxygen Co., Lond.; 
Messrs. T. B. 'Browne, Lond.; 
Jttackbimi Timts, Manager of; 
Bristol Koval Hospital, Secre¬ 
tary of; Mr. Victor Bonney, 
Lond.; Mrs. CloudesleyBrereton, 
Lond.; Messrs. Baillidrc, Tindall, 
and Cox, Lond.; Messrs. Boulton 
and Paul, Norw icli; Beckett Hos- 

S ital, Barnsley, Secretary of; 

Cessrs. A. Burbldge and Co., 
Lond.; Miss Alice Browne, 
Lond. 

C.—Mr. Harold Collitison, Leeds; 
Sanltatsrat Dr. Eugcn Cohn, 
Berlin; Mr. Caballero, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. H. Ley Clark, Lond.; 
Messrs. Constable and Co., Lond.; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. E. Cook and Co., Lond.; 
r - V' Upper 

.• ■ ■ Oan- 

. *' ■ Secre¬ 

tary of. 

D.— Mr. A. J. D’Souza, Lond.; 
Professor Delepinc, Manchester; 
Mr. Edward D. Davis, Lond.; 
Mr. R. Dunstau, Paignton. 

E.—Dr. A. M. Elliot, Lond.; 
Lieutenant-Colonel R. H. Elliot, 
I.M.S., Lond. 

F.—Messrs. Ferris and Co., Bristol; 
Dr, W. II. Fitzgerald, Hartford, 
Conn.; Messrs. Fairchild Bros, 
and Foster, Lond.; Farm and 
$ Home , Lond., Editor of; Mr. 

T.R Freeman,Monkton Combe; 
Dr. J. B. Farmer, Gerrard’s 
Cross. 

G.—Mr. Cecil Graham, Lond.; 
General Medical Council, Lond., 
Registrar of; Goodwyn Insti¬ 
tute, Memphis, librarian to the ; 
Guardian Assurance Co., Lond.; 
Mr. H. S. Gettings, Wakefield; 
Messrs. Gordonand Gotch, 
Lond. 

H.—Mr. C. B. Haines, Godaiming; 
Dr. ASneas Henderson, South- 
port ; Messrs. C. J. Hewlett and 
bon,. Lond.; Harrogate Hydro¬ 
pathic Co., Manager of; Messrs. 
Hoskins and Sewell.Birmingham; 
Sir John P. Hewctt, Elgin; 
Mr. W. B. Hey, Manchester; 
Mr. T. Hariing, Blackburn; 
Mr. C. W. Hutt, Brighton; 
Mr. John Howell, Cheltenham; 
Dr. William Hunter, Lond.; 
H. B. L.; Harveian Society of 
London, Secretary of; 'The 
Hutcharm Co., Victoria, B.C.; 
Hospital for Sick Children, 
Ncwcastle-on-Tyne, Secretary of; 
Hereford County and City Asy¬ 
lum, Burghill, Clerk to the; 
Miss B. M. Horaerslmm, Lond.; 
Mr. Charles T. W. Hirsch, 
Woolwich. 

I.—International Plasmon, Ltd., 
Lond.; Indian Medical Record, 
Calcutta. 

J,—Miss E. M. Johnstone, Virginia 
Water; Mr, H. W. Jackson, Lond.; 


L. —Mr. J. E. Lane, Lond.; Dr. 

C. Lillingston, Gorleston-on-Sca; 
Leicester Guardians, Clerk to 
the; London Press Exchange, 
Secretary of; Leicester Borough 
Mental Hospital, Humbcrstonc, 
Medical Superintendent of; 
Dr. P. W. Latham, Dalbeattie; 
Captain B. B. Lloyd, I.M.S., Cal¬ 
cutta; Mr. H. K.* Lewis, Lond.; 
Messrs. Leach and Son, Wisbech; 
Life-SavingDevlces Co., Chicago; 
II UyyRnc, Paris, Editor of; 
Surgeon-General Sir Charles 
Pardey Lukis, K.C.S.I., Lond.; 
Messrs. Longmans,Green and Co., 
Loud.; Lancashire, County Asy¬ 
lum, Winwick, Superintendent 
of; Messrs. Lee and Martin, Bir¬ 
mingham ; L. F. L.; Leeds 
School of Medicine, Dean of. 

M. —Maltine Manufacturing Co., 
Lond.; Mrs. Y. Maxwell, Hove; 
Messrs. C. Mitchell and Co., 
Lend.; Mr. A. E. Melville, Lond.; 
Medical Sickness and Accident 
Society, Lond., Medical Secretary 
of; Dr. S. K. Mullicb. Calcutta; 
Captain Louis H. L. Mackenzie, 

I.M.S., Dera - Is nail - Khan ; 
Dr. J. C. McWnlter, Dublin; 
Mr. E. Merck, Darmstadt; Dr. 
William Macdonald, Liverpool; 
Dr. H. D. McCulloch, Ixmd.; 
Mr. J. Y. W. MncAlistcr, Loud.; 
The Morgan Beevc Co., Lond.; 
Messrs. Macmillan and Co., 
Lond.; Dr. John D. Malcolm, 
Lond.; Dr. B. W. Murray, Liver¬ 
pool; Mr. J. Murray, Lend.; 
Manchester School for'Mothers, 
Secretary of; Medical Agency, 
Lond.; Mr. H. More, Glasgow; 
Dr. John L. Martin, Chelmsford ; 
Manchester Royal Infirmary, 
Secretary of; Mr. P. Michelli, 
Lond.; Dr, S. G. Moore, Hudders¬ 
field. 

N. —Mr. H. Ncedes, Lond.; National 
Anti-Vaccination League. Lond., 
Secretary of; National Hospital 
for the Paralysed and Epileptic, 
Lond.. Dean of; North Stafford¬ 
shire Infirmary, Hartshill, Secre¬ 
tary of; North Ormsby Hospital, 
Middlesbrough, Secretary of; 
New Pegamoid, Ltd., Lond.; 
Dr. Beginald Nitch - Smith, 
Lond. 

O. —Messrs. C.Oppel and Co., Lond.: 
Olympic Games, Lond., Special 
Committee of, Secretary of; 
Sir William Osier, Bart., Oxford; 
Mr. Sam Osborn, Victoria Falls ; 
Messrs. Oliver and Boyd, Edin¬ 
burgh ; Oxford County Asylum, 
Littlcmore, Secretary of. 

P. —Mr. P. Phillips, Mumbles; 
Dr. E. H. A. Pask, Eccles; Mr. 

H. E. D. Pearce, Manchester; 
Dr. L. Phillips, Lond.; Dr. 
Charles Porter, Johannesburg; 
Mr. Peter Paterson, Glasgow; 
The Pharmaceutical Journal, 
Lond., Editor of; Messrs. G. 
Pulman and Sons, Lond. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Boyal Institute of Oil Painters, 
Lond., President and Council of; 
Boyal Dental Hospital of London, 
Medical Staff and Lecturers of; 
Iloyal Society of Medicine, Sec¬ 
tion of Odontology, Lond., Dean 
of; The J. D. Biedel Co., Lond.; 
Mr. A. T. Bon orth. Black Bock; 
Captain T. C, Bulk erf oord, 

I. M.S., Great Missenden; Boyal 
Society of Medicine, Lond., 
Secretary of; Boyal United 


Hospital, Bath, Secrctaiy of; 
Mrs. Aubrey Bicbardson, Lond.; 
Dr. W. ltobertson, Durham; 
Mr. J. Bampton, Ascot; Messrs. 
Bosenberg and Selller, Turin; 
Botherham Hospital and Dis¬ 
pensary, Secretary of; Boyal 
Halifax Infirmary, Secretary of; 
Boyal Portsmouth Hospital, 
Secretary of; Bothamsted Ex¬ 
perimental Station, Harpenden, 
Director of. 

S.—St. Andrew’s Hospital, North¬ 
ampton, Clerk to the; Messrs. 
W. H. Smith and Son, Lond.; 
Messrs. G. Street and Co., Lond.; 
Sheffield Guardians, Clerk to tho; 
St. Mary’s Hospital Medical 
School, *Lond., Secretary of; 
Mr. Julius Springer, Berlin; 
Dr. G. de Swietochowskl, Lond.; 
Dr. P.S. Chandra Sckar, Madras; 
St. Bartholomew’s Hospital and 
College, Lond., Medical Officers 
and Lecturers of; Messrs. W. B. 
Saunders Co., Lond.; St. Bar¬ 
tholomew’s Hospital Medical 
School, Dean of; Messrs. Simp¬ 
kins, Marshall, Hamilton, Kent, 
and Co.,'Lond.; Messrs. Spottis- 
woocle, Dixon, and Hunting, 
Lond.; Messrs. Selfridgo and Co., 
Lond.;Dr.T. H. Suffern, Badagry, 
West Africa; Scarborough Hos¬ 
pital, Secretary of; Smith’s Ad¬ 
vertising Agency, Lond.; Salford 
Boyal Hospital, Secretary of; 
Messrs. B. Sumner and Co., 
Liverpool; Colonel B. Skinner, 
M.V.O., Lond.; Sheffield Union, 
Clerk to the; Dr. William Spot- 
tigue, Wellington; Shrewsbury 


Chronicle, Manager of; Dr^-0, 
Shuttlowortb, Lond. 

T.—Mr. J. Thin, Edinburgh; 

Mr. E. D. Telford, Manchester; j, t*; 
Dr. John Tatham, Old Oxtead; v ' 

Taunton tr~ J °—. A T*‘ 

Sccrctaiy , * 1 
Parley; ?’ . 

Wakefield; Di. ueiaiu u. j.ajiov<i • 
Beading. d 

V. —Mr. F. C. W. Vogel, Leipzig ;\\ 

Victoria University of Manchcs- fj 
ter. Dean of; Messrs. J. Vt.rf 
Vickers and Co., Lond. , {j 

W. —Messrs. J. Williams and Son,'V 
Bradford ; Mr. H. Welter, Paris 
Warrington Infirmary and Dis- ‘ 
pensary, Secretary of; Major F. 
Winslow, B.A.M.C., Sheffield; 
Whitehaven and Cumberland In¬ 
firmary, Secretary of; Mr. W. Holt 
White, Lond.; Dr. S. A. K. Wilson, 
Lond.; Dr. A. S. Worton, Lond.; 
West London Medico Ckirurglcal 
Society, Hon. Secretaries of; 

Dr. K. S. Wise, Georgetown; 

Dr. E. W. Wood-Mason, Leaming¬ 
ton ; Miss W.; Messrs. J. Walker 
and Co., Warrington; Waldorf 
Bindery Co., St. Paid, U.S.A.; 
Messrs. A. J. Wilson and Co., 
Lond.; Mr. B. W. Willcocks, 
Lond.; Dr. Charles J. Whitby, 
Bath; W. E. G.; Westinghouse 
Cooper Hew itt Co., Lond., Mana- 

§ cr of; Dr. Helen Wilson, 
heffield. 

Y.—Dr. E. G. Younger, Lond. 

Z. —Messrs. C. Zinmiermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. H. B. Angus, Newcastle- 
on-Tyne; Mr. E. Arnold, Lond.; 
Mr. G. B. Anderson, Southport; 
Ayr County Hospital, Secretary 
of. 

B. —Mr. F. H. Bellringer, Windsor; 
Miss Bristowe, Ckalford; Berk¬ 
shire Education Committee, 
Beading, Treasurer to the; Dr. 
W. H. Bishop, Wylam-on-Tyne ; 
Dr. D. Brown, Greenock. 

C. —Messrs. J. and A. Carter, Lond.; 
Captain B. A. Chambers, I.M.S., 
Bangalore; Mr. J. B. Cooke, 
Lond.; Messrs. J. W. Cooke and 
Co., Lond.; Mr. V, Chaplin, 
Aberystwyth. 

D. —Miss Dangerfield, ColwynBav; 
Daily Mail , Lond.; Mr. E. 
Deanesley, Wolverhampton; Dr. 
A. Dow nes, Colinsburgh. 

E. —Dr. J. Elliott, Chester; E. V. 

F. —Fermanagh County Hospital, 
Enniskillen, Secretary of. 

G. —Dr. J. Gilroy, Ecclefechan; 
Messrs. A. H. Grantham and Co., 
Beading; Grimsby and District 
Hospital, Matron of; Glasgow 
Royal Infirmary, Secretary of; 
Gartloch Hospital, Garteosh, 
Secretary of; Mr. Gant, St. 
Leonards-on-Sea. ' 

K.—Dr. T. E. Hill, Durham; 
Messrs. J. Haddon and Co., Lond.; 
Messrs. J. Heyw ood, Manchester; 
Messrs. C. Hearson and Co., 
Lond.; Mr. C. V. Harris, Bunt- 
ingford. 

I. —Invernitk Lodge Retreat,Colins¬ 
burgh, Secretary of. 

J. —Dr. A. Bassett Jones, Aber¬ 
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K. —Messrs. B. Kuhn and Co., 
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tary of. 
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P. F. Murphy, Kiltimsgh; 
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Eye Hospital, Lond., Dean of; 
Mr. H. J. Rampling, Kew 
Malden. 
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Messrs. G. Van Abbott and Sons, 
Lond. 
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TEVES IN PULMONARY TUBERCULOSIS: 

’ , ITS SIGNIFICANCE AND THERAPEUTICAL 
INDICATIONS. , 

Delivered before the Hunterian b'ooieiy on Oct. Stk, 19IS, 

By FRANK X WETIIERED, M.D. Lond., 
F.R.O.P. I/o:;d., 

wnraicux to rnn middltsfx iioipital; rnrsfCMirsoTiurttospirAx. 

FOB CONSUMPTION -A!<» WSIUSES Or THE CHEST, BKOMPTON. 


IN the first place I have to thank yon, Sir, as President, and 
tho councilor this society for tho honour yon have donu me 
In asking mo to deliver tins lecture. When your secretary. 
Dr. 0. K. Williamson, convoyed your invitation to me, he 
suggested that I should choose a subject which had a 
distinctly clinical bearing, I warmly accepted tho sugges¬ 
tion, so that I shall only touch very briefly on theoretical 
considerations, and shall mako my observations of as 
practical a character as possible. 

The subject of pulmonary tuberculosis has during tho last 
few years attracted much notice from medical practitioners 
and laymen. Attention has been mainly concentrated on 
tho afebrile eases, as these naturally yield better results, 
whatever the form of treatment that may be adapted. Con¬ 
sideration of febrile eases has not been so fully entered into, 
and. I havo therefore selected as my subject Fever in | 
Pulmonary Tuberculosis: its Significance and Thcrapontical j 
Indications. I shall place a liberal interpretation on tho 
word “for or,” taking it to mean any riso of temperature. 
My endeavour will be to place before you the deductions 
which may be drawn from a study of the temperaturo chart 
from tho points of view of diagnosis, prognosis, and treat¬ 
ment. 

Tiie Cause or the Fetch in Pulmonary Turi?rculo9IS. 

' The cause of the fover in this disease has led to much 
discussion. Fever has been described as a disturbance In 
tho relationship between heat production and heat dissipa¬ 
tion, and in pulmonary tuberculosis tho balanco is very 
easily disturbed. The tubercle bacilli themselves'or tbetr 
products are thrown into the blood stream, usually resulting 
in ’increase in body temperature. Some observers, as Dr. 
F. M. Pottingor, consider fever to be a result of tho pro¬ 
tective reaction of the body cells in response to tho forma¬ 
tion of chemical substances, probably the products of 
autolygls (albumoscs). This qnestion I do not propose to 
dwell upon this evening. 

The occurrence of auto-inoculation, to which I shall refer 
later, has also given rise to' differences of opinion. In 
certain cases of-pulmonary tuberculosis, exertion, physical 
or mental, but especially the former. Is followed by a ri*e of 
^ r ‘ " -r symptoms, such as 

nee is forthcoming to 
of bacteria or their 

piouucis from iho disease foci, and uncontrolled bad effects 
ffow, after.an excessive dose of tuberculin ; on the 
°*L” C f hand, good results may ensue, corresponding to the 
adminHtration of on appropriate dp^o of tuberculin, leading 
to the conclusion that an auto-inoculation result* from the 
production of a substance similar to tuberculin and possess¬ 
ing similar properties. 

The products of organisms other than tnbcrclo bacilli have 
been supposed to be responsible for the temperature in some 
cases of pulmonary tuberculosis; in other words, that * 
secondary or oven mixed infection exists. Some observers 
have maintained that the temperaturo chart would indicate 
when such an infection is present, but I do not believe such 
w tho case. Dr. A. O. Inman, 1 superintendent of the 
Erompton Laboratories, carried out a valnablo research f‘"*r 
the Local Government Board, and - showed that from the 
tcinperatoro chart alone the presence or absence of a 
secondary infection could not bo determined. Moreover, 
because micro organisms are found in the sputum in addition 
to those o f tubercle, it docs not follow that they play any 
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part in tho pathological process that is proceeding. Dr*’ 
Inman demonstrated by menus of the opsonio index that in 
many cases, although several varieties of micro-orgauismB 
were present, tho indices to some of them wero normal, thus 
showing that thero was no evidence of infectivity in respect 
to those particular microbes, 'tho conclusion generally 
arrived at is that although undoubtedly existing in certain 
stages of the disease secondary Infections have much less 
effect on tho courso ©f-.tlvc disease than was at ’one time 
supposed. Tuberculosis of the lungs is essentially an 
infection by the tubercle bacillus. 

The Sicnificanci^op the Temperature Curve, 

I now turn to more clinical details. I would first observe 
that throughout this lecture, when I speak about tempera¬ 
ture, I refer to the mouth temperature, which for clinical 
purposes I have found pvrfcctly satisfactory. Attempts have 
been made to classify tho temperature curves occurring in 
pulmonary tuberculosis on a rather too definite baris, but 
although certain types may be described, yet there la no 
cntve characteristic of the disease. On looking at the 
temperature chart of a case of typhoid fever, or croupous 
pneumonia, the nature of the disease can bo fairly easily 
surmised, but such is not the case with tuberculosis of tlvo 
lung*. Speaking generally, a raked temperature is a sign of 
activity, provided that it is continuous. It may be continu¬ 
ally above the normal, or thero may be riGCa Into in the day 
only, and tho higher and more sustained the curve the 
greater arc tho active processes going on in the jnngfl. The 
rever-o, however, docs not hold good, and activity may bo 
accompanied by a low or normal temperature ; the prognosis 
in such patient# is almost invariably bad ; this phenomenon 
usually indicates a lack of power of response on the 
part of the body. This low temperature is occasionally keen 
after a period of fever, and unless this fact be remembered 
falso hopes of improvement may bo raided, for the fall may 
mem that the fatal ending is approaching 

Further, l would like to point out that the temperature is 
no guide to the stage of the disease, ustog the waul stage in 
reference to pathological changes. There may be only a 
comparatively small .area of lung affected and very slight 
phvslca! signs over tho long, yet tho tmpcmtt.ro is 
high anil shows largo daily variation-. In some such 
instances tho disease may rnn a downward coarse 
throughout, Anally ending in do .tit, tho destruction of 
long tissue rapidly proceeding. I think such "to mot 

common in young {finale subjects frt m about 10 to 25 years 
old. On the other hand, extensive lesions may be presetat . 
the longs, cavtiy format,on being well “arlcd, yct„ Om 
temperature be of a favourable tyi • although 

evressUe nuto-lnoculation ,s not proceeding, nUbongn 

the disease is advanced from a pa'hological ph.at of vie ^ 

assuredly lead to error. 

Types of Curve tn Acute Cases. 

There a,o two types of Cover iindjenti™ 
which aro common, and to which I remind jon 

attention. . Before J 0 T«.pe™.»te chart of 

" f '.'f £ accepted as the normal, 

healthy individuals, S3 . not prevail during the 

but, needless to say. this a dtpreo 

whole 2 <l hours, 'Theres a daily « (lie morning, 

to a degree and a halt, Dung no_ , . in oimt 

and generally highest a{uliicntsuffering 

of variation in the temperatnro ^ ^ wi '“ h l0 draw your 

from pulmonary tnbercnlo >’ 0 w» , yields p Fc ful 

atlenlion ; and He observation of Jh, c(oai 1^ „, c 

information whatever may 

temperature. nnlmouary tnbcrcnlori* of moderate 

In a case of g" g, h „ temperature i« sustained 
severity wo soraet mes hno ,, My , the morning 


( Fig■ « 

3ng‘bnt ft? Mf' VSto ITnoT^r than in the 


above tho voram^Ong- the afternoon »nd 
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.normal curve. Under suitable treatment the fever often 
subsides, and the disease follows a favourable course. In 
_'£hq majority of these cases the disease is limited in extent, 
"and there is but little softening of the lung tissue. In the 
second type the temperature is again sustained at a high 
level, but the daily range Is greater than in a normal curve, 
.perhaps two to two and a half degrees of oscillation (Fig. 2). 
On. examination of the patient there will then be found 
indications that softening and excavation are proceeding. 
As a rule the larger the extent of lung involved the greater 
becomes the swing of the temperature; the record may 
become low in the morning and high later in the day, rising 
as high as 104° or 105°. Severe clinical symptoms often 
/accompany this type of fever, indicating profound intoxica¬ 
tion brought about by the absorption of toxic matters— 
•chilliness, amounting to rigors, aching in the limbs, digestive 
•disturbances, and great weakness. The aspect of the patient 
is also characteristic—marked flushing of the cheeks and a 
general lassitude and rapid breathing, which at once attracts 
attention. The second of these types is the more common, 
“but a combination of the two types occurs more frequently 
•than either alone. Similar to this curve is the one some¬ 
times alleged to indicate the existence of a mixed infection. 
J have already referred to this subject and stated the reasons 
-for the opinion that no evidence of sucli an infection can be 
■drawn from the temperature curve. 

Other Types of Temperature Chart. 

' The temperature chart of a slightly active case of pul- 
vii on ary tuberculosis is very different. (Fig. 3.) The 
temperature is only slightly raised, and there may be 
periods in which the curve is almost normal. Nevertheless, 
At intervals the swing is greater than the normal. In many 
cases, although the temperature never rises above the 
normal, yet the daily variation is 2° or more. It will ho 
"found that patients with this type of curve often make buL 
slow progress, and great care ha's to be-observed with regard 
■to the daily amount of exercise. This lability and 
irregularity of the temperature curve is one of the most 
rmporlant early evidences of tuberculosis of the lungs. 

There are two other types of cuive which arewoitbyof 
lOptice. In the one, the temperature is raised a degree or 
•degree and a half every afternoon or evening (Fig. 4), 
becoming normal in the morning. In the other a larger 
■•swing is noticed (Fig. 5), the ri-e later in the day being 
•over 100° F., reaching the normal again in the morning. 
The immediate prognosis in the former is usually fair; in 
the latter it is not so good, but the second type may 
-gradually assume that of the first, indicating improvement 
an the natient’s condition. 

Another interesting type of curve is that of constant 
"■> in temperature following upon increasing exertion. 

kig. 6) The patient, perhaps, has been kept in bed 

"til the temperature has become normal. Then be is allowed 
' for a couple of hours and a rise of temperature occurs. 

11 may fall in 24 hours. Another rise is often seen when 
Oie patient is allowed up for four hours, again when six 
Flours are permitted, and so on. Further, the excitement 
-and incidental exertion of a visiting day, or the physical 
■examination by the physicia" may be similarly indicated, 
un some cases, however, a fall does not take place in 
24 hours, and a febrile temperature persists for some time— 
{perhaps as. long as three weeks or more—before a favourable 
■curve again appears. A similar rise of temperature may 
•occur after extraction of teeth or some unusual exertion, such 
-as plaj-ing the piano. It is striking that the excitiDg causes 
Are nearly always associated with some form of bodily 
■exertion. 

Whilst discussing pulmonary disease associated with high 
r-emperature of long duration, I would point out what may 
.-cad to diagnostic error—namely, that malignant disease of 
<ihe lung may be accompanied with fever. (Fig, 7.) Duringpart 
-of the course of malignant disease of the lung the differential 
•diagnosis may ho by no means easy. Naturally, if tubercle 
bacilli are found in the sputum the di ign >-is becomes evident 
fff the cutaneous or other tuberculin test be employed, 
further confusion may .ari-e if a po-itive reaction is obtained, 
for this simplv means that the individual has had a tuberl 
•culous infect on, but it does not prove that the lung trouble is 
of a tuberculous nature. The true nature of the disease can 
-often not be definitely diagnosed until a late stage, when 
•enlarged glands in the neck or external tumour reveal the 
seal nature of the malady. I need hardly remind you that 


there are other conditions, -such as bronchiectasis, foetid 
bronchitis, and so on, all of which may be associated with 
fever and need careful differential diagnosis from pulmonary 
tuberculosis. 

The inverted type of temperature, the morning point being 
higher than the evening, is usually to be regarded as of 
serious import, although the curve need not be high. 
A case illustrative of this was that Of a girl, aged 19, who 
apparently made good progress in the Brompton Hospital. 
She gained weight and her temperature was never above 99°, 
but it was of the inverted type. She was sent to the 
sanatorium at Fiimley, but it was found useless to keep her 
there, as the slighest amount of exercise caused auto-inocula¬ 
tion which could not be controlled. Her subsequent progress 
was unsatisfactory. 

Precautions necessary to ascertain the True Temperature. 

In order that the true temperature occasioned by the 
disease may be ascertained certain precautions must be 
observed. Some of these will at once suggest themselves. 
A little time should be allowed to elapse after a meal, 
especially if the temperature is to be taken in the 
month. A slight rise is fairly common after a meal, and 
an interval of at least half an hour should therefore be 
insisted on. Again, the temperature should never be taken 
until an hour after exercise. In normal individuals an 
appreciable rise frequently takes place after exercise, bnt 
quickly subsides ; the same events will occur in tuberculous 
eases, provided that excessive auto-inoculation has not taken 
place ; if such has happened the temperature may remain 
raised for some hours or days. Further precautions are 
necessary in the case of patients who are able to take baths, 
whether hot or cold, sufficient time being allowed for the 
regulation of the subsequent change of temperature. The 
time of year also may have an influence, especially in 
debilitated and wasted patients, the temperature being 
depressed in cold weather and raised in hot. This, of course, 
particularly applies to month temperatures. 

Another matter to which I wish to refer is a rise of 
temperature that sometimes precedes or accompanies the 
menstrual period. (Ft g. 8.) The rise may amount to several 
degrees. Occasionally cough and other symptoms may 
become mote pronounced during tbis time. Unless this 
periodical fever is recognised, a false idea of the temperature 
curve may be obtained. Especially is this likely to occur 
when tuberculin is given for diagnostic or therapeutical 
purposes. If a dose should be given shortly before the 
period the natural rise may be mistaken for a tuberculin 
reaction. 

Amongst other conditions which may cause temporary 
rises of temperature in tuberculous subjects, apart from the 
course of the disease, are the occurrence of an ordinary 
"cold.” probably the result of an infection by one of the 
catarrhal organisms, and an attack of gout. Tbis affec¬ 
tion, however, is rare in patients suffering from tubercle 
of the long. The occurrence of haemoptysis is often 
followed by fever, and this may be of important prognostic 
value. If the rise only lasts a few days no undue anxiety 
need be felt, but if the fever persists it may mean a very 
serious condition—namely, the rapid spread of the tuber¬ 
culous process in the form of miliary tuberculosis, which 
proves rapidly fatal. (Fig. 10.) 

Therapeutic Indications. 

Having pointed out some of the conclusions which may be 
arrived at from a study of the temperature curve in relation 
to diagnosis and prognosis in cases of pulmonary tnber- 
culo'-is, I now wish to offer a few remarks as regards the 
therapeutic indications which may be derived from the same 
source. When the temperature is high, and especially if it 
continues for a long period, there is a natural desire to try 
to artificially rednee it, bnt whether this is always a wise 
proceeding is open to doubt. The most favourable tempera¬ 
ture for the growth of the tubercle bacillus is about the 
normal temperature of the body, and it is possible that the 
existence of fever may to some extent, prevent, or at any rate 
inhibit, the multiplication and activity of the organisms. 
Horeover.it has also been maintained that phagocytosis is 
more active, and the other defensive properties of the blood 
more developed, when a moderate degree of fever is present. 
Unless, therefore, a ’ ’ ’ ‘ maintained for some 

time active attempts 1 the temperature are 

not called for. Bnt the prolongation of fever must he a strain 
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on tlio patient's Btrength, and therefore In some circum¬ 
stances it, may bo desirable to try to lower the Cover. Many 
drugs having antipyretic properties have been suggested. 
In the course of .years I have made trial of several, but 
success has not been great. 

. .Thedrtig to bo preferred, according to my experience, is 
pyratnidon; it is claimed to bo an amido derivative 
of, auUpyrin. ■ The dose is trom 5 to 0 grains, but 
patients tolerate the drug differently and respond to it In a 
varying manner. In some instances 5 grains given in cachets 
at night have proved sufficient, whilst in others 5 grains 
three times a day have been required. As a rule tho drug is 
well borne, and depression has only occasionally occurred. 
In some cases excessive perspirations were noted. With 
cryogemn l have had no success. It may be given in doses 
of 7 to 10 grains in cachets about three hours beforo tho 
maximum daily temperature is reached. I have not found 
tho smaller do**cs produce much effect, whilo the larger ones* 
havo-been attended by profound depresiion. Phenacotln and 
antipyrin I have not given in recent years, although some 
time ago I tried pbenacctin fairly often, but the^depression 
outweighed any advantages the temporary lowering of the- 
temperature might, have had. I believe, however, roost 
physicians will agree in the opinion that in the majority of 
cases antipyretic drugs are not to be recommended. In some 
patients who are of a strongly neurotic di-po-ition the tem¬ 
perature is very easily affected, and the curve may be 
irregular, even although tho individual is kept at rest as far 
aspossiblo in bod; nnder these circumstances the adminis¬ 
tration of bromides will be found efficacious. (Fig. 11.) 

1'hfi Value of Rest in Febrile Cases. 

A very different agent and far more reliable is rest. The 
importance of keeping a patient at rest during the active 
stage of the disease cannot bo over-estimated. By this means 
auto-inoculation maybe checked, and thus bacteria and their 
redacts arc not thrown into the circalation. Tho period 
nrrng which rest must be enforced naturally varies with 
Individual cases. Sometimes a short period suffices (Fig. 12), 
but frequently some weeks or even months may be required. 
Under the latter circumstances great perseverance is dccps- 
sary on »he part of the patlenr, but experience shows the 
reward which follows patience and fortitude. Even appar¬ 
ently hopeless cases after a long period of rest begin to show 
improvement, but unfortunately, on the other hand, in spite 
of all care and patience, many cases pursue an unfavourable 
course from the Outset. Rest should bo insisted on until, in 
men, tho temperature does not riro above 99° in tho 24 
hours; in 'women 99’2°, or even 99*4°, may bo allowed. 
"When the carve has maintained this level for four to six 
day b, the patient may be allowed to get up for two hours 
' and sit in a chair, and then the next day he can try moving 
about his room, the rest of the day being spent on a couch 
instead of in bed. If the circumstances of the patient 
permit it; lie can be carried into the open air or lie on a 
couch, properly protected from cold, In front of the window. 

, The time for getting np and the amount of exercise are 
then gradually extended, careful watch 1 being kept on the 
temperature chart for any undue rise. 

In cases which do not re-pond to these measures, and In 
which the" patient has been allowed to sit up in bed and 
perform certain acts for bimsolf, such as washing, writing, 
and so on, “absolute” re^t may be tried. The patient is 
then treated as though he were suffering from typhoid fever, 
with the exreprion, of course, of the diet. He must not bo 
permitted; to do anything for himself; 5 f*c must lie “ like a 
. log.”; He must be fed by tho nurse, and must not make any 
1 Voluntary effort whatsoever. Tho bed-pan. of, course, most 
be used, and the patient ia sponged down and mast not 
wash bimsolf. The visits of frionds must be discouraged, 

. iind he should talk ns little as p/>'«sJb)e. The beneficial effect 
- of this treatment is especially marked when there lias b-en 
severe amoinnculation. Dr. Marcus Paterson who was for 
some years medical superintendent at the Rmmpfon Hos¬ 
pital , 6an.«toriinn at Frimley, and who , elaborated the 
“graduated labour treatment” for pulmonary tuherculo-is, 
found in the early days of bis administration thit when a 
patient exceerte 1 the instructions that were given him, he 
occasionally received a severe auto loom lari on the effects of 
which lash-d r *m two to three weeks. Thete effects were 
fever (Fig. 13', headache, loss of appetite, and sometimes 
pain in the "ode. Tho temperature w.i< frequently raised 
far the lenyth of time I have stated a-.d subsequently some 


little time elapsed before the patient conld again engage in 
the “ grado ” of labour at which ho; broke down. • If, 
however, on the appearance of tho symptoms the patient 
was placed on “absolute” rest, the temperature and the 
of her symptoms subsided m a much shorter time, (Fig. 14), 
and ho could be speedily restored to the former grade of 
work. The return to the ordinary movements of everyday 
life has to be carefully supervised ; in fact, as Dr. Paterson 
has himself expressed it, there must bo graduated rest as 
well as graduated labour/ 

From my own experience I have not found absolute rest so 
successful when I have applied it to progressive cases with 
persistent fever, although I bavo frequently prescribed it. 
The fact that uncontrolled auto-lnocnlations havo been 
occurring continuously and that the pathological process is 
actively extending explain tho differenco in tho action of 
this measure in the two classes of cases. The diet during 
“absoluto rest” Bbould bo given in ns convenient a form as 
possible, as tho patient ought to be fed, bnt “slop"diet is* 
not necessary. Solid food may still bo given unless symptoms 
of indigestion manifest themselves. 

To secure the required rest drugs may sometimes be of 
assistance. It will bo found that patients who bavo a very 
severe cough often exhibit a raised temperature. The effort 
of coughing, especially if prolonged for a considerable time, 
naturally entails considerable physical exertion, with tho 
result that anto-inoculatlon follows. If a sedative cough 
mixture be given, so that the patient is able to obtain actual 
rest, then a more favonrablc temperature may be obtained. 
For the relief of theso severo paroxysms of coughiug I have 
found the linctus sedntivus of the Brompton Hospital 
Pharmacopoeia as efficacious as any preparation. Tho cotu- 
po-itlon is; Liquoris morphinm aeetatis, min. viii. ; retberis 
chlorici, min. ili.; succi Hmonis, min. xv.; mucilaginem 
acaclro ad 11. drm.i. Ono drachm to bo taken when tho 
cough in Revere. Codcina or omnopon may also bo tried, 
but I have not found them superior to the morphia pre¬ 
paration. Sponging with tepid water may be tried, but It 
only gives very temporary relief. 

The Administration and Dosage of Tubrroitlin in Febrile Cases. 

IVhcn rest and tho ordinary drugs fail are thero other 
method** at onr disposal ? Can tuberculin help us under tho 
circumstances 7 Some authorities maintain that fever ia a 
direct contraindication to the use of this remedy. I cannot 
support this view in its entirety. I would rather say that 
fever is an indication for the most careful administration of 
tuberculin, but does not absolutely forbid its employment. 
When treating afebrile cases with tuberculin it is difficult to 
form any definite criterion as to its effect; we may observe 
tho reactions, bnt the actual effect on the course of the 
disease cannot easily be determined. In order to arrive at 
an absolute conclusion a large number of cases must be dealt 
with and must bo watched for at least five to seven years. 
Pulmonary tuberculosis is a diseaso which tends to self- 
arrest ; a large number of patients who are afebrile show 
improvement under ordinary routine treatment, and it is 
difficult to prove, because a case of tbis kind becomes 
better under the u«e of n certain remedy, that therefore the 
improvement is due to the action of that remedy. In judging 
of tho progress of those afebrile cases treated' with tuber¬ 
culin. a further difficulty or source of error is added— 
namely, failing to dislingufflh between a tuberculin and a 
tuberculosis immunity. With febrile cases, however, the 
circumstances are rather different, for the effect of a remedy 
is more speedily apparent. For somo years I have largely 
confined myself to the use of tuberculin in febrilo cases, and 
I have met with a certain amount of success, and with the 
doses I employ I have never found any ill effects follow. 
When r first used the remedy on patients who had a raised 
temperature I allowed the patients to remain from three to 
six weeks in the wards in order to ascertain whether rest 
and the ordinary methods of treatment would produce good 
effects. Under the term “ordinary methods” I of course 
include Hfe as far as possible in the open air or well- 

... - - i. — If at tho 

ot become 
need. 

The choice of the particular preparation to be used 
nsturally requires care. Some of tho patients had fairly 
extensive legions, and It was important, therefore, to employ 
a tuberculin and in such doses which, whilst exerting an 
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immunising action, would not produce a focal reaction. 
Koch’s old tuberculin (O.T.) or perlsucht tuberculin (P.'T.O.) 
would not be suitable, as they produce such a reaction ; tuber¬ 
culin residue (T.E.) or bacillary emulsion (B.E.) can bring 
about an immunising effect when given in small doses with¬ 
out focal reaction. I therefore invariably employ one of 
the two last named, and have obtained similar results 
with each, but if I have any predilection it is in favour 
of B.E. 

The dose that should be employed in febrile cases must be 
extremely small. My usual initial dose is 1/100,000th mg.; 
sometimes 1/200,000th mg. After a dose is given a few days 
should be allowed to elapse in order to ascertain whether 
any result follows. If the temperature chart indicates no 
change after five to seven days the same dose is repeated, If 
there is then no change, or if no febrile reaction follows, a 
dose of 1/50,000th mg. should be administered, and another 
interval of five days allowed to pass ; if there is no change 
another dose of 1/50,000th mg. is given. The same pro¬ 
cedure is repeated with 1/25,OOOtli mg. and 1/20,000th mg. 
If no lowering of the temperature is achieved by these 
means, or, in otlrer words, if the same grade and type of 
fever continue, I think it is better not to proceed with tho 
tuberculin. 

If after the initial dose a rise of tempeiature occurs, the 
dose should not be increased ; in fact, it is advisable to 
lower it. It is not usual to obtain a febrile reaction with 
such small doses, but that reactions do occur occasionally 
under these circumstances is shown by the accompanying 
chart. (Fig. 15.) If, however, after the initial dose there 
is a fall of temperature or flattening of the curve, another 
dose should not be given until the temperature begins to 
swing again. The interval then required betweeu the doses 
varies, the principle being not to give another dose until the 
effect of the former one lias passed off ; this is shown by 
the temperature beginning to oscillate. The dose is then 
increased, and again the variation in the temperature is 
noted, giving a third and increased dose when are newed 
swing takes place. With regard to tho sequence in the 
strength of the doses of tubeiculin it is better to feel one’s 
way carefully in the febrile cases, treating each patient in 
legaid to the clinical stale, tlie manner in which there is 
aby or no icsponse to the injections, and regulating the 
doses and inteivals between the doses accordingly. At tho 
same time the pulse roust be noted, undue ‘ frequency 
necessitating a smaller dose and slower progress. The 
manner in which tuberculin aots in febrile cases is 
shown in the accompanying chart. (Fig. 16.) I am 
strongly in favour of avoiding fcbiile reactions if possible. 
The response I prefer to see is a flattening of the curve. 
(Fig. 15.) 

Results of Tuberculin Treatment. 

The results I have obtained with the use of tubeiculin in 
febrile cases have varied considerably, but I can say that I 
have not found these minute doses productive of any harm, 
and tlie conclusion I have arrived at is, that when the 
temperature does not fall after a rest of some weeks under 
favourable surroundings tuberculin may be admihistered in. 
the manner I have indicated, and in some instances it will 
be found efficacious in reducing the fever and in effecting 
general improvement. To express the matter in other words, 
tlie administration of tuberculin occasionally appears to 
produce an immunising effect sufficiently strong to turn the 
unfavourable course of tlie disease into a more favourable 
one I am afraid the number of cases in which success is 
obtained is not large, but nevertheless I do consideir that 
it is a remedy which is well worth giving when other 
measures have failed, provided that there are no diiect 
contra-indications. If the patient is obviously exhausted by 
extensive lesions of the lungs, or if there is evidence of 
rapid disintegration of lung tissues, it is evidently useless to 
try to obtain an immunising response. The pathological 
condition is such as to forbid any such treatment. Also, 
it tlie type of tempeiature and physical signs point to 
miliary tuberculosis (Fig. 10), tuberculin must not be 
administered. 

In some of the cases of pulmonary tuberculosis the effect 
of the tuberculin is different; it aots as an antipyretic, but 
has no effect on the course of the disease. The temperature 
is lowered and a tonic effect is produced, the patient feeling 
better after each injection, but the progress of the patho¬ 
logical processes is not checked. The length of time that the 


antipyictic action is continued varies, but it is usually short; 
nevertheless, it is well to give the remedy on account of tlie 
temporary relief which it affords to the patient. 

The class of febrile cases in which tulerculin yields the 
most satisfactoiy results is that in which the patient is free 
from fever whilst at rest, but in which a rise or temperature 
occurs when exercise is taken. This may otherwise be 
expressed by saying that whilst the patient is at rest no 
auto-inoculation takes place, but when he gets up and 
attempts to walk, then auto-inoculation does occur. Tuber¬ 
culin given in small doses apparently renders him immune 
to any dose of toxin which he himself can manufacture. L 
show the chart (Fig. 17) of a case of this nature which well 
illustrates the beneficial action of tuberculin. By persevering 
with the treatment a patient, who at first could not bo up 
for two honrs without a sevei o auto-inoculation, is able to 
be up without fever. Tuberculin has now accomplished its 
object, and the case may be treated as an afebrile one. 
The procedure to be adopted is similar to that just described 
in the case of persistently raised temperature, tho initial 
dose being usually l/100,000th mg. B.E. The same reduc¬ 
tion of temperature sometimes occurs as a result of subject¬ 
ing the patient to suitable slight movement, such as 
allowing him to get up for two hours. The explanation of 
this apparently anomalous phenomenon is the same as applies 
to the action of tuberculin in febrile cases. 

The question of mixed infection has already been 
dismissed, and the idea has naturally been expressed that 
possibly a vaccine prepared fiom one or more of the other 
organisms present might be of value. So far the results 
obtained have not been altogether encouraging in advanced 
cases. In less severe and suitably selected cases diminution 
of fever and in the amount of expectoration appears to have 
been obtained, with definite relief to the patient. 

Conclusions. 

From a review of the above considerations it may be 
assumed that a rise of tomperature, apart from accidental 
factors, may bo considered an indication of activity, and that 
the most reliable.means for reducing activity is’ rest. If, 
therefore, a patient wlio has been progressing favourably 
exhibits a rise of temperature, it must be accepted as a sign 
that rest must be insisted on. In other words, a patient 
suffering from pulmonary tuberculosis must live in accord¬ 
ance with his temperature chart. Any increase of cough and 
expectoration, headache, general malaise, and so on, should 
always be regarded as calling for a recoid of tlie temperature 
for a few days, and should a rise be found the necessary 
measures should be taken in accordance with the general 
features oE the case. 

In conclusion, I have to offer my sincere thanks to my 
house physician at tlieBrompton Hospital, Dr. A. S. Hahn, for 
the great assistance he has been to me in searching for suit¬ 
able temperature charts for illustrating my remarks ; and. 
finally, to reiterate that * 1 ’ . ' " : 'ectnre my aim 

has been not to give a on the factors 

which produce fever in pulmonary tuberculosis, but to offer 
some suggestions which I trust may be of value in actual 
practice. 


Royal Sanitary Institute.— Tlio provincial 

sessional meeting of this institution will be held on Friday 
and Saturday, Oct. 17th and 18th, at Newcastle-upon-Tyne. 
On the first day there will be a meeting in the council 
chamber of the Town-ball at 7.30 r. m. , when a discussion will 
be opened by ProfessorH. J. Hutchens, D.S.O., bacteriologist 
to the Newcastle-upon-Tyne corporation, on Some Points in 
the Relationship of Human to Bovine Tuberculosis ; and Dn 
S. J. Clegg, assistant medical officer to the borough, and 
Mr. 'William Hudspeth "vfill open a discussion on Housing 
Problems in a Northern Industrial Town. Among those w bo 
have promised to take part in the discussion are Sir Thomas 
Oliver, Dr. T. M. Allison, Dr. H. Renney, and Dr. E. Id- 
Smith. Dr. Philip Boobbyer will preside. On the following 
day there will be a short demonstration of the now electrolytic 
treatment of ibdustrial lead-poisoning, a visit to lead works, 
and a survey of the housing reconstruction scheme at Form 
Banks. After lnnclieon visits will be made to places of 
local interest. Tickets may be obtained from Dr. H. Kotf« 
medical officei of health of Newcastle-upon-Tyne, and ot the 
secretary of the Royal Sanitary Institute, 90, Buckingham. 
Palace-road, London, S.W. ' 
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GeS fLEMKN,—In every department of human knowledge* 
•men are asking guidance la the solutioh of a world-old 
problem—how to train the mind ahd heart and hands of the 
young. The past and the present are In the melting pot— 
the moulds Are ready, and all await with eagerness the 
icsuUof the casting, and none with greater eagerness than 
oar own profession. For we are in a quandary. Naturally 
conservative, we are bowildcred hy the rapidity of a forced 
progress and change. There is a new outlook in every 
department—not alone in the fundamentals of science and in I 
methods of practice, but in the relations of the profession to 
the public and to the State. The actual care of the sick, i 
once our sole dfity, is now* supplemented by such a host of 
Olher activities, social, scientific, and administrative, that 
•an cvcr-incrcasiug number of our members have nothing 
"to*do with patients ns such. But the chief difficulty 
is the extraordinary development lu every subject of tlic 
■curriculum—h new anatomy, a new physiology, a new 
pathology, new methods of practice, to say nothing of phe¬ 
nomenal changes in physics, chemistry, and biology. Every¬ 
where increased complexity and mind-burdening terminology. 
"What is the teaohor to do ! And more important, What 
•can the poor student do, confronted with so much new 
knowledge and a Rabelaisian onomatomania l How simple 
was a cell in the days of Schwann and of SchuU/tv-nucleus, 
nucleolus, protoplasm, and cell membrane; to day in one of , 
the vciy briefest of recent descriptions I counted 40 new 
names, not one apparently superfluous Turn to the index 
of a new treatiso m embryology, to a work ou immunity, or 
1 * 1 * ' ' will appreciate the 

■ ’ the modern student. 

„ le, and to read in¬ 

telligently an article in the /eltsohrift fur Chemotherapie or 
in the new archives dealing with immunity and metabolism 
reqnires a special education. 

The truth Is, wc have outiun an educational system framed 
in simpler days and for simpler conditions. The pressure 
comes hard enough upon tlio teacher, but far harder upon 
the taught, who suffer in a hundred different ways. To Help 
you to realise tins pressuro and to suggest, measures of relief 
.are the objects of tills address. 

Examinations and urum Bulat ions to Education. 

What a student knows and what ho can do—these arc 
judged by examinations, oral, written, and practical. Tests 
of progress, testa on behalf of the publio of fitness to follow 
certain callings, they have always loomed large in educa¬ 
tional systems. At"tho best means to an end, at the worst 
the end itself, they may bo the best part of an education or 
tho woi st—they may be its very essence or its ruin. Helpful 
if an integral part of the training, they may, and do, piove 
the intellectual ruin of many good men. Long practice as 
an examiner—year by year since 1875-*-^ many subjects, in 
many methods, and in many places, an intimate relation 
with a large body - ■ - ’ ■’ ’ " 1 * ■ * • r 

education give me * ■ 

of experience, i M-:--. . : - ■ ’• 

mediaeval tradition of tho Omniscience of the professor, and 
with my brother Begins of Cambridge I enjoy tho rare 
privilege of examining in every subject in the curriculnm, 
from organic chemistry to obstetrics, a privilege with this 
advantage—it enables me to sec the work of many examiners. 

Regarding examinations, I have one question to ask—Are 
they in touch with our system of education 7 aud one snggos- 
to make—That from the day ho enters the school, inlaboiatory, 
class-room, and wards, tho work of the student should count, 
and count largely, in the final estimate of his fitness. 


The Influence of Ifaaminations on Medical fidtfoat'wn. ' 
Apart from it general feeling of dissatisfaction with the 
present system, two things strongly suggest a negative 
answer to llte first question. As a discipline of mind abd 
memory examinations play a leading part in all educational 
schemes. How they may finally control and sterilise the 
blind of a nation may bo read in the s lory of China. )Tor 
this has come about, not froln luck of brains, not from any 
failure to appreciate the value of learning, not from any 
defect in the system itself, which is more rigid and exacting 
than anything in Western life, but from the blighting 
inflnCnce of an education directed to a singlo end, the 
passing of examinations. To test an education by its 
pYacticAl results at the table ts to sin against the spirit of the 
Greeks, who first taught this fundamental lesson that the 
pursuit of knowledge to be productive must bo dis¬ 
interested. Nothing is more fatal to a true intellectual train¬ 
ing than a constant preoccupation frith its practical results. 
To bo of any value an education Should prepare for life’s 
work. To train the senses for observation and the rnihd for 
reasoning, and to acquire a knowledge of the human machine 
and its disorders, a man spends five or more years at a medical 
school. Given a knowledge of the sciences on which it is 
bated there is no moro fascinating study, since medicine iit 
the only one of tho great professions engaging equally head 
and heart and hand. In its subject matter there every¬ 
thing in its favour, and it is the easiest possible thing to 
carry out John Locke’s primary cabou in education—arouse 
an interest. With our present methods there is scarcely a 
subject which cannot be taught easily, and fro nanny of them 
are practical, manipulative, and not at all difficult to acquire. 
To an inquisitive mind the study of medicine may become 
an absorbing passion full of fascinating problems, so many 
of which present a deep human interest. In the long 
category of man’s conquests none arc mote brilliant than 
those with which a teacher of mediciuo can inspiro his class. 
It is hard indeed to name a dry subject in the curriculum. 
And yet in an audience of medical studentssnch a statement 
nowadays raises a smile. Why 7 Because vve inako tho 
examination tho end of education, not an accessory in its 
acquisition. The student is given early the impression that 
he is in the school to pass certain examinations, aud 1 am 
afraid the society in which he moves grinds this impression 
inf6 his soul. Ask at what he is working, and the student 
will answer for his first M.B. or his final. The atmosphere 
is Chinese, not Greek, and too oftdn the one aim is to get 
through. We have become quite shameless about it, and 
practically admit a failure in our teaching when wc advertise 
special tutorial clashes for tho different examinations, aud 
consign a large proportion of our pnjffis to tho tcndeV care 
of “grinders ’’—and to no purpose ! The spirit is taken out 
of instruction, and teacher and taught alike go dofrn Into 
tho valley of Ezekiel—where they stay among the dry bones. 


The Number of Injections. 

And a second circumstance proclaims loudly Iiovv out of 
touch are our tests with our teaching. The qualifying 
examinations of this country ate well organised and admir¬ 
ably conducted, and, speaking by the book, 1 may say that 
nowhere i* the knowledge that a man can use so freely, 
tested in the laboratory and at the bedside. And it has 
been so for several generations, yet year by year the General 
Medical Council issues a report that gives auy teacher food for 
serious thought, as it demonstrates, beyond peradvehture, how 
completely out of touch he or the student, or both, has got 
with the examiner. A medical school is a human factory, 
turning out doctors as the finished product at the end of 
five years of careful preparation and fitting of the mental 
machinery. Failure is Incidental to «i erydmraan effort, and 
even the Rolls-Boyco Company turns ont cars from their 
shops that fail in the tests, but not many; But from our 
shops, after five long years or even more, we send our 
medical motors to be tested for the road by the Official 
experts, and nearly one-half are declared to be defective ana 
Bent back to tho shop*;. Use and Wont, those “grey siatexa, 
have so dulled the edge of this bitter experiences that wo 
have become accustomed to conditions nearly in supports Mo. 
Year*.- f ' ■ * 1 *~ ’ iWl in the two great 

finals' 1 ' ‘ ■ ■. easiest to teach, 

8J To tiie question much thoughtful attention has been gives^ 
an 1 in tho General Medical Council so far back afi 1890 
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Mr. Prjdgin Teale introduced a motion with the following 
preamble : “That the present system of accumulated exa¬ 
minations and the enormous increase in the number of 
rejections resulting from it are not only unjust to the student 
but damaging to medical education.” Mr. Teale pleaded 
wisely and forcibly for a reduction of the examinations and 
for the substitution in certain subjects of certificates from 
the teachers and class examinations. 

The Council reports show that the percentage of rejec¬ 
tions at the final examinations has progressively risen 
from 12-4 in 1861 to 22-2 in 1876, to 34 8 in 1886, and 
to 41-9 in 1895. Mr. Teale, who quotes these figures, 
lemarked that with the multiplication of examinations 
tho more fatal do they become. The figures for tho five 
years 1908 to 1912 show a continuation of the upward 
movement. Take tho great final subjects, medicine and 
surgery, at the three Boards before which we may say 
the average student presents himself. I will put the collected 
figures as concisely as possible. The English Board : medi¬ 
cine—passed 1842, rejected 1135, percentage 33 12; 
surgery—passed 1821, rejected 1506, percentage 45’23. 
Scotland: medicine—passed 489, rejected 653, percentage 
57-18; surgery—passed 432, rejected 731, percentage 59 77. 
Ireland: medicine—passed 322, rejected 231, percentage 
41-77 ; surgery—passed 326, rejected 239,percentage 42-30. 
In the five years a total of 4572 students weie examined at 
the Conjoint Boards of the three kingdoms in medicine, of 
whom, 2019 were rejected, a percentage of 44 16. Of 
5105 examined in surgery 2475 were lejected, a percentage 
of 48-48. Take for comparison the three universities— 
Edinburgh, Oxford, and Cambridge—for the five years ending 
1912. At the Scotch capital there were 985 examined in 
medicine, of whom 267 were .rejected, 27-10 per cent. ; in 
surgery 974, of whom 317 were rejected, 31-52 per cent. In 
Oxford, where the three final subjects are taken together, it 
is impossible to say upon which subject a man came down, 
but in the final examination of 135 candidates 47 were 
rejected, a percentage of 34-81. At Cambridge during the 
five years, in medicine of a total number 519, 365 passed 
and 154 were rejected, a percentage of 29-67; and in 
surgery of a total 603, 233 were rejected, a percentage of 
38- 64. 

There is not so muoh difference, you notice, between what 
may be called tbe pass men of the Conjoint Boards and the 
men entering the universities, and I do not believe there is 
any special difference in stringency between tbe Oxford and 
Cambridge examinations and those of tlic London Conjoint 
Board. There are two other examinations which the elite of 
the student body affect. How do they standi All regret 
that in London only the select and the elect attempt to get 
the degree of their own University. And it is difficult 1 
Twice in the past five years more students have failed than 
have passed the final subjects for the M.B. The total figures 
for the period are: of 1061 candidates examined 481 were 
rejected, a percentage of 41-01. And, lastly, to one other 
qualification, greatly prized, sought only by the very best 
men, the Olympic athletes of their classes, I will refer— 
the F.R O.S. Eng. Consider, please, how carefully this group 
is trained—only the very best venture to compete, aud they 
have a diet of which the intellectual calories are gauged 
with ■ surpassing accuracy. There is no doubt they 
are our very best, the picked steeple-chasers of our 
stables. How do they fare? I am almost ashamed to 
read the figures. Your ears have tingled already, but only 
those hardened by familiarity will not be shocked at tho 
demonstration of such a chasm between education and exa¬ 
mination. Of 1186 men who have tried for the primary 
Fellowship examination of the Royal College o'f Surgeons 
duriDg the past five years 821 were rejected, 69-45 per 
cent. Of 680 men at the final Fellowship examination 294 
were rejected, 43-23 per cent. The high-water mark of exa¬ 
mination futility was reached in May, 1912, when of 118 
candidates for the primary Fellowship only 31 were approved. 
These are picked men, our very best students, the most care¬ 
fully prepared, who rarely attempt the trial without months 
of extra study and attendance upon grinding classes. Of 
the ploughed I have known personally, many seem to have 
been over-trained, others had spent their time in unprofitable 
original research; but all,, passed and plucked alike, I 
maintain, are of the highest type of our students, whose 
calamities proclaim to the world the breakdown of our present 
educational system. 


The failure is general all along the line and in all grades— 
at the licensing boards, at the older Universities of Oxford 
and Cambridge, at Dublin and Edinburgh, at South Ken¬ 
sington, and at Lincoln’s Inn-fields ; with singular uniformity 
all tell the same tale. There have been uneasiness and talk, 
but too much self-satibfied indifference, and even after the 
famous rout for life primary Fellowship in May last year I 
am told that satisfaction was expressed with tho scopo and 
method of the examination 1 Satisfactory to the examiners, 
perhaps, though I doubt it; hut roost unsatisfactory to the 
teachers, most painful to the students, and by no means a 
pleasure to the public as represented by the parents. 

How Mat Relief be Obtained ? 

I venture to offer a few suggestions. First, by simplifying 
the curriculum to give the students more time., Allow the 
teachers a free hand in the matter of systematic lectures. 
Let them be ieduced to a minimum or abolished altogether. 
One advantage they have—subjects may be dealt with which 
cannot possibly be illustrated in the wards. But such may be 
better presented in the “ seminar ” form, the senior students 
arranging the subjects among themselves under a skilled 
assistant. London students still have too many lectuies in 
medicine and surgery to attend ; Scotch students many more. 
I do not speak without experience when I say that the 
subject of medicine, for example, may be taught without 
the Set lectuie. The lecture has its value, a precious one 
from some lips—a Watson’s or a Trousseau's ; but its day has 
gone, to give place to other methods better adapted to 
modern conditions. Think of the saving of time if the 
lecture list was snipped in half, or IE the lecture was limited 
to a few subjects, such as physiology and pathology, and if it 
were an offence for a senior student to be seen in a lectuie- 
Toom ! 

Then let us boldly acknowledge the futility of attempting 
to teach all to all students. Burn the anatomical fetish to 
which we have sacrificed long enough, and to our great 
detriment. Just glance at ‘ ‘ Cunningham’s Anatomy ’ ’—1465 
pages, many in small type, not one of which is without a 
water-jump for the first Grand National of the medical 
student. It is barbaric cruelty with so much ahead to 
burden the mind with minutise which have only a Chinese 
value—a titanic test of memory. To schedule a minimum 
of the essentials should not be difficult, once the great prin¬ 
ciple is acknowledged that in all departments of the curri¬ 
culum only a few subjects can be mastered thoroughly. I 
am afraid the secret of the tragic tale I have related lies in 
a quotation which Socrates made to Alcibiades : 

Fall many n thine he know. 

Bat know them nil badly. 

I acknowledge the difficulty of defining in different subjects 
a minimum of the essential, hut it is not insuperable, and 
such schedules are issued in some universities. 

Secondly, relief may be obtained by giving credit fot 
work done throughout the course, changing the present 
system of “ signing up ” for one of reports by demonstrators 
and assistants on the character of the work done by each 
student. Let all who teach examine. Let education and 
examination go hand in hand. Let the day’s work tell from 
the moment a student enters the school. Everyone from 
the junior demonstrator who supervises the student’s first 
dissection to the professor—all should weigh while teaching. 
Day by day as I see John Smith in the wards, and read his 
notes, and watch his clinical work and discuss the features 
of the patients, or os he narrates his case to the class about 
the bed and he and I have a Socratic dialogue, instruction 
and examination go hand in hand, and in such a way that at 
the end the formal tests should be but an amplification, an 
extension, and an inclusion of tbe scores of examina¬ 
tions which have been part of tbe routine of Ms life. 
Perhaps at present Utopian, this plan will be feasible in a 
new and reorganised generation ; indeed, it is feasible now 
in self-contained universities. Once accept the principle 
that instruction and examination should go hand in hand 
and the difficulty is solved. The returns are automatically 
passed on to the head of the department. Yes, but someone 
will say, “ Take the judgment of a group of young teachers. 
It is absurd!” Not a bit. They see more of the students, 
come into closer contact, and are better able to judge of the 
quality of their work than the professor, and much more 
than any outside examiner. According to the character o 
his work a student should acquire much or little merit, an 
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should be able to take to the examination table enough to 
pass, or at any rate to make the final test in any subject pro 
forma,. Where the cla^e* are small, as in many of the 
provincial universities, this plan could be easily worked. 1 
have had practical experience of it and came to the conclu¬ 
sion early that the judgment of tho man who was fit to teach 
could bo taken in estimating the progress of the student’s 
education. And the system is being adopted, A few mouths 
ago I went into the beautiful clinical and pathological 
laboratory of the new Toronto General Hospital, and in one 
room 1 found an examination iu p ithology going on. The 
candidate had a set of cards in his hands, on each of which 
wero written tho details of tho post-mortem examination he 
had made with a careful discussion of the case. Pass or 
pluck really depended on the cards a man held.. He brought 
his marks with him—instruction and examination had gone 
hand in hand. I was delighted to hear from Professor 
MacKenric that tho system. Introduced at McGill by my 
pupil and successor, the late much lamented Wyatt 
Johnston, had proved very successful in both Canadian 
schools. 

Thirdly, simplify the examinations. Cut off some of the 
written papers. In tho final subjects the long report on 
cases, the bedrido rirtf, supplemented if need bo by a special 
“oral,” will give examiners the necessary knowledge cl a 
candidate’s mental outlook. If they will consider, not how 
much ho knows, but how he knows what he knows, the 
Jong “written’' is superfluous. As ono watches a man 
handle a patient it is easy to tell whether or not he lias had 
a proper training, and for this purpose 15 minutes at the 
bedside aro worth three hours at the desk. We must sub¬ 
stitute for tho quantitative estimate the qualitative, and 
judge the student a*; much by manner as by matter. 

Fourthly, when possible, evidence of original work should 
bo substituted for examination. Think of the stimulus to 
British surgery if, in place of the Egyptian tyranny to which 
enr best students now slavishly bow, tho President and 
Connell of the Royal College of Surgeons selected for the 
Fellowship each year the 15 or 20 of tho men under 30 who 
had distinguished tbem B elvos moat highly in surgical 
researoh,. It would change tho mental attitude of the 
younger generation, instil tho spirit of Hunter Into its 
members, and prevent the paralysing mental sterility that 
overtakes many good men who now spend precious plastic j 
years in the dry drudgery of examination details. 

Fifthly, compel no student to pass an examination twice j 
in the same subject. At present brain and pocket alike , 
suffer, and the burden could bo lightened by a free 1 
reciprocity between the examining boards. 

Examiners and titoir Duties. 
iMen are usnally very superior to the system In which they 
work, and so it is with examiners. After whal has been 
said you may be disappointed not to bear a tirade against 
them ; but I lmvc had a singularly happy experience with 
my fellow inquisitors, whom I bavo found, as a rule, among 
** the mildest-mannered men that ever scuttled ships or cat 
throats.” The two extreme types, the metallic and the 
molluscoid, illustrate inborn defects of character.^ The 
aggressive,' : . ■ ‘ * ' ; . .♦ , id 

the bard 1 ■ ‘ > ■ ■ ■ ’ 

expression, . ‘ ‘ ‘ ‘ ifc 

reaches hii ! : ' , * 3 « 

perhaps, to a serious mistake in bis paper. Imflgino the 
mental state oE a poor chap greeted with, "What did you 
mean by saying that the ciliary muscle is supplied by the 
pneumogastric nerve ? ” And the worst of it is that the 
metallic examiner may have no sense whatever of his failings, 
but is rather apt to pride himself on a keen appreciation of 
his duties. I remember a hard-faced inquisitor who took, so 
it seemed, the greatest pleasure in torturing his victims— 
dwelling with fiendish glee on all the small mistakes be 
could find, criticising the spelling, and ending on one occasion 
with tho cheerful remark, “Mr. Jones, who taught you to 
write 7” That evening, talking about examinations, I said in 
a joking way : “ Judge Jeffreys, you are a heartless brute; I 
wonder some student has not assaulted you.” He took it 
, very much to heart, and I had a long letter about the great 
. responsibility of the position and the rigid sense of duty be 
felt towards the University and the public. And the facial 
expression of the fellow examiner is not without importance, 
whether sympathetic, neutral, or antagonistic. One co- 
examiner always had a sardonic expression, a sort of Anan 


grin,plainly saying, •• Well, you aro a hopeless idiot!” The 
examination room may hnvo tho atmosphere of a cold storage 
chamber, and a student knows at onco the type of man with 
whom ho has to deal. 

At the other extromity is the invertebrate examiner,‘so soft 
and slushy that ho has not tho heart to reject a man. It Is 
a variety not often met with in this country, but it exists. 
Sympathy with the student and a strong feeling for his 
position may coraplefoly overmaster the sense of duty to tho 
university and to the public. A former colleague was made 
unhappy for days if he had to reject a candidate. For some 
years I sat on an examination board with an elderly pro¬ 
fessor, a roan of great force of character and ability, who 
never gave n candidate Jess than 80 per cent, of the possible 
marks. In the case of the most hopeless duffers with 20,30, 
or 40 per cent, in other subjects ho would callout “pass.” 
He was a great grief to me, as well as a mystery. At the 
last meeting which ho attended as an examiner he tos*ed his 
book to me yrith a malicious smile. _ There wero 116 candi¬ 
dates, not ono of whom he had rejected, and not one of 
whom had less than 80 per cent. 1 

Between the metallic and the molluscoid is the largo 
group of sensible examiners who try to put the candidate nfe 
his ease and to find out what he knows in a simple, fiyra-^ 
pathetic manner. But in any case tho examiner is apt to 
take an unfair advantage of his position, and quite uncon¬ 
sciously. A specialist to whom the facts of his subject havo 
becoroo familiar and ingrained is apt to forget the years that 
havo given tho facility and the knowledge; and ho may 
wonder when a man hesitates over an Argyll-Ilobcrtson pupil 
or mistakes a pericardial rub for an aortic insufficiency 
murmur. The moat grievous mistake;of the examiner is to 
regard tho candidate as his mental equal and to expect from, 
him knowledgo of tho same quality as that which ho 
possesses, ignoring his long years of study and tho short 
years iuto which tho student has had to cram tho knowledge 
of a do^cn subjects. 

Examining is often a heart-breaking task, with little to 
relievo the monotony of the long-drawn papers. It is 
distressing to meet with abysmal ignorance of elementary 
facts, and to realise with sorrow how many more minds aro 
constructed as sioves than as sponges. But there arc 
compensations, and who is there among us who does not* 
appreciate Comte’s statement that there were few moro 
delightful experiences than the sweet and softened feeling 
when a young man’s examination was thoroughly satis¬ 
factory J But it is much nicer to watch the gradual growth 
of a student’s knov/ledgc and to get it out retail day by day 
than to drag it ont wholesale at set times. One thmg^ is 
certain—the best we have should be devoted to our duties 
as examiners. Men should give their whole timo to the 
business when at it. Much-eugagcd men should not bo 
chosen, and to examine in the evening, after a hard day $ 
work, is to handicap the candidates We shall no doubt 
come to a time when professional examiners will be 
appointed by the General Medical Council to act as 
associates and assessors to the professors. That it U not a 
task lightly or inadvisedly undertaken the returns I have 
given indicate only too clearly. Not that wo can lay at tho 
doors of tho examiners the responsibility for tho lamentable 
state of affairs to which I have referred. No doubt there 
ate unduly severe examinations, and there aro examiners 
with hearts as hard as pieces of the nether millstone, bub 
these are exceptions. 

The Examinee and his Position. 

When quoting figures I purposely dealt clljcflj.with tho 
results of tho final examinations, and I am sura tiro feeling 
uppermost in your minds was ono of sympathy with the 
hatreds of young men who, after JwotWg; 

StSS and his S 

the^^ormmm'deTrfr^^iit in tho’ahjects of thc^cnmcnlnraj 

^-sstsss^is 

SSffEKKSfy—-«— «*» 

Lowell says in the “ Fable for Critics 

J By gradual steps lio 

Is brought to death’* 5oor by a mental dyapepsy. 

Another cause of the widespread rejections is defective 
preliminary education; but let me emphasise tho fact that 




1050 Th . Lancet,] PROF. A. KEITH: PROBLEMS RELATING TO ORIGIN OF MODERN RACES. [Oct. 11,1913 


the percentages of rejections are nowhere higher than among 
the very best students—e g., Cambridge men, among whom 
in some snbjects more than 50 per cent, are rejected. 
I do not deny that much could be done to relieve the present 
stasis if all medical students began thoroughly trained in 
physics, chemistry, and biology. In this respect matters are 
improving year by year. And we should be more honest 
with the feeble ones, not fitted either by breeding or by 
pasture to pursue their studies, who should be asked early 
to withdraw. It is infinitely kinder to stop a man in his 
career than to allow him to struggle on painfully and submit 
to the humiliation of half a dozen or more rejections. 

The conclusion of. the matter is, the student needs more 
time for quiet study, fewer classes, fewer lectures, and, above 
all, the incubus of examinations should be lifted from his 
soul. To replace the Chinese by the Greek spirit would 
enable him to seek knowledge for itself, without a thought 
of the end, tested and taught day by day, the pupil and 
teacher working together on the same lines, only one a little 
ahead of the other. This is the ideal towards which we 
should move. The pity of it all is that we should have made 
an intolerable burden of the study of one of the most 
attractive of the professions, but the reform is in our own 
hands and should not he far oS. A paragraph in an address 
of the late Dr. Stokes contains the pith of my remarks : 
“Let us emancipate the student, and give him time and 
opportunity for the cultivation of his mind, so that in bis 
pupilage he shall not be a puppet in the hands of others, but 
rather a self-relying and reflecting being.” 
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Gentlemen, —Less than a month ago the Principal of this 
University took the members of the Britisli Association a 
long excursion into space and bade them look on the planet 
on which they live at such a distance that neither man 
nor beast was within the limits of sight. Only great 
structures like the Forth Bridge and the Assuan Dam were 
visible. 1 . To-night I want you to look at the earth a 
little closer—near enough to see its variegated covering 
of humanity as its continents revolve under our eyes. 

The World’s Carpet of Humanity. 

As the western seaboard of Europe passes by and 
our own country comes in sight we shall suppose we 
are near enough to perceive that the human carpet along 
our Western coast is not quite of the same texture as that 
which covers the lands sloping down to the North Sea. When 
Europe itself comes under our gaze the pattern of the 
human carpet begins to change, and by the time the Far 
East has risen under the morning snn we shall admit, I 
think, that the change has become decided. A pall of smoke, 
the wreckage of a battle-field, the demarcation of new 
frontiers reveal to us one of the processes at work in modify¬ 
ing the pattern of onr carpet. When we turn our eyes 
southwards and view Africa across the Mediterranean there 
is at first no marked degree of change—not until the great 
forest region beyond the Sahara comes in sight. A glance 
from Northern Europe to Central Africa reveals the extremes 
in the earth’s covering of humanity—not the extremes of 
material—merely of pattern or design ; European and 
African seem to be products of the same loom. In the 
southern corner of Africa human contrasts of another kind 
may catch our eye. We may there see a valiant attempt 
being made to weave a new human carpet, one in which the 
European thread of the woof will not intertwine with the 


African thread of the warp. In this new carpet lie the 
decaying tin cads of one of the most remarkable patches to 
be seen in the widespread covering of humanity—the 
Bushman and Hottentot tribes. 

As Europe and Africa sink out of sight and Asia rolls 
past under us, we see the human pattern again undergo a 
change. South of the Himalaya the plains of India are 
covered by peoples of diverse kinds, in whom we seem to 
detect a mixture of European and African features. North 
of the Himalaya a wide part of the earth is covered by men 
who are quite unlike those already seen elsewhere. The 
Mongolian type cannot he compounded by mixing other 
known elements of humanity. South of the Equator—the 
Asiatic aspect of the hemisphere—in Australia and the 
islands of the Pacific we may perceive a bewildering mixture 
of human patterns, varying from the negro type towards the 
European and also towards the Mongolian. Lastly, the new 
world unfolds itself. At first sight it seems to present an 
entirely European complexion. Peering beneath the surface, 
however, it is easy to see numerous remnants of diverse and 
ancient races. More than in any part of the earth the web 
of humanity is being actively woven in the New World. 
North of Mexico there is a resolute determination to keep 
the white and black threads separate ; from Mexico to Cape 
Horn nature weaves the human web as she will. 

The Permanency of Human Types. 

Having thus followed Sir Oliver Lodge into space and 
surveyed in a cursory manner the world’s carpet of humanity, 
we shall now return to earth and see what wo can ascertain 
concerning when and how it came to bp woven. It is the 
“when” rather than the “how” which*concerns ns in the 
present "hour. The belief is still general that it is not many 
thousand years since the world became populated by the races 
of modern man. Such a belief is not illogical. When we 
try to imagine what has happened in the past we must base 
our speculations on what is taking place under our eyes at 
the present time. There is a restlessness, a migratory 
instinct inherent in a considerable proportion of every popu¬ 
lation. I dare think that in Birmingham there are to he 
found not only natives of every county of England, but that 
most oE the Welsh, Scotch, and Irish counties are also re¬ 
presented. Birmingham has not only received, it has also 
given. If it resembles other towns it has sons and daughters 
throughout the world. The objection will be at once made 
to this train of reasoning that the migratory tendency alinded 
to is of recent origin—that it is a result of our modern 
civilisation. Industrial or individual migration is a new con¬ 
dition, but predatory or collective migration has evidently 
been in existence as far into the past as history or tradition 
can take us. Amongst more primitive races of man—and it 
is they who give us the key to the early state of civilised 
races—there lurks a deep-rooted tendency to collective 
migration. When we realise the rapidity with ■which a people 
may multiply and the tendency inherent in all human laces 
to migrate, it is conceivable that mankind may have spread 
from a centre and occupied the whole earth in the space of a 
few thousand years. 

The discoveries which have been made during the last.60 
years clearly indicate that the distribution of mankind 
and their separation into widely different races have not been 
a rapid but a very slow process. Thanks to the labours of 
the Archaeological Survey of Egypt, to Dr. Reissner, to 
Professor Elliot Smith, Dr. Wood-Jones and Dr. Derry, we 
know something of the people who occupied the Lower 
Nile Valley during the last 8000 years. At every phase of 
that long period there was found evidence of the arrival of 
new types—of migrations or invasions of Egypt—hut there 
was also clear evidence of the survival of the old types- 
There was evidence of mixture, but the final conclusion to 
be drawn from a study of the ancient inhabitants of the 
Nile Valley is that the passage of 8000 years left the prevail¬ 
ing human types modified to only a slight degree. Recently 
Dr. Seligmann has shown that certain native tribes near 
Suakin on the Red Sea have features and bodies very similar to- 
the predynastic Egyptians. Tiie explorations of Mr. Henry 
Wellcome in ancient cemeteries of the -Soudan have demon¬ 
strated that the peculiar, tall, slender, long-limbed negro 
tribes which now occupy the upper waters of the Nile wet 
thate at least 2000 years ago. The lesson that Egypt ^as 
teach us is that human types are not easily changed, t 
explanation which is usually given—and I'am prepared 


,! THE LANCrt, Sept. 13th, 1913, p. 785. 




The LANOUT,] PROF. A. KEITH: PROBLEMS RELATING TO ORIGIN OF MODERN RACES. . [Oct. 11,1913 ] 051- 


' accept it—isOmt the conditions of life alongthe NHo Valley 1 
have remained unchanged during recent millenniums, thus 
ensuring the permanency of the human type. 

NVheh 'vc turn to America we find farther evidence of the 
permanence of lurmaTr types. In recent years I)r, Ales 1 
• Ucdlicka, of tho Bureau of Aniericau Anthropology, has 
written two excellent memoirs on the remains of ancient 
human skeletons which have been discovered in the New World. 
Of those discoveries I propose only to cite one—tho human 
skeleton discovered at Lunring, in. the State of Kansas,. 
11 years ago, in a glacial deposit at a depth of 23 feet. Dc. 
Frederick Wright, who has given a lifetime to tho study of 
glacial deposits in North America, aud especially to the 
antiquity of man in that country, regards tho deposit, 
under v/lilch the skeleton was found as formed before 
tho last cycle of glaciation, and gives its probable 
antiquity as about 12.000 years. If .the European cycles of 
glaciation were contemporaneous with those of North : 
.America, then the antiquity, if 1 may infer from the 
‘estimates given by our own geologists, is very much 
"greater than lias been calculated by Dr. Frederick Wright. 
No one has ever called in question, no one can call in 
question,’ the authenticity of tho ago of tho Lansing I 
skeleton. Dr. llrdlicka, however, rejects it as representa¬ 
tive of ancient man in America on the ground that “this 
man was r physically identical with the Indian of the 
present time, and that Ida physical characteristics during i 
all the thousands of years assumed to have passed have 
undergone no important modification.” ,\Yc see from that 
statement that Dr. llrdlicka is under tho belief, ono which 
is widely hold at the present time, that human types are so I 
liable to variation that it is impossible for them to breed 
trua over a long space ot time. Wc must accept facts as wo 
find them and suit our beliefs to tit our observations. The 
plain 1 lesson of the Lansing find is that before the Inst great | 
glacial cycle thoto existed a type ot man iu the central 
States almost identical with the modern Indian of the same j 

region. q*, IB Early PnorLK of England. 

• -When wo come to study the history of our own country¬ 
men wc-reach a similar conclusion. Our archeologists 
arb oponing up Anglo-Saxon cemeteries of the fifth and sixth 
centuries and Tevcaling to us tho physical characters of 
tho people who gave ub their language and their blood. 
Their tcetli were better than ours, their limb bones arc 
usually rather different in conformation, but thb counter¬ 
parts of those people aro to be seen on every hand at the 
present day. Every year wc come to know more of the 
people who inhabited Britain in tho Roman period ; they arc 
tile samo kind of people as ourselves; their heads showed 
tho same variety ot forms ns may be seen in Birmingham 
to-day. When wc go further back, to the time before iron 
wasr used and weapons were mado of bronze—to a date 
which takes us feomo 2000 years before the birth of Christ, 
We find human types with which We are still familiar. 
Thbse handsome melt with high, rounded heads, wdiomKve 
now know as sqnires aud men In posts of authority, first 
appear in our country nt this date,' They were originally 
natives of Central and Easterh EJurop6; they were not 
a how typo of man—only new to 1 England. When wo go 
further back and exploio those mounds or barrows which 
contain tho men who lived in England in the Neolithic 
period we do not find new types; the men of that time, 
except as concerns the state of their toeth and shape of their 
Umb bones, Were at one with us. Five thousand years ago 
the .men of England wero of our stature, had the form of 
head and the strength of muscle which has been given to 
nluny of us. 

When we pass beyond the Neolithic period to reach the 
time when only stone implements of the more ancient or 
palcoolithlc typo weio used, we were supposed, nntil a few 
years ago, to come to a blank or hiatus in our knowledge. 

* That blankjs in the process of disappearing. Recently Mr. 
Reginald Smith ( of the British Museum, has recognised that 
the flint implements which were left by the men who dug 
those peculiar pits ot Cissbnry and • in other parts of 
England were not early neolithic ptoplo as is usually 
supposed, but were in reality paleolithic folk. Now we know 
some of .the skeletons of these early Englishmen ; they were 
men exactly of live common British type- Lately I had an 
opportunity of examining two discoveries of human remains 
from Kent which were «o similar that they might have been 


nlmo.-t members of the same family, yet we aro fairly' certain. 
Uiat they-belong 16 very widely separated periods. The 
remains of ono set of people wero discovered nt the basoof an 
ancient slouc monument at Coldrum, in Kent, within the valley * 
of the Medway, by'Mr. F. J, Bennett, F.G.S. Only woiked< 
flints of a neolithlo type were found during the excava¬ 
tions ; we may, therefore, presume that the people who were- 
bnried in the undent tomb at Coldrum were Kentish pcoplc- 
of tho Neolithic period. The more ancient skeleton was 
discovered a short distnneo from Coldrum, near tho little 
town of Hulling, situatal on the Medway, a few miles above 
‘Rochester. At Hailing the Medway is flanked by a terrace 
of brick-earth, laid down at some previous period, when the 
Medway flowed n numbel’ of feet nl>ovc its present lore). 
This terrace had to be cut through When a new sewage 
system was being constructed for Hailing. The terrace was 
seen to bo made up of a number of .superimposed strata or 
layers, each layer or stratum being of different composition, 
aud therefore marking a separate period in the action of tho 
river. Beneath tho fourth layer, counting from the 
surface, were found charcoal, charred stones, and remains- 
of hearths, with worked flints which belong, not to the 
neolithic, but to the pahcoUtluo type. They arc similar 
to those found in the floor-strata of French caves, and 
arc of the type assigned to that paleolithic phase of 
culture known as Aurignacinu. Tho upper four layers had 
thus been deposited over an old habitation of the men who 
lived before the close of the Palicolithic period—who actually 
were in Kent towards the close of the last cycle of the 
Glacial period. In the fifth stratum, at a depth of almost 
G feet from the surface, was found a human skeleton, which 
has been preserved and investigated by Mr. \V. II. Cook 
and Dr. Spencer Edwards. To me it is clear, from tho 
flexed postuic of tho skeleton, that they were dealing with 
a burial, but not one made by modern men from the present 
land surface, but ono made from the ancient land surface 
by the paleolithic men who lived before tho last four 
layers of tho terraco had been deposited. A full investi¬ 
gation of the skeleton showed that the pakeolithic man 
of Hailing was very near akin to the neolithic people 
of Coldrum, and yet the years which elapsed between the 
periods at which the one and tho other lived must be 
counted in thousands. A few miles north of Hailing, in tho 
valley of the Thames, is Tilbury. When the docks were- 
excavated an old laud surface was reached at a depth ot* 
32 feet: two feet below this old land surface was found the 
skeleton of the Tilbury man. Ho belongs to that farm of 
anclont Briton to which Huxley gave tho name of V river¬ 
bed ” type ; he is first cousin to the men who have JoDg 
lived on tho shores of the Mediterranean and which Scrgi 
has distinguished as the Mediterranean race. The remains 
found at flailing aud at Coldrum may also be assigned to 
the river-bed type. This type was not confined to the 
south-eastern part of England. From the old forest land 
now submerged along the western and southern coasts oi 
England human skulls of this type have been recovered. 
The skull found In the Cheddar caves and described by 
Mr. Davies as belonging to the closing phase of paliroutmc 
culture Is of the same class. Some 60 years ago, when a 
catting wns made for a new railway near MickeUon iii 
Gloucestershire, a skull of this type was found at a depth of 
10 feet beneath peat and undisturbed blue clay certain 
Indications of a great antiquity. A few years ago the 
Tiov E H Mullins explored a small limestone cave which 
lies'in a narrow viiUoy behind his rectory at Lnngw.th 
Bassett in Derbyshire. In the cave lie found 
remains of animals—many of them now extinct—and dearly 
belonging to the geological period -preceding the present - 
the Pleistocene period. He found worked flUits and 
human skull. The shell was of tho river-bed tjpe, but . 
It" condition was so fresh that at first I was Inc lied 
to think some mistake had been made. Mr. JHumns, 
however, showed me that the, condition of preservation of 
the skull was exactly the same as that of the bones of the 
ii , voi. n nrobablo that the Laugnuth cave 
Xu s o tile same age as t!ie Hailing skeleton ; boll, 
appear to belong to that period of palreolithic culture—till- 
TTnw lomr ago it is since the Aungnacian 
tmriofl closed wc- lihve as yet no accurate means of judging. 

Those ?v¥o have vtudir-d the changes which have occurred 
in our vnlleys and in our fauna suppose that wc must makg 
a liberal allowance of time-30,000 years or perhaps more. 
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Tee Antiquity of Man. 

We hare thus surveyed the history of the men of three 
parts of the earth over a considerable period of time. In 
all three places the result has been the same—we see the 
same persistence of type in Egypt, in America, and in 
England. In this hail to-night there are representa¬ 
tives of the men of the Derbyshire cave and of the 
Hailing teirace; in America the Red Indian preserves the 
form of men who lived before the last glacial invasion of 
North America ; the predynastic Egyptian survives in the 
tribes on the shores of the Red Sea. We may, therefore, 
suppose that if inquiry were made in China, in India, or in 
Central Africa the result would be the same—that in Central 
Africa we could follow the Negro type well back into the 
Pleistocene period; in China the Mongolian type, and in 
India the Dravidian. It is when we come to realise the 
persistency of human types that we see that we must allow 
a very long period indeed to cover the time needed—not for 
the population of the world, but for the differentiation of 
modern man into the well-marked races with which wo are 
all familiar. The characters which separate the European, 
the Chinamen, the negro impress every one of us ; we cannot 
overlook them. Yet when we come to examine those races 
sfvatitutaUy we must admit that they are so much alike that 
we must suppose, to acconnt for their community of structure, 
that ail three have come from a common stock. 

The question we have to face in solving the problem of the 
antiquity of the modern races of man is, How long will it 
take for the separation of an African, an Asiatic, or a 
European, from a common stock 1 It is evident, from what 
we have discovered concerning the fixity of human types, 
that it will take a long period—infinitely longer than most 
modem geologists will allow. 

When we approach the problem of the antiquity of man 
from the side I have tried to present to you, we obtain 
some assurance that the human beings who represent the 
common stock from which all our modern races have diverged 
could not be of a very low type. When we come to study 
the features which characterise the brains of the various 
human races—so far as these differences may be detected 
with the naked eye—we see that they relate to structural 
details. In their main features they are alike. It is true 
that a skilled anatomist will, if you show him a representa¬ 
tive specimen, distinguish the brain of a negro from that 
of a European or from that of a Chinaman ; I do not think, 
however, he could toll with any degree of certainty the brain 
of the Chinaman from that of the European. Seeing that the 
brains of all modern varieties of men are so much alike in 
(he essential features of their architecture, it is a legitimate 
inference, I think, that a large and moderately complex 
brain is a common inheritance of modern races—that in the 
common stock from which all modern races have arisen a 
fairly large human brain must have been already present. 
We, therefore, ought to find even before the differentiation 
of the present races of mankind that there were human 
beings in existence with large brain already. 

I am now to lead yon on to another aspect of this 
problem which is hotly contested at the present time. In 
tracing backwards the ancient inhabitants of England, 
I left off with the remains which are assignable to the 
later part of the Pleistocene period. I now pro¬ 
pose to advance well into that period. In the valley 
of the Thames there still persist, in the form of 
a gravel terrace, remnants of an ancient bed of the 
Thames It is known as the 100-foot terrace because 
it is situated about that distance above tbe level of the 
Thames. About tbe geological age of that terrace, at 
least its deeper strata, there is no dispute; it belongs 
to the earlier half of the Pleistocene period. Now it 
was in that terrace, at a depth of 8 feet, in strata which 
contained worked flints belonging to an earlier form of 
palaeolithic culture, and with remains of pleistocene mammals, 
that the Galley Hill skeleton was discovered. The remains 
are those of a man of our type. It would not be easy to 
find his match in our present population; I doubt if any¬ 
thing approaching a counterpart to him could be found, 
bnt he could appear in a modern company without his 
features calling forth any special remark. The remains 
were discovered in 1888. Some years before a fragment of 
a human skull was unearthed in a deposit of brick earth near 
Bury St. Edmunds at a depth of 7 feet. • With it were 
found mammoth tusks aud implements of the Acheulcan type 


_a culture which belongs to Middle Pleistocene time. It is 

only a fragment, but there is sufficient of it to make us 
certain that the original skull of which it formed part 
was shaped as in modern human races. Two years ago Mr. 
J. Reid Moir, of Ipswich, discovered a human skeleton 
beneath an undisturbed layer of chalky boulder clay 3% feet 
in thickness. The skeleton lay in the flexed posture, and 
probably represented a burial, but it was one made before 
the chalky boulder clay was laid down. That is a deposit 
following the great glaciation. The skull and skeleton have 
the features of modem races, all except the tibia—that was 
shaped differently to any human tibia 1 have yet seen. The 
Ipswich skeleton represents a man of the modern type. 
Thus, in my belief and in that of many competent men, we 
have discovered in England representatives of modern man 
in existence in England, even before the middle of the 
Pleistocene period. 

By Professor Boyd Dawkins and Dr. Smith Woodward 
such discoveries are regarded as impossible; with Dr. 
Hrdlicka they think that a human type could not persist 
from the Mid-Pleistocene to the present day unchanged. In 
their opinion all the human remains just mentioned re¬ 
present Neolithic burials. Our Neolithic ancestors took the 
trouble to dig a grave 8 feet deep in the 100-foot terrace, 
and laid the strata down again so carefully that we cannot 
j now detect their forgery. The Neolithic men of Bury 
St Edmunds laid a fragment of a dead man’s skull 6 feet 
deep in brick-earth with mammoth tusks and Acheulean 
implements to delude a simple set of men in the twentieth 
century into believing that mankind of our type was ancient 1 
Neanderthal Man and the Piltdown Skull. 
Another obstacle to the belief in tbe antiquity of our 
own type of mankind has been removed in recent years. 
I may describe it as the Neanderthal bogey. A certain 
school of geologists became obsessed with the belief that 
it was impossible for any species of mammal to come through 
a long geological period unchanged, and inferred that man 
could not escape so universal a law. Tbe discovery of that 
extraordinary type of mankind over half a century ago—the 
type which is now known as Neanderthal—confirmed this 
belief. To a superficial eye Neanderthal man was just the 
individual wanted to represent our stage in evolution during 
the Pleistocene period. He had many simian features 
which we do not possess. We have come to realise now that 
he had also many high specialisations, and that he cannot 
stand in the direct line of our ancestry. We know him now 
as a being quite distiuot from all modern racos ; the difference 
between him and us is much greater than between a 
European and a negro; he represents a totally different 
form of human being. We now know his culture and 
his period. We have followed modern man right up to 
the threshold of the period at which ho lived; it is 
also clear that he died out in front of modern man in the 
same way as the Tasmanian disappeared before the European. 
Neanderthal man does not represent our Pleistocene ancestor. 
Where, then, is our pleistocene ancestor if not at Galley Hill, 
h,t Ipswich, and at Bury St. Edmunds ? These remains were 
found in older deposits than those which contain the remains 
of Neanderthal man. In Italy it is the same as in England; 
human remains of our type have been found, but they have 
been rejected because they were not of the Neanderthal 
type. 

The remarkable skull which was found at Piltdown 
by Mr. Charles Dawson and which has been described by 
Dr. Smith Woodward, is destined to throw a new light on 
the problem of man’s antiquity. It was found in a very 
shallow deposit, little more than three feet below the 
surface of the ground. If it had so happened that this 
skull presented modern characters, what would have 
been said of it? I am certain that Professor Boyd 
Dawkins, Dr. Smith Woodward, and Dr. Hrdlicka would 
have regarded it as a recent burial. If its high degree of 
fossilisation had been brought to their notice they would 
have replied that fossilisation was a most uncertain indica¬ 
tion of antiquity; they would have cited bones from 
neolithic burials which show mineralisation to an equally 
great degree. If it was pointed out to them that the 
remains found with the skull were those of extinct animals 
belonging to the Pleistocene period they would have replied 
that a recent burial may be made in a Pleistocene stratum 
and hones of different ages thus mingled. I draw your 
attention to those aspects of the case of the ancestor or 
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modem man-^he hr sentenced before h\s trial begins. In 
thojeaso of the I’Utdoivn skull, characters arc present 
•which marie its ancient date. No modern man has s a eh a 
chin or lower jaw; and if Dr. Smith Woodward is right in 
assigning the canine tooth found at Piltdowa to this jaw 
no human being has been seen with such a simian canine 
tooth. In many features the Piltdown man foreshadows our 
type. Poes lie, then, represent our ancestors near the 
beginning of the Pleistocene period, admitting tor tl\o sake 
of argument that Pie Piltdown man Is Pleistocene and no6 
Pliocene In date 1 ’ , 1 

‘The opinion I have formed is that he does not Ho in the 
direct line ’of out ancestry. 1 kvc my opinion on the f&cfc 
that ive'know of tire remains of two different species orgencra 
of mankind in Europe at tho beginning of tho Pleistocene 
period—one is tho Heidelberg man, the other is tho Piltdown. 
The Heidelberg man va* certainly of tlio Neanderthal type, 
the Piltdown man is much more of our own type. They' arc 
clearly products of a common stock. We must presume, 
from what we know of man’s nearer relatives—tho 
anthropoid apes—that tho Conimon ancestor of piltdown and 
Ileiddbertr raun pos^-ed the ledgerlike overhanging eyebrow 
ridgeV wTtfoIt characterise the anthropoid forehead. ' The*c 
ridges have disappeared in tho forchfcid of tho Piltdown 
man; they have been retained’-by Neanderthal tnan. ‘On 
the,‘other hand, In the Heidelberg yaw the region of the chin 
already shows human modification*; tho Piltdown man 
retained the simian form. There is, if wo may use Mendel’s 
law for this pu *’ * mediate 

descendant of mcestor 

missing—one w of the 

chin and the disappearance of the ledge-like bUpra-orbitat 
ridge.' That missing form would servo well as our ancestor. 
We must, then, not dismiss as neolithic burials those human 
remains which have neither simian eyebrow ridges nor 
simian chins. I still maintain, ns I did before the discovery 
of tho Piltdown skull was made, that the Pliocene ancestor 
of modorn man was one probably as highly evolved ns the 
aboriginal roan of Australia. 
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THE PROBLEMS OE UNIVERSITY MEDICAL 
EDUCATION IN LONDON. 

Being the Annual lie-port of Charing Cross Hospital Medical 
• College presented at tho Opening oj the Winter 
, , * i Session on Oct. 1st, 101$, 

' ByWIIIUKTER, M.D.Ediy., F.B.C.P.Loro., 

or run COIJ.EOE. 

' [Dr, Hunter In the first part of his report briefly reviewed 
tho results of two years’ experience of concentration of the 
earlier medical studies, as adopted two years ago, by trans¬ 
ferring its students for this purpose to the University of 
London, King's College Laboratories, immediately adjacent 
to the school. The result has been a marked increase in 
students from a total of 109 in tho school in the year 1910-11 
tb an average of 150 during the past two years. The school 
is now practically entirely medical, the dental students for 
tho roost part having passed to the two or three eohools 
in London which arc especially interested in dental edu¬ 
cation, increasing their prosperity, while this loss to Charing 
Cross Hospital Medical College has been -compensated by a 
still larger increase in the number of medical students. Of 

41 ° - * *r .e 1> - * II M—" — .—— —ore- 

Ion. 

by 

tho concentration plan, have been devoted to the bacterio¬ 
logical and public health departments of lv.ngs College, and 
tho school Is enabled to make a grant of £350 a year oat of 
the rent received therefor to tho university laboratories As 
to the disadvantages attaching to the concentration method, 
Dr, Hunter knew of none ; even the fears of its Interference 
' with the social life of the hospital and school have proved 
groundless, for tho Interest In the htndents Union nnd its 


many spheres of activity and in athletics lias never in tho 
history of tho school been more active and intense. The 
result has justified the opinion expressed by Dr. Hunter in 
his last annual report, when speaking of these changes a3 
constituting an experiment in connexion with university 
medical education, that the new' policy meant not “ tho 
brexuking up of the school, but the making up of the school.” 
Dr. Hunter, in the second part of his report, went on to deal 
with the Problems of University Medical ’Education in 
London.} 

The University of London and tiw Bcnoor. Hospitals, 

Medical Education ha* been a welcome guest and has bad 
a freo> run in ail the school 'hospital* from the very first. 
This is in striking contrast to tho experifenco of medical 
teachers elsewhere—c g., in Berlin, the capital of Germany, 
where all the hospitals refused to allow student* to make uso 
of them, and early In its career (25-39 years ago) tho 
Government was in consequence compelled to build tho 
great Oharitu Hospital of Berlin—at iln?fc for its own war 
purposes and now maintained for University purposes. Still 
more in America up to the present time, where tho greatest 
difficulties arc put iu tho way of medical schools by tho 
governors of hospitals refusing or limiting their permission 
for btudonts to attend. In return for their free use by tho 
University, the hospital governors in London have noier 
n«,kcd or received any material or other recognition from tho 
University. 

This freedom of the hospitals throughout the rbolo history 
of English medicine forms tho basis of tho chief English 
clinical traditions of medical education. 

[Dr. Hunter hero quoted several passages from the evidence 
of Mr. Abraham Flexncr boforo the Royal Commission 
showing that tho clinical training is immensely better in 
England than in any ordinary school in America, and that in 
sorao respects conditions arc distinctly more favourable to 
tbe studonb than they are in Germany, concluding with the 

..*> - ‘i *’ . “ to be nothing hero materially 

. \ ■..* and particularly with tho rela- 

\ • • • 1 Incation.} 

Tiie Giiiut Tasic of the London Schools in Medical 
Education. 

How great the task of London medical bdueatlou has 
been, and still is. is shown by figures and statistics which I 
placed before tho Royal Commission. The medical schools 
of London, up to as recently as 20 years ago, were 
-responsible for the entire medical education of no fewer 
than 70 per cent, of tho total students of England and for 
tho part-time education of another 10-20 per cent.--of no 
less than 80-90 per cent of tho students in England, this 
number constituting no less than 42 per cent of the entire 
students of England and Scotland. Despito tho formation 
of seven provincial Universities during the past 10-15 years, 
it still has to educate, in whole or in part, over 70 per cent. 

, i—^jvud over 40 per cent, of tlio 

tot ad Scotland. The medical 

1 j Recharged in the past, and 

still continue to discharge, a big task for English mc<i /ca 
education, .and they have done tins under great aud 
increasing difficulties without endowment and without tho 
slightest pecuniary support from the university whose 
students they educate. What, then, is the chief 
presented by university medical education in Loudon it is 
represented to be the hospitals of London-Uiclr mirnber. 
their intense interest in education, their mnlljnle enc ^‘? s > 
the difficulty of reconciling their existence ana tllp*r^energies 
with^ the Ptafting on ta them^f^nnolhei^^stain of^ 

. 1 . , , ' . • bow* 

lag the’ defects of the British sjstcm from tho edoca. 

tionisfs point of view-.i. • the need for the to 

have complete control of its own lio-pUnl, to moVo httRland 
a contributing factor of the progress of medicine. Clinical 
tcachinjf had failed to keep paw with laboratory tapro™- 
ments in medicine, nnd such productivity as had 
had been in spite of the system. Wlmt was needed was 
greater prominence for the educational aspect of tlio training- 
Istndon hospitals were dtsorcatiiscd ns a wholo and indt- 
vldnallr. • A P reorganised faculty would soon reorganise tl.c 
wards } 
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Here, then, the picture of English medical education as it 
is drawn by a distinguished American educationist (not _a 
doctor) is sharply outlined. It the shadows are too deep in 
places and wrongly placed his object isHlie highly laudable 
one, beneficial to education, of directing attention.to the 
existence of the picture at all—not necessarily to its com¬ 
pleteness or absolute technical accuracy. 

The problems facing University medical education in 
London, as here presented, are thus the following formidable 
ones : 1. To create, in the first place, a university which 
will be concerned and financially able to give any educa¬ 
tion at all to its students in their final hospital and 
school studies. For this the University of London has, 
so far, never done. 2, To create a iwn Senate, limited 
in number to 10 or IS men, with the fullest financial, 
administrative, and executive control over the whole 
affairs of the University. 3. To create a new Faculty of 
Medicine —small, compact, and sufficiently business-like in 
its methods to be ablo to draw up a scheme, enter on 
negotiations with one or more hospitals, and induce them to 
hand their hospital over to them for university purposes. 

4. As regards the hospital governors, the problem placed 
before them by the newly organised senate will be to allow 
this university faculty to modify their entire existing 
arrangements in some radical manner to suit university 
requirements—in short, to control the hospital; while the 
hospital managers continue, as before, to raise all the money 
necessary to keep the hospital going. 5 There is a further 
problem—most clearly presented by Sir William Osier in his 
evidence before the Commission. He was asked; “Supposing 
the hospital governors refuse to hand their hospital and its 
control over in the way suggested, what influence of a 
compulsory character could you bring to bear upon them ? ” 
and the reply was -. “ I do not. know, Sir." 

National Characteristics in Medical Science. 
National characteristics play an important part in medical 
science as they do in all other spheres of human acth ity. 
They have played an all-important part in the development 
of English medical education and medical observation. In 
the case of English medicine, that characteristic has been 
individualism— shown in connexion with the foundation 
alike of hospitals and schools, and no less manifested by the 
Individual philanthropy which originally created and still 
underlies and supports the English hospital system. In the 
case of Germany the national characteristic has, on the j 
contrary, been essentially governmental and bureaucratic, 
all hospitals and medical faculties being supplied and main¬ 
tained by combined State and municipal aid. In America 
there has been exhibited individualism—rampant to a degree 
-quite unknown in the history of any country—condoned, con- 
Wived at, and even legalised by a degree of recognition and 
support on the part of individual States and municiDalities 
totally unknown in the history of medicine in this or in any 
other country. 

Medical Education in America. 

No greater service lias ever been rendered to Ameiicau 
medicine than the full, clear, and remarkable exposure 
tecently (1910) given by Mr. Abraham Flexner of the pro¬ 
prietary nature of spores of the medical colleges, ‘ 1 institutes,’’ 
quasi-universities, “national medical universities,” “ colleges 
of physicians and surgeons," &c., which for many years have 
given their M.D. in a frankly commercial spirit, 

[Dr. Hunter here referred to the case of the ‘ ‘ National 
Medical University,” which according to Mr. Flexner, had 
“no equipment of any sort, and a dirty, unused, and almost 
^inaccessible room as its dissecting room ; and its ‘hospital ’ 
.consists of. a top floor containing two lonely patients,’” yet 
it enjoyed from students’ fees an (estimated) annua! income 
.of £4500.] r 

, Hie evil of medical education in America—namely 
,individualism and indiudual “schools” and “collen-es” run 
‘rampant- has been signally checked, and is in process of 
(being in due course effectively arrested by a still greater 
individualism originally created bv the munificent foresight 
•of one philanthropist, Johns Hopkins, and given effect to by 
‘the brilliant imagination and practical genius of a young 
pathologist, Professor Welch, to whom at the early of 
.28 was entrusted the unique task of fo-mulating the condi¬ 
tions and selecting tlio profess ns for the first Faculty of 
Medicine to govern the new “Johns Hopkins Hospital 'and 


University ” of Baltimore. His first selection was a young 
Canadian physician professor, educated in the McGill 
University of Montreal and in London in the best clinical 
traditions of English medicine, transferred to the University 
of Pennsylvania in Philadelphia, tlience transferred to the 
Johns Hopkins University in Baltimore, and finally finding 
his present home in the ancient University of Oxford—Sir 
William Osier. 

I have recently elsewhere, in the opening address of the 
McGill University, Montreal, in 1910, paid my tribute to the 
influence of these two great teachers on the science of medical 
education. “ Under their inspiring spirit and guiding hand, 
supported by their enthusiastic colleagues and pupils, Anglo- 
Saxon medicine on the American-Oanadian continent has 
shown itself capable of combining in a degree unknown to 
English medicine the scientific spirit underlying German 
work and methods with the great clinical practical outlook 
which throughout its whole history has specially charac¬ 
terised English medicine.” That tribute paid three years 
ago, without any reference to the problem of medical 
education in London, has an interesting significance at the 
present time. For it practically embodies the Leit-Motif— 
the note of " Fate and Gloomy Sorrow ” which runs through 
the whole of the evidence of the Royal Commission on the 
University of London with regard to medical education— 
the motif which has eventually determined their final recom¬ 
mendations. That motif is the excellence of English 
clinical traditions in hospital work; but the extraordinary 
defectiveness, insufficiency, inadequacy, absence of organised 
support, whether from Governmental and public services, or 
by public opinion, or by private generosity, for the provision 
for laboratory work and research necessary for the pro¬ 
motion of medical education or the advancement of medical 
knowledge. 

What, then, was the antidote which these pioneer workers 
introduced into medical education in the United States as 
they found it in the “eighties,” where it still exists—to a 
degree quite unknown in English medicine. It was the 
following: that Sir William Osier introduced the clinical 
traditions of clinical teaching—by the system of clerks and 
dressers in the wards and continuous relations with and 
observation of patients ; while Professor Welch grafted on to 
that system the all-essential, supporting, educational, and 
progressive system of great laboratory institutes created on 
the lines of German methods and example. This was possible 
in their case, for they had a Clean slate tc write upon—a free 
hand both as regarded money for their hospital and school 
and as regarded the organisation which they saw fit to adopt. 

Tin: Royal Commission’s Proposals. 

The proposals now submitted in evidence before the Royal 
Commission on University Medical Education in London and 
ultimately adopted and recommended by the Commission are 
shortly—that similar organisation is necessary to create the 
proper conditions for placing hospital education in London 
on a university basis. 

Inasmuch as the chief basis of the English system is the 
clinical traditions of hospital education—the system of 
clerks and dressers and facilities for hospital work and 
assistance always freely granted by hospital authorities in 
this country is admitted by all to be immensely superior to 
the system obtaining in any other country—it might he 
thought to be perfectly easy and practicable to graft on to 
this system for university purposes the laboratories, 'pro¬ 
fessors, and assistants necessary to supplement and complete 
the system. I think myself that that is perfectly practic¬ 
able, and the matter, having now been referred to a strong 
Departmental Committee of the Board i of Education to 
draft a Bill to carry this into effect, so far as this portion of 
university education is concerned, I am quite prepared in 
common with everyone interested in placing university 
education on a sound basis .in London, to afford them every 
help in my power. The character of the Departmental 
Committee is, to my mind, a sufficient guarantee that the 
distinctive national characteristics and honourable traditions 
of English medicine (which have been far more fruitful in 
advancing medical knowledge than some of the sweep¬ 
ing generalisations submitted by witnesses before tl |C 
Commission icalise) will have due weight attached to 
them. , 

Still more I am satisfied that the widely different condi¬ 
tions of hospital management and suppoi t peculiar to tins 
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country and quite unknown-le Germany and institutions like 
the Johns Hopkins Hospital and a few American hospitals— 
to wit, the voluntary public charitable support and govern- > 
ment of the hospitals in this country as contrasted with the! 
State, municipal, bureaucralio control of tho German, and* 
the endowed support and control of the newer American 
hospitals and universities, like the Johns Hopkins—will be‘ 
better known to, and more fully weighed by, that committee 
than they could possibly beknown to, or weighed by, witnesses 
f unacquainted by practical experience with their working.* 

, To pour new wine into old bottles is proverbially a risky 
business—which it is said no wise man would attempt to do. 
To. pour a German full-bodied wine compounded of full 
control of tho Minister of Education, Exchequer control in 
connexion with insurance money, municipal control, and 
nutooratic directing control of two or three professors over 
the whole of a hospital and of nil tho laboratories connected 
therewith, would certainly burst the old bottles (quite decent 
and useful ones) of tho entire \o!untary system of hospital 
support and government existing in this country. 

Tho problem is one of the greatest difficulty. So far 
from subjecting the Commission's Report to criticism, with 
regard to tho individual recommendations, my own opinion 
is, after the closest perusal of tho wholo volumes of evidence 
submitted, that a satisfactory solation of the whole problem 
of University Reform in London, including that of Medical 
Education, is to be found in connexion with its fundamental 
recommendations, in my judgment admirable in character. 
These are(1) Government of the University Court; (2) its 
Finao ‘ * * " ~ ** 1 impact 

and of an 

Unwo * ndepen- 

dcofc and, in many cases, opposing interests); (3) the 
creation of a small compact Faculty of Medicine, not merely 
advisory, but made responsible for tho Educational arrange- 
meats and provisions subject only to the cmtrol of the 
fSonatc so far as their Regulations affect the finances of the 
University. 

Financial Needs of Medical Education. 

The needs of a school arc determined by the requirements 
of fall-time students, who nro engaged in work in the school 
and hospital all day. Part-time students, who come for 
shorter periods of time, share in tho arrangements thus pro¬ 
vided to their own great advantage, and contribute to the 
support of the school. 1. To place medical education on a 
sound basis tho foes thus earned, plus any educational grants 
given by the Hoard of Education, should be entirely available 
for the education of tho students and for payment of 
lecturers and demonstrators. On tho basis of what is being 
dono in German universities and a low of tho schools in 
America, to which so much attention has been drawn as 
examples of what tho standard of university education should 
be, these ought to constitute about onc-tbird of the total 
annual cost of a student’s medical education. 2. But this 
alone is quite inadequate. In addition there is required 
money for the provision, equipment, and support of tho 
laboratories required for instruction and for payment of the 
salaries of tho professors in charge of the various depart¬ 
ments. The amount required for this is about the same as 
that earned in fees. 3. And, lastly, over and above these 
requirements there should be a third quotient connected 
with medical education, available for tho promotion of 
research in the various departments. 

Annual Expenditure per Student. 

I estimate, on the basis of practical experience, that the 
current annual expenditure for university medical education 
in London should work out to at least £70 to £80 a year per 
degree student, or approximately £90,000 to £100,000 a 
year. No provision approaching this is available in any of 
the medical schools of London. It means that two-thirds of 
the cost of education must come from sources other than 
fees. Owing to the absence of any adequate support from 
the State, university, or municipal or any public sources, no 
such funds are available. 

The requirements here stated may 6eom to be largo and 
costly even for a rich country like England. Nevertheless, 
they fall below the actual expenditure on medical education 
in the universities of Germany. According to official figures 
supplied by the German Government, the actual expenditure 
in 10 universities in Germany amounts to no less than £95 per 
student, and a total sum of over £500,000 per annum. 


Comparison between a German and a London School, 
i . C Dr * Hunter‘then compared the expenditure at the Univer¬ 
sity of Kbnigsberg (370 medfeal students) with ono of the 
largest London schools (353'fall-time and 170 part-time 
students).'. The,German expenditure was £34,000, or £92 
per student annually ; the English £14,000, or £40 per 
student. Tho State In Gorr v ■ ‘"V* * "* w ‘"' 1 ■ ■ £63 

per student; the Board of : ■ . " 7or 

£13 per stndcnt. Further, ■ G. \ t tri* 

buted £29; there was no university contribution in England. 
Tho departmental expenditure in the German univer¬ 
sity was £24,600, of which £14,000 were for clinical 
salaries, teaching, and work; in tho English school 
£6000, of which only £1500 were available for clinical 
teaching.] 

There is not much comforting in this contrast either to 
tho English Government or English public opinion. In my 
opinion the financial conditions of medical education in this 
country arc a discredit to all parties concerned, except only 
thiTracdical schools and their devoted band of teachers who 
support the whole cause of medical education in London on 
behalf of 70 per cent, of the total students of England, 
under greatest difficulties, without financial support, without 
recognition, and without even sympathy. 

If I might venture to make any criticism on the 
Final Report of the Royal Commission it would bc- 
tbat this financial aspect of medical education in London 
has not been brought ont in connexion with tho com¬ 
parisons of a startling and invidious character between 
English medical education and German medical education to* 
which so much weight has been attached. The pros¬ 
perity of university medical education in London would be 
enormously promoted by providing three to nine professors in 
certain selected schools of London, each of them with £4000 
at its disposal for tho development of medical and surgical 
science and teaching in the University, as proposed by tho 
Royal Commission. Tho total sum of £36,000 a year thus 
provided for salaries and working expenses would not, how¬ 
ever, solve the problem which it is songht to solve—salaries 
to full-time professors and their assistants, and tho providing 
and maintaining and paying adequate scientific and final 
laboratories connected with the schools solcctcd. It is . 
little more than that referred to in the expenditure on ono 
moderate-sized German university. And this is apart from 
any capital outlay necessary for the provision of new 
laboratories, 

(Dr. Hunter next compared the annual current expense* 
of 10 medical schools in London with 1122 full-time and 
765 part-time students, with those of the Medical Faculty 
of the University of Berlin with Obarit<5 Hospital (2006 
student 4 *), and tho respective State grants in each casc< 
showing the grant to bo abont £12 per full-time student in 
London as against £49 in Deriin.] 

The Board of Education and tiie Medical Schools. 

Small as~this grant is relatively, it has been of tho most 
material help to every eoliool which has been in receipt of it. 

In the case of the Charing Cross School, as I can testify 
;* | • ' ■- ■*••—** h",» r— s-l* /si 1 fMF»r**nco iih 

-. ■ , ' . ■ . ■ < . ■ ■ . . . which* 

_t* * ■ g.* j I* : ■ to the 

University, to King’s College, and to tho school. The 
, increase of efficiency, equipment, laboratory accommodation, 
i facilities for teaching and research which it ba3 helped to ■ 
bringabont for the benefit of 2o0 students of tho school and 
the University laboratories who have had the advantage of 
them during the past year has been very great. Apart from 
the amount of the grant itself, and the increased efficiency ’ 
thereby produced, it has given the school great encourage¬ 
ment to know that for tho first time in their history a great 
public department of the State is interested in their work 
for medical education and the provision made for carrying it 
out effectively. . 

It is only some four or five years since the Board first 
began to make their grants. The information which they 
have yearly before them, and which they so carefully analyse 
aDd report, has been of tho greatest service to tho cause of 
medical education and its university reform—the facts 
bronght out have given the greatest stimulus to better 
efficiency which the medical schools in their history have 
ever received. 
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Here, then, the picture of English medical education as it 
is drawn by a distinguished American educationist (not a 
doctor) is sharply outlined. If the shadows are too deep in 
places and wrongly placed his object is'the highly laudable 
one, beneficial to education, of directing attention to the 
existence of the picture at all—not necessarily to its com* 
pleteness or absolute technical accuracy. 

The problems facing University medical education in 
London, as here presented, are thus the following formidable 
ones : 1, To create, in the first place, a university which 
will be concerned and financially able to give any educa¬ 
tion at all to its students in their final hospital and 
school studies. For this the University of London has, 
so far, never done. 2. To create a nav Senate, limited 
in number to 10 or 15 men, with the fullest financial, 
administrative, and executive control over the whole 
affairs of the University. 3. To create a new Faculty of 
Medicine —small, compact, and sufficiently business-like in 
its methods to be able to draw up a scheme, enter on 
negotiations with one or more hospitals, and induce them to 
hand their hospital over to them for university purposes. 
4. As regards the hospital governors, the problem placed 
before them by the newly organised senate will be to allow 
this university faculty to modify their entire existing 
arrangements in some radical manner to suit university 
requirements—in short, to control the hospital; while the 
hospital managers continue, as before, to raise all the money 
necessary to keep the hospital going. 5 There is a further 
problem—most clearly presented by Sir William Osier in his 
evidence before the Commission. He was asked: “Supposing 
the hospital governors refuse to hand their hospital and its 
control over in the way suggested, what influence of a 
compulsory character could you bring to bear upon them 1 ” 
and the reply was : “ I do not know, Sir.-" 

National Characteristics in Medical Science. 

National characteristics play an important part in medical 
science as they do in all other spheres of human activity. 
They have played an all-important part in the development 
of English medical education and medical observation. In 
the case of English medicine, that characteristic has been 
individualism —shown in connexion with the foundation 
alike of hospitals and schools, and no less manifested by the 
Individual philanthropy which originally created aud still 
underlies and supports the English hospital system. In'the 
case of Germany the national characteristic has, on the 
contrary, been essentially governmental and bureaucratic, 
all hospitals and medical faculties being supplied and main¬ 
tained by combined State and municipal aid. In America 
there has been exhibited individualism—rampant to a degree 
-quite unknown in the history of any country—condoned, con¬ 
nived at, and even legalised by a degree of recognition and 
support on the part of individual States and municipalities 
totally unknown in the history of medicine in this or in any 
other country. 

Medical Education in America. 

No greater service has ever been rendered to American 
medicine than the full, clear, and remarkable exposure 
recently (1910) given by Mr. Abraham Flexner of the pro¬ 
prietary nature of spores of the medical colleges, “ institutes,’’ 
quasi-universities, “national medical universities,” “ colleges 
of physicians and^surgeons,” Ac., which for many years have 
given their M.D. in a frankly commercial spirit. 

. [Dr. Hunter here referred to the case of the “National 
Medical University,” which according to Mr. Frexner, had 
“no equipment of any sort, and a dirty, unused, and almost 
.inaccessible room as its dissecting room ; audits ‘hospital’ 
.consists of. a top floor containing two lonely patients,’ ” yet 
it enjoyed from students’ fees an (estimated) annual income 
.of £1500.] ^ 

. the evil of medical education in America—-namely, 
individualism and individual “schools” and “colleges” run 
.rampant has been signally checked, and is in process of 
ibeing in due course effectively ariested by a still greater 
individualism originally created by the munificent foresight 
■of one philanthropist, Johns Hopkins, and given effect to by 
,ilie brilliant imagination and practical genius of a young 
pathologist, Professor Welch, to whom at the early ao-o of 
.28 was entrusted the unique task of formulating the condi¬ 
tions, and selecting the profess ws for the lir.A Faculty of 
Medicine to govern the new “Johns Hopkins Hospital‘and 


University ” of Baltimore. His first selection was a young 
Canadian physician professor, educated in the McGill 
University of Montreal and in London in the best clinical 
traditions of English medicine, transferred to the University 
of Pennsylvania in Philadelphia, thence transferred to the 
Johns Hopkins University in Baltimore, and finally finding 
his present home in the ancient University of Oxford—Sir 
William Osier. 

I have recently elsewhere, in the opening address of (he 
McGill University, Montreal, in 1910, paid my tribute to the 
influence of these two great teachers on the science of medical 
education. “ Under their inspiring spirit and guiding hand, 
supported by their enthusiastic colleagues and pupils, Anglo- 
Saxon medicine on the American-Oanadian continent has 
shown itself capable of combining in a degree unknown to 
English medicine the scientific spirit underlying German 
work and methods with the great clinical practical outlook 
which throughout its whole history has specially charac¬ 
terised English medicine.” That tribute paid three years 
ago, without any reference to the problem of medical 
education in London, has an interesting significance at the 
present time. For it practically embodies the Leit-Motif— 
the note of “ Fate and Gloomy Sorrow ” which runs through 
the whole of the evidence of the Royal Commission on the 
University of London with regard to medical education— 
the motif which has eventually determined their final recom¬ 
mendations. That motif is the excellence of English 
clinical traditions in hospital work; but the extraordinary 
defectiveness, insufficiency, inadequacy, absence of organised 
support, whether from Governmental and public services, or 
by public opinion, or by private generosity, for the provision 
for laboratory work and research necessary for the pro¬ 
motion of medical education or the advancement of medical 
knowledge. 

What, then, was the antidote' which these pioneer workeis 
introduced into medical education in the United States as 
they found it. in the "eighties,” where it still exists—to a 
degree quite unknown in English medicine. It was the 
following: that Sir William Osier introduced the clinical 
traditions of clinical teaching—by the system of clerks and 
dressers in the wards and continuous relations with aw! 
observation of patients ; while Professor Welch grafted on to 
that system the all-essential, supporting, educational, and 
progressive system of great laboratory institutes created on 
the lines of German methods and example. This waspossible 
in their case, for they had a clean slate to write upon—a free 
hand both as regarded money for their hospital and school 
and as legarded the organisation which they saw fit to adopt. 

The Royal Commission's Proposals. 

The proposals now submitted in evidence before the Rojal 
Commission on University Medical Education in London and 
ultimately adopted and recommended by the Commission are 
shortly—that similar organisation is necessary to create the 
proper conditions for placing hospital education in London 
on a university basis. 

Inasmuch as the chief basis of the English system is the 
clinical traditions of hospital education—the system of 
clerks and dressers and facilities for hospital work and 
assistance always freely granted by hospital authorities in 
this country is admitted by all to be immensely superior to 
the system obtaining in any other country—it might be 
thought to he perfectly easy and practicable to graft on to 
this system for university purposes the laboratories, 'pro¬ 
fessors, and assistants necessary to supplement and complete 
the system. I think myself that that is perfectly practic¬ 
able, and the matter, having now been referred to a strong 
Departmental Committee of the Board of Education to 
draft a Bill to carry this into effect; so far as this portion of 
university education is concerned, I am quite prepared in 
common with everyone interested in placing university 
education on a sound basis .in London, to afford them every 
help in my power. The character of the Departmental 
Committee i°, t6 my mind, a sufficient guarantee that the 
distinctive national characteristics and honourable traditions 
of English medicine (which have been far more fruitful in 
advancing medical knowledge than some of the sweep¬ 
ing generalisations submitted by witnesses before the 
Commission realise) will ha%0 due weight attached to 
them, • , " ' 

Still more I am satisfied that the widely different corah" 
tions of hospital management and support peculiar to tins 
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sanitary gain iu ilie mud, atm uuuuoj n most vamable asset 
to the nation. t At f thc .risk of wearying you I shonld like to 
make further calls upon our members with a view to pro¬ 
ducing papers upon other subjects which may bear upon the 
health of thn sailor or the, soldier, andjwcukl ask. those who 
have studied any problemi likely to be of benefit to the 
Services not to hesitate to biing such before us.. •! feel sure 
that they will be welcomed heartily nnd that discussion,will 
help Lius authors, while> it widensthe soopc of thonghfciof 
every individual. - * 

Ambherfrl would .vdc members who may be diffident, because 
they are junior in rank not to permit such false mode«ty« 
to restrain them from joining in our discussions, and if they 
have no superlative opinion of their, own intelligence, I. 
would remind them that this society is not official. They 
a ill lose nothing by making their, thoughts known. The 
words of thinking men, of all ages arc worth duo considera¬ 
tion, and therefore I> hope that all.who lrnvo studied any 
medical problem, besides those I have touched, upon, wifi 
express freely any opinion* or experiences they feel would 
give completeness to our discussions. They will add 
thereby to the va]ue of our deliberations, and extendi our 
ecopo of usefulness. t . 


HARD v„ SOOT'.WATER. ' 

'Br JOHN’0. THRESH, M-D.Vlor/, D.Sc.ROKDf, 

* nxmau. qvhcuu on'UKALiu on mu coysrc oj cssrr., 

• Ik the annual report for the ooimty of Essex for the year 
2910 I g»vo a series of statistics showing that (1) in tho 
areas* supplied with hard water, the dcnlh-rato is qnlto-ns 
low as 4 if not actually lowor than, that in the areas supplied 
with a soft or moderately hard water; and that (2) filtered 
river water, even when.tha-river wator’impounded' is Jmown 
to bo more or less sowage-pollutcd, is as wholesome as tho 
water from the deep wells and springs in tills county. Theso 
conclusions were-based upon.thc statistics forona year,only.* 
Tlie report proved *of ,such interest that more copios.wero 
applied for than I could supply, and'the applications were 
not limited to.this,country, the subject-, being-one of cqpal 
importance, in all parts of tho world. When the Census 
returns for 1911 were reocived and the Registrar-GenernJ 
supplied me with factors for the correction of the death- 
rates on account of differences in ngo and sex distribution of 
tlio population iu overy district of the county, T decided to 
again consider the subject and take a period of five years 
as the basis for comparison. The results now given, there¬ 
fore, are much mororoliablo than, those published in 1211, 
bat they support entirely the conolnsion at which. I, then 
arrived. / 

i The,areas taken are exactly the same as (before with the 
exception that in Group IV Ii have inclnded the Romford 
rural district. The reason for this is that it is decidedly 
urban in character and the great bulk of the population is 
supplied wilh the same water as that used in the Itomford 
’urban district. 

Resides gliing’the average death-rates for tlic five years 
1907-1L (inclusive) I have also given the death-rates for 
1912, all corrected., 

Onnur I., - 

(ITnrdncss of water supply uodtr 10° per 100,000 ) ’' 
boji ] Cater Jrea.‘ J 

* ' Averages for years- 1907-11. Ytnr 1912/ 


I 1 

opulallon. 

Death-rate 
per 1000. , 

Population. 

Dealt* rate 
per 1000. 


1 3,150 .... 

. E 9 . 

i... 3,200 •« 

... 11*5 

Leigh-on Sea 

,7,100 .. . 

J . 10-1 ...... 

,:.. . S.550 .. 

... 10 7 . 


‘ G.100 .... 

. no — 

6,335 .. 

... 11 5 * 

Sboeburynesa ... 

4 ,£00 

. 10 3 ..... 

5,075 

... 6 T> 1 

Southend on-Sea 

£6,200 .... 

. YHZ . 



' Totals and 1 


v* ■' 

on-dan 

* , 

lmv* ( 

. uv cragea* f 
4V 1 \ 1 
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(KArdneas of/water supply between It* and £0°.) > 

2Ioilcrately Hard Water Ana., ’ • - , 

Average^ fo- years 1C07-.11., Year 1012, 


Jlrxlntreo 

Population. 
6,100 1. 

Death rate 
per 1CCO.' 
.... 12 8 , 

BrigliUhigicn 

— 4,500 .. 

.... 10 7 . 

Oolehcalrr .... 

. ... 41,900. 

.... 12:1 .. 

Saffron Walden 

... 6,230 . 

. .. , 3 7 ... 

Wit ham ... 

... 3.470 .. 

... 10 3 ..... 

Wlvculioo 

... 2.400 

..., 7 9 ..... 


Population 
..... 6,170 . 

.. 4,390 . 

... 41,160 . 
.... 6.350 . 
3.4SQ 


Death-rale 
p»r 1003. 

13 3 

a 12-1 

.* 10 7 
7 G 

14 0 


.1 2,500 . 104 


Totals and 
R\erngrs j 


64,690 


110 


67,050 


109 


These, country towns all der ive. water f mm sources similar 
to-Group I., but tho, Colchester deep wclL supply is supplc- 
, mented by water -from gravel springs. 

qrwp in. 

(Ilanlness of viator supplj 20° to30°.). 

i/art( Writer /Area. t 

A> erases for j cars 1907-11. Year 1912.' 


Population. 

Death rate 
por 1000. 

.... 120« . 

Population. 

DA»th-rnte 
per VflO. 

Cheimiford ... 
Upplug .... ... 

17.0CQ , 
4,150 
1,4CQ, J . 

.... 92 . 

.... 91.. 

.... BO . 

.... 1S.3O0 .. 

, 4,3oa .. 

... 69 

7 1 

Walton . 

Harwich .. 

Halstead . 

2,150 . 
T3.20Q . 
6.200 . 

. .. 9 9 

. 14 1 „ ... 

... 12 0 .*. .... 

.... 2,190 
.. 13,970 .. 
... 6,300 .. 

... 99 
... 12 9 
.. 90 

Tidals and (. 
fueroges Sr 

53,400 • 

11*2 

. 56,430 

93 


Tho Clacton,supply is from springs, as is also asmalkpro- 
portion of the Chelmsford supply. The remainder derive. 
water Irom t dcop wells in the chalk, 

Cnoup IV, 

boxl'h l.e<ex Arra —J todcrntel'/ Hard J Cater. 


Averag*'^ for years 1907-1 If 


Yc'Ar 1912 


Jlarkln/f 
Ilrentwood 
Graja ... .. 
Pom ford 


Population. 

Death-rate 
per IOOOj * 

Population. 

Death rate 

.. 30.770 ... 

13 0 . ... 

. 32,520 

.... 10 6 , 

... 6.600 .. 

.. 8 8 . 

. 6.940 . 

... 6 2 

... 15,810. 

.. IT o 

.I... 16,420 . 

10 7 

... 16,550 ..J 

.. 10 2 . 

. 17.600 . 

. . 95 

... 23.E6Q ... 

.. 10 5 .... 

... 26,003 . 

... 9 3 

!• 03,'*99 

112 

99,480 

09 


Those localities are all supplied with chalk water by the 
South Essex Water Company. 

Orsom* V. 

Httropolila* M 'afar jt>at d Area.'—Hard fl Viter. 


Averages for years 190 Ml* 


Year 1012. 


PreXhurst, Hill 

I\)pnJatlon. 
4,8X1 . 

Death rate 
par 100O. 

... 10 2 ...... 

Population. 
4.900 .... 

iv-itl. nto 

per lfiO. 

... 91 

Gtmigford ... . 

. C.603 ... 

..8 55 ....... 

.... oxco . , 

... 6 9 

Hut.Haiti... « 

„ 126,603. . . 

. 121 

.... 133,450 .. . 

~ 11 1 

X*C3tou . 

122,100 .... 

10 4 . 

.. 121.700 

. 108 

Loughton . 

. 5,300 .. 

,. 0 7 .. 

... 5,500 ... 

.. 10 8 

’Waltham Cro«s 

. 6,650 . 

.. 11 25 . 

.. GJgff) ... 

. 10 0 

Walthamstow • 

118,ofX) . . 

. H 4 6 . 

123.480 .. 

. 10 4 

Wanstead .. . 

13,200 

. £75 

. 15.700 . 

7 2 

Woodford ... . 

. 17,C£Q . . 

.. 9 3 . 

... 19,070 .. . 

.. 9 4 

Totals nnd J 

421.300 


451.310 

10-6 

averages J 

4 Snmmarising 

the tables we obtain the results as under:— 


Soft water area ... ... ... ... 
'Moderately hard -miter area?- - 
Country towns . ?l 'M f 
(E>) Sooth Essex are 


Death rate pur 
10C0, 1307-11 


Aver-] 

BRC 


! 


11 2 ' 
.11*1- 


Death nto per 
1C0O,1912. 


Masl-f Minl- 
[mirni.irnom. 


30-9' 

'99 


E0 S 9 
* t 8^' 106 


76 

02* 

7*1- 

c? 
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Arranged in order of death-rates we obtain the following 
interesting results:— 


Average for 1007-11. 


Soft water area. .. 

. 11-0 por 1000, 

Hard water area (metropolitan).. . 

, 11-1 

• 1 

„ ,, ,, (country towns) . 

11-2 

11 

Moderately hard water area (South Essex) ... 

11-2 

it 

„ „ ,, ,, (country towns)... 

11-5 

II 

Average for 1912. 



Hard water area (country towns) . 

9 9 per 

1000. 

Moderately hard water area (South Essex) ... 

99 

It 

Soft water area. 

30 0 

II 

Hard water area (metropolitan). 

10 6 

II 

Moderately hard water area (country towns)... 

10 9 

M 


Naturally there aro greater variations in the rates for 
single years than in the rates for a series of years, but it is 
obvious that there is no co-relation in either tables between 
the hardness of the water and the death-rates. 

Taking the average for the five years the difference between 
the death-rate for the area with the softest waters and the 
area for hardest waters is, in one instance (the metropolitan 
area), only 0-1 per 1000, and in the other (country towns) 
only 0-2 per 1000, whilst the moderately hard water areas 
taken together have a death-rate exceeding that of the hard 
water areas of from 0 1 to O'2 per 1000. These differences 
-are so slight that only one conclusion can be deduced— 
namely, that the character of water-supplies in this county 
has no effect upon the death-rates. 

Incidentally they also confirm the opinion expressed in 
my previous report that the filtered water from the sewage- 
polluted rivers, the Thames and the Lea, is as wholesome as 
the water from our very deep wells and gravel springs. As 
comparatively little water is taken from springs we may say 
that the filtered river water is as wholesome as the water 
from our deep wells, which are celebrated for their great 
organic purity. 

In the report for 1910 I also showed that the incidence of 
cancer, phthisis, and enteric fevor bore no relation to the 
water-supplies. The statistics for the five years are as 
under 

Death-rates from Various Diseases in the Respective Water Areas for the 
rive Years 1007-11. 



Cancer. 

Phthisis. 

Enteric fever- 

Soft water area ... ... ... . 
^Moderately hard water areas- 

.. l’O .. 

.... 0 99 ., 

..... 0 043 

(a) Country towns. 

.. 0-81 .. 

.... 0 81 . 

. 0 021 

\(b) South Essex area ... . 
Hard water areas— 

... 0-86 .. 

..... 0 90 

. 0T21 

<a) Country towns. 

.. 0-81 .. 

.... 0 75 .. 

. oo; 

(6) Metropolitan area ... . 

.. 0 83 .. 

.... 0 81 .. 

. 0-041 


The excessive mortality from cancer and phthisis in the 
soft water area is entirely due to that area including a large 
and populous seaside resort, and the medical officer of health 
has shown that fully 25 per cent, of the people who die there 
-from these diseases were actually suffering therefrom when 
they eutered into residence. In fact, they came to reside 
there in the hope of becoming cured or of prolonging life. 
When this excess is allowed for there is no excessive 
incidence in the soft water area. 

The tabulated results afford no indication whatever of 
the hardness or softness of the water having any bearing 
-upon the prevalence of or mortality from any of the three 
above-mentioned diseases. 

It is important to note, however, in connexion with this 
-investigation that the soft waters of Essex differ materially 
from the soft moorland and upland waters so widely used for 
the purposes of public supply. These waters contain very 
little saline matter and often contain so much free carbonic 
acid as to render them “ acid ” in character. The soft Essex 
waters contain no free carbonic acid, and all contain marked 
quantities of sodium bicarbonate, and may therefore be said 
•to be “alkaline" in character. The inquiry therefore shows 
that such alkaline waters are perfectly wholesome, as 
•wholesome, in fact, as waters from any other source. 

Chelmsford. 


London Hospital Medical College.—T he 

following Entrance Scholarships have been awarded :_ 

Price Scholarship in Science, £100, O. S. Gloake; Price 
Scholarship in Anatomy and Physiology for students of 
the Universities of Oxford and Cambridge, £52 10s., 
L. G. Jacob, of Christ's College, Cambridge; and Science 
•Scholarship, £50, G. Adler. 


ARTERIO-VENOUS ANASTOMOSIS FOR 
IMPENDING GANGRENE; 

A' REPORT OF 15 CONSECUTIVE CASES WITH 
ARTERIO-VENOUS ANASTOMOSIS OF THE 
FEMORAL VESSELS. 

By Db. CHARLES GOODMAN. 


The employment of arterio-venous anastomosis as a clinical 
procedure haB given such widely different results in the hands 
of different operators, and has led to such a divergence of 
opinion on the part of these various operators as to the possi¬ 
bility of establishing a reversal of the circulation, that we have 
attempted the procedure in 15 cases in order to throw some 
light on the subject; we believe this to be the largest 
number of cases yet reported from a single source. 

In a review of the literature by Halstead and Vaughan, 
published in January, 1912, they recall that Frank in 1881 
was the first man to attempt an arterio-venous anastomosis. 
Since then many attempts have been mado to produce a satis¬ 
factory arterio-venous anastomosis in animals, but without 
success, until in 1902 Carrel reported his perfected technique, 
and later in 1905 his work with Guthrie. It is the work of 
Carrel more than that of any other man that has led the 
surgeon to employ this procedure on the human being. 
Stich, ToufHer, Frouin and Watts, Cottard and Lericbe, and 
others have since then reported successful anastomoses in 
animals. 

The first attempt to perform arterio-venous anastomosis in 
man was made by San Martin y Satrustcgui in 1902, which 
proved unsuccessful. In 1912 Bernlieim, of Johns Hopkins 
Hospital, reported 6 operations with 4 successes, and in his 
review of the literature reports and tabulates 52 operations 
which were performed by 32 operators ; of these, only 15 wero 
successful. End-to-end suture according to the method of 
Carrel was employed 23 times with 8 successes ; lateral 12 
times with 4 successes ; invagination, end of artery info end 
of vein, twice with 1 success; intubation according to the 
method of Wieting, 9 times with 2 successes. Bernheim 
ascribes the largo number of failures, first to the large 
number of operators ; secondly, to the fact that a number of 
the cases were seen late in the course of the disease; and 
thirdly, that vascular surgery is still in its infancy and offers 
many technical difficulties. ' 

The possibility of establishing a reversal of the circula¬ 
tion in an extremity has been questioned by Coenen and 
Wiewerowski, who have presented an array of experimental 
work against the practicability of the procedure. These 
views, however, as to the impossibility of the procedure on 
physiological grounds have been controverted by 15 successful 
cases. 

As to indications, arterio-venous anastomosis is applicable 
in angeiosclerosis and in arterial thrombus, where the 
integrity of the limb may be preserved by this means until 
collateral circulation is established. In regard to methods, 
end-to-end anastomosis offers the most simple technique and 
is least likely to be followed by thrombosis. 

We have tried the operation in 15 cases, and in this serieJ 
we noted that the foot, previously cold and cadaverous in 
appearance, took on a feeling of warmth and a healthy pink 
colour. The valves of the veins were only a temporary 
barrier to the course of the blood against the constant 
pounding of the heart. The pain due to isebtemia was 
relieved shortly after the operation in all these cases. 
Strongly presumptive evidence of establishing a reversal of 
the circulation are the following facts : improvement of 
colour, increase of warmth of the affected part, relief from 
pain, filling of the superficial veins, pulsation of veins below 
site of anastomosis, and return of part threatened with 
gangrene, or the actual seat of gangrene, to the normal. A* 1 
writers seem to agree that angeiosclerosis of the lower 
extremity is an ascending process and leads eventually to 
gangrene. . 

A review of our cases shows 6 successes. Several 01 
these cases which promised success required amputation 
later, but even these had temporary relief from pain, hj 
our experiments upon animals we have tried all the / “ sl , ia ' 
methods of anastomosis—end-to-end, side-to-side, end-to* 
side, intubation, and invagination. In our operations upon 
I human beings we have used the end-to-end method in a 
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excepting one case, as wo found it the simplest in execution 
and least likely to cause thrombosis. Tho operation should 
not he undertaken ( in tho presenco of sepsis, advanced or 
fulminating gangrene. The opportune time for intervention 
'is in tho pre-gangrenous stage before mortification has set in, 
in order to prevent its inception. In non-septio gangrene 
the improved nutrition of tho limb may be hoped for, per¬ 
mitting lower amputation,than would otherwise be possible, 
413 Is .shown in se\cral of our ca*cs. 

The utmost delicacy and skill in minute detail must be 
observed in order to avoid the formation of thrombi j a ftiost 1 
rigid asepsis is required throughout the operation, or tlie 
■object of the operation will be defeated. To reduce the 
dangers of thromboses to a minimum wc have practised the 
following precautions. Before the sheath of the vessel is 
•opened the wound must bo absolutely freed from, and dried i 
of, any risible signs of Food, and then covered with sterile 
wound protectors. For this purpose wo have u*cd various 
materials and have found that a thin, black, oriental silk is 
best suited to this purpose ; this material adapts itself to the 
wound without encroaching upon the operative field, and the 
colour removes tho glaring and trying effect of tho open 
■wound upon the eyes of the operator during the more minute 
details of the operation. 

The etiology of the condition which requires this operation 
is still obscure. With a \ ieiv of throwing some light on the 
•subject we have enlisted the cooperation of the laboratories 
of the hospital, and hope in the future to be able to advance 
■some information regarding tho disea©o. Wc can only hope 
that the operation will relieve the symptoms, arrest impend¬ 
ing gangrene, and save the limb 

An, an iustance I will clio briefly the first one of our cases. 

Tho patient, a man ace l 35. referred to me by Ur. I. Seff, was 
admitted to Beth Israel Hospital on July 17th. 1912. with endarteritis 

the left Iw;, net- »■- '* **■' • * • - ~ 

thcshin. Ha hat - 1 • : 1 

for which nnnmpx/ *■. 1 « . " , * 1 * 

* “*■ . . . * . 

. ■ /• 4 • '• ■ ■ ■ ' 1 • ■ 
swollen aim iuu < ■ . ■ ■ *. . • • ■ ■ 

cn ulcer anpearec • ■ « .. 

refused to heal. 

When th© patient was rc'- - - --- ‘ 

with gro«t dlfllcully. The ■ ■ 

Tiatnnl sire, was dusky i» . 

•necrotic, being extremely p 

of tho limb w-*a follow eii 

limb nos suspended It l>cc 

tb© sir© of half a dollir occ 

•flhln. Pulsation could not W A s’«-«—y* *rV*.- 


.’ •. • i . ■ ■ ■ • ; ■, ■ ■ . ■ d tho 

■ ■ i . ■ . 1 : ■ 1 1 ■ • ■ tot»o 

• * , ■ ■ ; ■ ■ ■ .. ■ • irscs, 

I ■ ■ 1 . ■ « . 1 laced 

■ ■ . ■ 1 .. .. a con 

• ■«>■■■■ • ■ 'j wsa 

! ■ ■ ■ ■ • ■ ! ' ■ ■ '. ichcd 

©ppoaranc© changed to a pink colour and his pain was Immediately 
relieved. On July 24th (tho third day) tho patient said. " lam more 
comfortable than I have been for a year.” On tho fourth day tho 
dressings were opened to inspect tho ^linib. and x cry^much^to our 


i* ■ . • i- 
. . ( « I 

limb became m " 4 

wound, which 
evidences of 

followed by a , « „ , . ' . ' 

pressure on the vcsbcIb, for after it was evacuated tho tedetna dis¬ 
appeared and the too began to heal. (This fluid was undoubtedly duo 
„ x v-iiifh i HM «*©d <’" r lng the opera.- 

■ - ... ... .. - ■ ■ o was entirely 

■ . '. . ■ . . • . ■ fscomfort and 

' The ages of our cases varied from 28 to 87 years. There 
were 13 end-to-end anastomoses, 1 side-to-side, and in Z of 
the cases an exposure of the vessel showed that an attempt 
to anastomose was not warranted on account of the advanced 
stage of thrombosis of the vessels. In 2 of our cases with 
gangrene a low amputation seemed to. be satisfactory. Of 
tho 8 cases which were failures, including 1 death, 1 was a 
fllde-to-side anastomosis, and 3 of the remainder should not 
have been operated npon on account of the presence of 
•spreading gangrene. 


The predisposing factors In the cansatlon of the symptom- 
complex of tho disease and tho results so far obtained by 
operation warrant us in believing that, wbonever tho 
operation is undertaken before gangrene has actually get in, 
the distressing symptoms can bo relieved without the sacrifice 
of the limb to amputation, which heretofore lias afforded tho 
only means of relief. 

In conclusion, I should liko to emphasise that in the 
absence of infection, even if the lines of tho vessels aro 
not evenly approximated, tho chink will be filled In with 
blood clot. As long as this minute blood clot docs not 
project into the lumen of the vessel there Is no accretion and 
it does no harm. Fibrous connective tissue will grow in and 
organise the blood clot, and the pells which finally reach tho 
surface will becomo competent as endothelial cells. In other 
words, a foreign body in blood-vessels, such as a suture, if 
it is contaminated with ferment, will produce thrombosis. 
This is exactly what has been attempted in the treatment of 
aneurysm with electrolysis; the current Trills a certaiu 
number of blood cells, a certain quantity of ferment is 
liberated, and accordingly a certain degreo of thrombosis is 
produced. The secret therefore, of suturing blood-vessels and 
retaining the normal continuity of the vessels is to render 
tho operative field as free as possible from thromho-kinase. 

Now York. _ 


FORMATION OF AN ARTIFICIAL VAGINA 
BY TRANSPLANTATION OF A PORTION 
OF THE ILEUM (BALDWIN’S 
OPERATION); 

WITH REMARKS ON THE ETHICAL ASPECT OF THE 
PROCEDURE. 

Bv VICTOR BON KEY, M S., M.D., B So. Lom> , 
F.Ji.O.S E.vc., 31. R C.P.Lom, 

8URUF0H SO THE CHKUSKA HOSPITAL K>« ttOMBVJ ASSISTANT 0\N.E- 
COLOOICAL J,SD ORSTETIUO SUnOEOV TO TUB MIHDLESEX 
HOSPITAL} GTS ICOLOOICAL SVROBON TO TUB MILLER 
GENERAL HOSPITAL, URFEMVIOU-ROAD, S E., ETC. 

The surgical treatment of congenital absence of the vagina 
was extremely unsatisfactory until the American surgeon 
Baldwin introduced tho operation associated with his name, 
whereby a piece of the ileum transplanted between tho 
bladder and rectum is made to do duty for the missing canal. 
The method surmounts the chief difficulty that beset al! 
former procedures—namely, the extreme liability for tho 
artificial vagina to contract and prove useless for coltional 
purpose©. 

The ethical aspect of tho operation provides a wide field 
for individual opinion, for though its result achieves fitness 
for the sexual ace, sterility must remain in spite of it in tho 
vast majority of cases. Before, lion ever, embarking on this 
subject I will relate the details of tho following case:— 

Ufitor]/.—Tho patient, a girl aged 19 years, was brought to mo in 
1912. She was stout, well grown, ami Rood looking, and externally all 
the feminine characteristics were well developed, hut sho had netcr 
menstruated. On account of lbo amenorrhrea her mol her took her to 
a practitioner, who found complete abscnco of the vagina. Sho was 
sent Into a hospital under a gynecological surgeon, who dls- 
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umbilicus. On exploring I fount? bath-ovaries unusually wfell developed, 
onooltbem containing P. Urge'recently dehisced foiliolc< The upper 
ends of both Mullerian duets were veil formed, a. mesosalpinx nnd the 
ampullary seginent of .the tube nith-thg lrnibrit 
present on either side, but below tins they 
solid cords which aficr joining with the round 
in tho middle Tina to norm n little nodule of 
the blndder. The terminal portion of tho ileum was pulled up 
and a l>op of it chosen about eight inches long w litre tho 
mesentery -was found to be longest; the centre of this loop 
■was about ten inches distant from the aloo-c.ecal valve. Tins 
loop was then isolated by dividing the bowel at either, end of it, 
closing those ends by suture and restoring the continuity of tho 
intestine liy an enrf-to end anastomosis' Tee mesentery 1 was then 
divided nearly down to its base in n'V.shaped manner, so that tho 
isolated segment of ileum merely remained attached by a nariow 
pedicle The edges of the mesentery in tho continuity of the bowel 
were brought tog-tlier by sutures An assistant now pushed upwards 
the forceps previous!} placed in the site of the future vagina, and the 
little nodule representing the union of the Mullerian ducts and the 
rest of the tissue over the forceps was divided until they could be 
pushed into tiie peritoneal cavity. The isolated loop ofib-um was now 
seized at its middle and pulled downwards into tho vaginal site until 1 
the part held by tho forceps appeared at ttie vulva. This was tbe 
difficult part of the operation. Tho patient was v ery fat, of the stout 
“cubby” bmtd, and the mesentery was short ^Moreover, I hfvd 
isolated an unnecessarily long segment of tbe gut. It was not until I 
had shortenc 1 this c uvnderatily and further divided the mesentery hold¬ 
ing it that 1 was able to get it entirely into position. The peritoneum 
between the bltddci and rectum was now stitcliot over it and 
around its mesentcly, and tho abdominalihound wavs closed in the 
usual vvavx Tiie patient vas now placed in the lithotomy posh.ion 
again, and the loop of gut opened at its apex attached by interrupted 
butnres to tho edges of the vulval wound, and lightly packed with 
gauze 

JlenilL —The patient. 1 made a good ,recover "” * * • ’ *•’ 

survived and adhered. Tor some w eeks the 
vaginal dilators was practised, but when it ; A 1 

contracture was going to occur this was desisted fro;n. 

The local condition now is that of a septate vagina, each 
limb of which easily admits the finger. I had intended! 
dividing this septum to make a single canal as practised by 
Baldwin, but when I last saw the patient it had tetracted 
considerably to form a spur, and I therefore decided to 
lctve it alone. If she marries and the spur gives rise to 
difficulty, it can easily he divided. The canal appears at 
present to be sufficient for coitus; it is quite fiee from pain 
or tenderness. Since the operatio'n the patient has had a 
watery mucous di-charge, yellow in colour and flocculent in 
appearance, but this is much less than it used to be Tho 
depression has disnppeaied and she is bright and cheeiful. 

Those interested in the surgery of congenital absence of 
the vagina should read Balfour Marshall's admirable review 
of the subject in the twenty third volume of the Journal of, 
Obstetrics ancl Gy /ideology of the British Empire. He there 
points out that 15 cases of ileum transplantation have 
been performed, 11 by Baldwin's method and 4 by that of 
Mori, which only differs from that of Baldwin in that lie 
uses a single instead of a doubled up loop of the intestine 
All the cases recovered. That a very definite risk attends 
the operation is, however, not to be denied. 

The Ethical Aspect of the Operation. 

Turning now to the ethical aspect of the operation 
certain authorities hold that where childbearing is im¬ 
possible the procedure, merely to enable coitus to fake 
place, is unjustifiable. I cannot agree with this view, 

■ which assumes that the whole object and usefulness of 
marriage lies in child-bearing. From the raciat aspect 
it is no doubt true, hut there are other points of view, 
the social and the personal, which much more directly 
ihfluence the individual. That married life may he happy 
and useful though the wife is obligatorily sterile is common 
experience. Mauy women have married after hysterectomy, 
or even double oophorectomy and yet enjoyed connubial 
felicity. To a certain proportion of men the fact that their 
wife cannot have children is no drawback, and though 
marriage when sterile is a failure as far as regards the race, 
yet if it brings happiness to the parties concerned it has a 
very definite social and individual value To condemn the 
unfortunate sufferer from this deformity to abandon for ever 
the natural hope of some day meeting with a companion and 
support in the battle of life therefore seems to me to be 
wrong. 

On the other hand, it is important to bear in mind that in 
a certain proportion of these patients the ovaries are 
undeveloped and the sex sense wanting. Intercourse in the 
absence of sexual feeling on the partof the woman is very apt 
to be unsatisfactory even with a normal condition of the 
parts. Much of the domestic unhappiness that the prac¬ 
titioner secs has it origin in this cause. 


, In children .—The construction of an artificial ’ vagina 
'should never, therefore, ho undertaken until .after puberty, 
for not till then Can, tho fitness of the woman for 
marrying be estimated or her withes on the subject 
consulted. '' 

’ In 'unmarried women.—In the .larger number of cases'of 
‘congenital absence of the vagina 1 the, girl is brought to the 
medical man merely because the menses have failed to 
appear and not because she is suffering either physically or 
mentally or because marriage is in'contemplation. Examina¬ 
tion reveals absence of the vagina, a'rudimentary condition 
or complete absence of the uterus, and not Infrequently 
undeveloped ovaries. In my experience the c e patients are 
usually conspicuously healthy. Under circumstances such 
as these no operation is indicated, and, indeed, it will he 
found that neither the patient nor her parents have any wish 
for it directly they are satisfied that the absence of the 
monthly periods is not detrimental to health. Tho state of 
affairs ought, however, to be made clear to the mother if 
possible, and the feasibility of partly overcoming the results 
of the deformity should marriage be contemplated should be 
explained to her. For future guidance inquiry should bo 
made as to whether monthly sensations indicative of a 
“ period” (and therefore of functional activity of the ovaries) 
are noticed by the-patient. 

There is another class of case, however, in which an 
unmarried girl is brought to the practitioner, either because 
(1) the deformity is giving rise to physical suffering owing 
to retention of menstrual blood in tiie uterus ; (2) marriage 
is in contemplation ; or (3) the knowledge of‘the deformity 
is producing mental symptoms. 

1. Cases of liaunatometra due to absence of the vagina are 

very rare, because in most instances the deformity is asso¬ 
ciated with a non-development or a complete, absence of 
the uterus. There can bo no doubt that it would be possible 
to combine Baldwin's operation with implantation of the 
'uterus into tiie transplanted segment of ileum, but the pro¬ 
cedure has never yet been carried out. An alternative would 
be to perform Pfannensticl’s operation, in which, after 
loosening the uterus, the organ is ” ’ ’’ ’ * Jl ’ 

rectum and bladder and the cciv' 

mucous mcmbiane. Unfortunately, most of these cases 
present themselves late and after the retained blood has led 
to hromatosalpinx and pelvic peritonitis. Under these con¬ 
ditions an attempt to conserve the uterus would he a mistaken 
policy, and it would bo better to remov c it. 

2. Where marriage is in contemplation the question of the 
propriety of the operation requires careful consideration. 
The character of the patient, the degreo to which she desires 
marriage, her fitness for that state as evidenced by a history 
of menstrual mohmina and the possession of normal sex 
feelings, should all be,inquired into, and the nature of (he 
operation and its limitations and risk must be explained to 
her. The wishes of tho parents must also-he consulted, 
whilst as regaids the fiance it would be best for the medical 
man himself to explain to him tho state of affairs.' Where 
a consensus of opinion in favour of the operation is armed 
at by the interested parties the operation is, I think, entirely 
justifiable. 

3 Where the knowledge of the deformity is producing 
mental symptoms, as in the case I have just recorded, and 
where after full explanation both tho girl and her parents 
are agreed in desiring the operation, it is, in my opinion, 
right to perform it 

In married tvomen —Finally, we come to that class of 
patient in whom marriage has occurred before the deformity 
has bpen recognised, when remedial measures may he sought 
for: (1) as a sheer act of self-sacrifice on the woman’s part, 
she herself having no sexual desire; or (2) to satisfy the 
sex sense of both parties. 1 

1 It has been pointed out that a proportion of tbc'a 
patients are sexually deficient, and that under such cir¬ 
cumstances the mere provision of a, coitional vagina B 
not likely to be satisfactory from the marital standpoint- 
Where the patient asks,for the operation solely under 
pressure of her husband’s desires, I am of opinioD'tliat boJi 
he and the surgeon who performs it incur very grave responsi¬ 
bility. Sad cases of this type are sometime^ met with £°. w ° 
years ago a patient was sent to me with tho followin n 
history. She married w-ithopt knowing her disability- *? 
spite of it, however, her husband was faithful and t bey 
together happily. They adopted a little girl as they coni 
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■'bavumo children of their own. ‘When this girl grew up illicit | 
TckUonsibccamef established between hcr-and the/hnsband.j 
v who! deserted' lm avifo to'go'And live -with hcriadoptedJ 
slaughter/ The 'unfortunate woman believed that rcctifica-j 
'-tWn of her(deformity would be the incans of bringing her 1 , 
hitaband bootr to hon tl y of bourse, refused to operate. Nojj 
' man s-whoso iiitteetion > was'-real timl worth keeping would i; 
oritertain the ideatof his'wife/risking herdifo solely for; 
his gratification. In tho ca«o of such individuals the’ 
ditorcc court'provides the proper solution off the difficulty.) 

1 2. 'Where, however, the sex sense of tho woman is active, 
and sho'tiesires (the operation .not merely ito satiify her! 
husband'but'for her own gratification ns noli, tho<cane isj 
tdiftercnfc, and if after the nature, limitations, and-risks 6f the 
procedure have been .explained to the parties the patient 
■dieeta to undergo it tho surgeon is, I think, entirely justified! 
in informing It. 

■Dcrtlnihfrc place, TV. 1 


THE USB ‘ OE ATROPINE TABLETS TOR 
TELE DETERMINATION t)F RETRAC¬ 
TION IN CHILDREN. ' 

. BV'FRANK IIOXO N, 4t.B, -B.S. Dnmr., 

'ClUstr Clinicassistant at tU*' woyu. London orurnALSno 


fetttCB first undertaking the treatment of •'London County 
Council school children in tho special department set apart 
for thpso cases at the Itoyal London Ophthalmic Hospitalj 
(Moorficlds) in lOiO.iHiave forTaryTng periods made use of 
tablets of atropine for refraction, and have dono so con- 1 
tinuonsly since’September, 1912. .IKer since then I have 
been increasingly ebhv hiccd both of the convenience and of 
"the‘efficacy of this means of'effecting patalysU of accom¬ 
modation in children. Jn this short piper it f«* my wish to 
givo a brief account of toy -experience with this method in 
tho hope that more will bo led to give it a trial. 

In most, hospitals .and school clinics atropino is still 
ordered for* children*in rcfractloh case*, either ift the form 

* of an ointment‘or of soliilioh containing from 0 5 per cent j 
to X per cent of intropinc, The directions given lor,Its use 
in these forms show a diverse and linccrtnn opfiilob us to 
the time necessary to obtain paialy^s of accommodation; in 

t the majority of cases ointment or drops are ordered to be 

* used twice, three, or oven four times a Uay, for an}thing 
rf from two, more Mten from four to seven, or even 14 days 
„ before tho refraction is estimated. T contend that this 
j . practice is .quite unnecessary, and n not inconsiderable 

waste of both time and expense, not only to tho patents 
^ 'or guardians, but also to the hospital 

, In justification of this custom of giving atropine one is 
'i told that it is the most convenient method, and that it is a 
saving of timo. It,may bo so if the one who orders tho 
*, ointment or drops docs not also do the refraction on tho 

* return of the child, but in no other ctrcaitffctancts; and in 
» any'casc I consider that tho fact of the child and guardian 

fi -having to make a shebnd visit in order to pave this time is a 
f , matter which in many cases entails no little hardship and 
j expense to those who ard least able to afford it. The only 
! other argument advanced in favour of the use of ointment 
, or drops at home for several dajyu is the one that unless 
-atropine'Is nsfcd for several days complete paralysis of 
(t --- ' 41 * ’‘-fried in all‘cases. I have never 

I** led by anyone who has given the 

j# trial, and I ath convinced 1 that 

fp vould be satisfied that it is not 

I only unnecessary, - " but a positive watte of time* to do other- 
4, Wise. 'For those who have not tried this method I -will 
° give a few details as to the use of the tablets. 

>*, First ot all I may say that l have always used ‘Messrs. 
pf t -Burroughs Wellcome and Co.’s ophthalmic “ tabloid ’’ brand 
ip', of atropine sulphate, and’have always /onna-thbm lughly 
satisfactory, combining as they do all the merits that an 
,<4 ophthalmic tablet, should do—namely, speed in dissolving, 
'/-Accuracy of dosage, reliability in action, oon-vnabiUly in 
J, handling, and a,power of keeping for a 1 long period, some 
that I have used having been in stock for years. _ I 

j/ .have m£<\ th6 foil wng strengths-namely, 1/500 grain, 
4^/200 grain, 1A00 grain-hnd 'find that the 1/200 gram 


tabloid i is a «iU<.fnctory-strength foe-the .purpose. Tho 
application»of ophthnlmlo'tablets >to the eyes is, perhaps, 
tho-onh part of this method which some Will at first find 
'difficult, andillhopo tlmt-a -few avords on this will not-be 
oUt'of placb. ■ * 'i > t „ , > 

After tho routine iCxteirnAI examination of the eyes, 
including the shbjrelive test for distant And near vision, 
lifts been earned out, I tnkb* tiro'tablets‘in tho palm of. my 
left hand, pick one up with thb forefinger and thumb of my 

• r »* ' ». *’ . i *•.'■ -tabletinto the palm of my 

I: /:■.■ -jy left forefingor and thumb, 

i ‘ ■ ■’ « . 4 , and at the same timed draw 

down botli lower lids by means of tho ring finger of each 
hand ? the tablet is then dropped into'the lowest part of 
each fornix. r Should‘the child tend or -attempt to close tho 
upper-liils this can bo prevented by holding them up with 
the middle fingers Immediately the tablets arc put m tho 
child is a-dct/d'io fo6fc At you, and at tho same moment the 
lids aro released; in this w-ay the tablets arc successfully 
entrapped in the fornices by the lower lids. This will 
perhaps seem a lengthy dissertation on w simple procedure, 
but by watching some (attempt it l have proved that a few 
words of adsicc are helpful. 13y thofcc who find tho Use of 
their fiogerfi not-so easy, 1 have had a doable-pronged VulCaoito 
applicator made.dvhlch Messrs*. Burroughs Wellcome and Oo. 
kindly undertook for me, a sketch of which is hero shown. 






% 

Vulcanite applicator (full sire), 

With this applicator a tablet may bo attracted to each prong* 
leaving one hand free with which to draw down tho lids at 
one and trio same tunc. 

My reason forih siring to insert thb tablets siroultAneou&iy, 
or as? netir as po* v lble to this, is that if a tablet is put in one 
eye and that eyo'is 'allowed to close before applying tho 
second to the dlhcr oyo, it will be found that the child feels 
tho‘first tablet, “screws up the eyes,” and makes It ex¬ 
tremely difficult to get the second one in. My reason for 
wishing to entrap tho tablet in tho lower fornix is that 
unless this is th no the tablet is apt to ride up oh to tho 
cornea anil tho* cause irritation with copious (low of team 
before It is fully dissolved, and m this way It may be 
•washed oiit ot the conjunttival sac on to the edgo of 
the lids 

If the procedure is carried out as I have indicated it will 
be found that the tablet is dissolved almost before the child 
is aware that there is anything la the eye—in 10 to 20 
seconds ; very slight smarting is then felt, there is a little 
pericorneal flush, the pupil dilates fully in from 10 to 
15 minute*, and there is a complete paralysis of accom, 
modal ion in half an hour, at the end of which time I 
C'tlmate the refraction and eider the appropriate lenses. 
Accommodation is fully restored in from six to eight days 
I bare now dealt with over 800 children in this manner, and 
have only once had to apply a second tabloid to get paralysis 
of accommodation, and in that case it wraS duo to faulty 
application of the first tabloid, part of which was found <jn 
the edge of the lid It is tho rarest thing to* find any child 
cry after having put the tabloids in, and those few who 
have done lo hare always shown Indications of approaching 
lacrvmation almost before ariy attempt at‘touching tneit 
eyes had been made. Tho younger the children less 
trouble it seems to cause them, their ages urging ff ^\ 
... j ._ . • . : tablets to a dozen or more 

■ ‘ , . . ■ ■ ■ ■■ they are generally all smiling 

two have braved the ordeal; 
select your first two 1 children,-and if at » » S 0( *5 flection 
they nil] probably laugh over the sensation and the rcifc 

'l la™' more 'p-ittfcitlarly ..1.1.611 to give ®y 
In this mstl.od of alvopin.‘aUon in order to point out tho 
enormous advnntaire in timo and conveBience it ha, overthe 
home n.o of ointment or drops in dealing rtith the refraction 
of sbhool children in^sthool cliotcs and - suchlike centres 
where many children are collected together at ‘tho same 
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time. It necessitates only one visit; whereas with the use 
of ointment or drops it is the invariable experience, no 
matter what elaborate instructions, written or otherwise, 
are given, that at least one or two, and often more, out of 
every dozen return for refraction, either not having used the 
•ointment at all or only partially so. They are then sent 
back a second time with a further supply of atropine, which 
although not used the first time yet in some way has 
mysteriously disappeared. Then, again, a certain number 
of the cases do not return at all, whereas if the tablets have 
been used on the first visit there is no chance of escape 
from refraction at any rate. The use of atropine at home, 
too, is not such an easy matter, especially when it has to be 
done three or four times a day for several days. It requires 
not only experience but time and patience, and how often, 
as one knows, the home and mother are already saddled with 
a hundred and one other duties. 

One further point to which I would like to draw attention 
is that I have not yet seen any case, when using these tabloids, 
present any signs or symptoms of atropine irritation or 
poisoning. As regards actual cost of material, the tablet 
method compares very favourably with that of ointment or 
solution, the hospital price of the tabloids working out at 
about 6d. for a tube of 25, so that 12 cases can be refracted 
at a cost of a fraction less than id. each. Atropine oint¬ 
ment is supplied in two-drachm chip-boxes at a cost of a 
Id. each, in addition to which a glass rod for application lias 
also to be given, and time spent in the dispensing of the 
ointment or solution. 

London, W. 


THE USE OP'GELATIN IN MICRO¬ 
SCOPICAL TECHNIQUE. 

By W. JOHNSON, M.D. Lom, M.R.O.P. Bond., 

GULL STUDEXT, GUY'S HOSPITAL. 


At the Conference of the Sudwestdeutsche Neurologen 
und Irrenarzte held in Baden-Baden on May 24th and 25th, 
Professor Edinger (Frankfort-on-Main) showed several 
microscopical specimens mounted in gelatin in place of 
the usual mountant, Canada balsam. As I have had the 
opportunity, while working in his laboratory, of practising 
this method. I append details for any who may wish to make 
use of it. The technique has been developed from sugges¬ 
tions originally made to Professor Edinger by a photographic 
chemist, Mr. Ralph Liesegang, and has been worked out 
chiefly from the point of view of utilising it for neurological 
preparations. It is, however, by no means confined to this 
particular branch, but can be applied to most pathological 
work. 

Sections may be cut by any of the usual methods—viz., 
freezing, paraffin, or celloidin. They can then be stained 
in the ordinary way, and all stains are available with the 
exception of those which can be extracted from the tissues 
by immersion in water. This group of exceptions is not 
large, but, unfortunately, it includes Nissl’s method and all 
others in which the aniline dyes figure. Efforts which we 
made to fix these dyes in the tissues—as, for instance, by 
the use of solutions of varying strength of ammonium 
molybdate—preparatory to placing the sections in water, 
have proved unsuccessful. Further work may possibly over¬ 
come this difficulty. 

Having completed the staining process the section is put 
into water and is now without further treatment ready for 
mounting in the gelatin solution. 

In the preparation of this a few essentials must be noted. 
Firstly, the solution must be freshly made and the best 
results are only obtained when the special gelatin, as used 
for photographic plates, is employed. Of this, 10 grm. are 
taken and allowed to soak for two hours (preferably over¬ 
night) in 100 c.c. of distilled water. When about to be used 
this solution must be warmed to a temperature of 50° O. by 
means of a water bath in order to render it sufficiently 
fluid. It is advisable to filter it beforehand, also at this 
temperature. 

As much of this warm solution is then gently poured od to 
the slide as can be put on without any overflowing. It is 
important to pour on as much as possible in order to get a 
sufficiently thick film of gelatin in the final result. When 


large sections are being treated it is better to keep the slide' 
on a warm stage, and in the case of frozen or celloidin 
sections to pour on a thin layer of the gelatin solution first 
before putting the section in position on the slide. Larger 
sections still can, with profit, be immersed in the solution 
for a few minutes beforehand. The preparation is now left 
exposed to the air, and in the course of a few hours the water 
evaporates and one is left with the slide covered with a fine 
transparent film of gelatin in which the section is imbedded- 
This film behaves in every particular like the gelatin film 
on a photographic plate. It is intensely hard, resists 
scratching, and can he packed face to face with other ] 
specimens without involving the risk of finding them glued 
firmly together as is the manner of Canada balsam. Under 
the microscope a perfectly clear picture is given, and if 
necessary cedar-wood oil, for oil immersion purposes, can bo¬ 
used. 

The great advantage of the method is the economy of time 
and material which results. There is no tedious transferring 
from dish to dish for the processes of dehydrating and 
clearing. Thus alcohol, xylol, Canada balsam, and cover- 
slips are entirely dispensed with, and in addition one does » 
away with the danger of injuring large brain sections which 
attends too much handling. Apparently specimens will keep 
indefinitely. Weigert-Pal preparations — for which the 
method is eminently suitable—have been preserved for three 
years. Serial sections, which reqnire large slides and cover- 
slips, lend themselves to this manner of mounting. Finally, 
perhaps, botanists may find here a useful servant. Their 
chlorophyll specimens, being untreated by alcohol, arc ableto 
retain their pigment unaltered, and so can be mounted in the 
natural state. 


(Statitl : 
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NOTE ON A CASE OF ACCIDENTAL COAL-GAS 
POISONING, WITH RECOVERY. 

By Walter Robert S. Jeffeiuss, M.D., C.M. Edik., 
D.P.H. 


As cases of accidental poisoning from coal-gas are not 
frequently met with in general medical practice, perhaps 
the following notes of a case may be of some interest to 
medical men. 

On Oct. 4th, 1912, I was asked to go to the relief of a 
man over 60 years of age who was supposed to he dying. 
On reaching the house I found the whole place smeilmg' 
strongly of coal-gas, and on going upstairs to the bedroom, 
a room of about 11 ft. square, I found the man lying en 
the bed on bis hack quite insensible, breathing stertorous^, 
and to all appearance not far from death. There was ais 
one other occupant of the room, a small grey linnet W ® 
cage overhanging the bed, but it, alas, had sung its 
song and was lying dead on the floor of its cage. The C> a ® 
face was livid ; 'his eyes were wide open, the pupils fir® J 
contracted, and the corneal reflex gone. There was n<j 1 
trace of consciousness left, and the breath smeit strong') 
coal-gas. The bowel sphincter was relaxed ; the temper^ 


was slightly subnormal, the body being well covered in 


trengtt 


and the pulse was 68, Tegular, and moderate in s'-.---, 
I had the patient brought close to the open window' 
resorted to artificial respiration, coupled with cold 
to the head and flicking the body with a wet towel. ^ 
soiousness gradually returning, and the patient being 
able to swallow, I gave him some hot, strong c0 Vi 
spoonful at a time, and after an hour’s efforts he rcco 
and I left him in the charge of his relatives. On tn 
day, after a good natural sleep, the patient seetneu H 

-a 

STS' 


The history of the case is as follows, 
lived with bis son, not feeling very well on 
day, had retired to bed somewhat earlier than 


the gas being lighted to warm the room as 
no fire. The bedstead blocked the fireplace, . 

_- A__-1—4-,1 ,4. Allowed UU ‘ 


there 


b 






Mli 








and window were shut, and the gas was allowed I 
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J^n^ioes, 


all night, cr rather up to a lato hour of tho night, when 
the bod, as was his custom, turned oil tho meter on going 
to his own bod, but omitted to tum oil tho gas-top in his 
father's bedroom. Tho father, seeming tired, continued 
•to remain in bed, and tho relatives considering that ho was 
not “up to much” advised him to rest until after dinner¬ 
time; which ho agreed to do. After breakfast-time tho son 
•hod occasion for business requirements to turn on the gas 
downstairs again, forgetting that the gas-bracket bad never 
been turned off in his father’s room. During tho aftornoon 
tho relatives went upstairs and found tho patient as I have 
•described, tho room full of gas, and the gas-brackot still on. 

This recalls to my recollection an extraordinary case of 
'murder, where thc^ secret opium poisoner used coal-gas 
. to Coyer up his crimo by pretending that his victim (his 
wife) 'was dying from accidental poisoning by the escape 
-of coal-gas in her room, and then calling in a medical man, 
who,’ at first believing his tale, used similar measures as 
were used in this case, but finding no success sent for an 
■expert to assist him, and as a result they considered tho 
best thing was to remove the patient to a hospital for 
•further treatment and watching. Their efforts were un¬ 
successful, and tho woman died. A post-mortem examina¬ 
tion threw no light on the caso, but a small stain on 
'her pillow at her own houso was analysed and found to 
bo extract of opium. The poisoner attended his victim’s 
•funeral, was shadowed, and then arrested, brought to trial, 
-convicted, and hanged .at Edinburgh in 1866. In this caso 
the poisoner had broken through the gas-pipe, which was 
•behind a' shutter in tho room, and thus allowed the gas to 
•escape, which he thought would mislead the medical men 
•and cover up his crime. 

During the past year or tw o I have met with two or three 
would-be suicides who have tried to effect their purpose by 
•using coal-gas inhalations, hut wero rescued by their relatives 
<Jotime to prevent a fatal termination to their foolish attempts. 

Chat ham. _i _ 

3*0TE on a new operation for femoral hernia. 

By G. S. TnoiifsoN, F.R.O.S.Eko. 

T tbzmc it will be admitted that most, if not all, of the 
•operations for femoral hernia nro theoretically if not prac¬ 
tically unsound, and therefore leave much to be desired. 
■Simple ligature of the sac here, as opposed to tho same 
.proceeding in the inguinal variety, is obviously inadmissible. 
3Iuscular obstruction to tho canal has not yet readily been 
effected, as far as I am aware, and its attempt'by means of a 
flap from the pectincus musclo can bo only temporary, since 
the tissue used by being inevitably deprived of its nerve- 
eupply must degenerate into a fibrous mass, to say nothing 
-of tho objectionable mutilation. This flap method may or 
•may not form an efficient barrier ; at any rate, it cannot bo 
relied on with certitude. Approximation of Poupart’s liga- 
•mynt to Cooper’s ligament or the pubic bone by suture, 
staples, or wire is apt to alter detrimentally the anatomical 
arrangement of tho'parts, causing, amongst other things, 
undesirable pressure inwardly and from above on the vessels 
to tho lower extremity, whilst metal bodies in this region arc 
a possible source of danger, to say nothing of the loosening of 
Such things as staples. Of all these processes a modification 
el ono of the last, by means of a loose suture between the 
two ligaments arranged in the form of a network, and acting 
like a filigree by provoking infiltration by fibrous tissue, 
would appear to be the best. 

The means I adopt and will now describe involve the use 
■*f a specially but easily prepared celluloid filigree shaped so 
as to fill tho triangular femoral hernial space. I have 
already 1 drawn attention to the value of celluloid in some 
departments of surgery, and amongst other thlDgs indicated 
'the especial valne of a perforated celluloid plate rather than 
■sliver wires as a general filigree substance for large and 
•suitable'hernias. Several rectangular-triangular pieces of 
■thin sheet celluloid of various sizes and tho shape of the 


? Totipart f 8 ligament, while the third side opposes Cooper’s 
’ligament. These celluloid triangles are riddled with per- 
' forations by a fine punch, and tho sharp angles thereof are 
v ’rounded off. The outer concave border is then turned back 
* at right angles to the remainder, and by means of the thumb* 
1 i Brit. Med. Jour., July 30th, 1910, p. 257. ~~ ~ 


nail tho flange thus formed la made io present a concavity 
at its junction with the rest of the plate., Subsequently this 
flange will be outermost, resting against the vein; and is 
formed to eliminate the sharp edge that might otherwho' 
ulcerate into the vein and produce disaster. So much for 
the filigree. 

Regarding M " o; - lt -’\ .r.*—'■ ; * * ■ ; - 

been made o. ■ ■ : ■ *’ ■■ ■■■■•] 

and the sac Y._ *■ *. :■ * *. ■ 

‘ irm agaipst the vein a cushion 
11 rest. The femoral triangle 
above, Cooper’s ligament and 
tho i bono below, and the vein and connective tissue 
externally, is then clearly and clcanlj defined. A suitably 
lized filigree is next chosen and inserted into this sjiaco 
and will rest against Poupart's ligament above, Gimbernat's 
ligament internally, tile publo bone below, whilst the flange 
opposes the rein externally, from which it is separated by 
tho pad of looso conncctivo tissue already referred to.* 
Three temporary catgut fixation stitches are inserted 
through the perforations at convenient spots, thereby fixing 
the filigree to the above three ligamentous structures. The 
operation is thereafter concluded. The femofal canal 
is dow completely obstructed and in a short time 
following the operation the perforations of tho plate 
get riddled by fibrous tissue, us a result of which tho 
pUto becomes covered by, and embedded in, the satno 
and thereby firmly fixed in situ. By this means the canal i3 
permanently thoroughly, and satisfactorily closed nit boat 
causing pressure on, or injury and improper disturbance to, 
the partB; and hence an impassable barrier is constituted. 
Moreover, the vessels cannot be damaged or interfered with 
by this plan, and I think the method will prove not only tho 
most but qnito a satisfactory means, to the exclusion of all 
others, of coping with this troublesome condition. 

Amongst other things, celluloid has the great advantago 
of being flexible, and consequently of adapting itself to 
every varying conformation of the part. Boiling is apt to 
crinkle this substance, and therefore it is preferably sterilised 
by being iuserted in alcohol or some antiseptic for sorao time 
preceding Us use. Celluloid can be obtained in thicknesses 
varying from that of tho ordinary photographic film to card¬ 
board, but for fids part of the body tho thinner sheets aro 
desirable as forming a resilient and light yet efficient barrier, 
consisting ultimately of celluloid find its investment of fibrous 
tissue, which forms a femoral dinpbrngm. 

Tho same principle as already utilised may be modified 
and adopted by using a triangular floss-silk or chromic 
catgut network filigree; and this would constitute an 
improvement on the plan of constructing in situ a mesh by 
suture of tbo ligaments of the part—a manipulation, as a 
fact, not easy of satisfactory accomplishment. If thl3 
modification bo preferred or is preferable, several sizes of 
fine meshed triangles should be constructed and the surplus 
threads prolonged from each angle and two or more places 
from the upper and lower sides for purposes of su c pcnsion and 
fixation. Tho outer eide of this kind of filigree, as in 
the case of the celluloid homologue, would he concave. 
The free threads will be used for fixing the netted filigree 
to tho ligaments of the femoral triangle. This net filigree 
will have the same effect as the celluloid plate, provoking, 
and resulting in, tho formation of a fibro-cellular diaphragm 
superimposed on the artificial septum introduced. As tho 
former would probabiy be adequate to obstruct tbo canal, an 
absorbable material like chromic catgut might he sufficient 
to meet all requirements, failing which floss silk would be 
indicated as the substance of choice—a question, however, 
which timo alone can. answer. 

Kimberley, South Africa. 


TINCTURE OF IODINE AS A HOUSEHOLD KEAfEDV. 
By Edmund Owen, F.R.C.S Eng., 

COVSUX.TIXO SURGEON TO ST. many's ItOSMTiX, XORUOV. 

In recent years surgeons hare learnt that a quick and 


femoral canal are cut. Tho short outer side is‘rendered ^y^ay^renderlnln^woliiid ora surface of skin surgically 
lightly concave, the long side corresponds in position to hjr ^ntinn- or Ktsabbimr it with fre^h tincture of 

t? -Ml.!!* 4.Via fVtinl rmnneno PftAnnr’o 


clean is by painting or swabbing it 1 
iodine. To make the method quite trustworthy, tie part 

of the tincture 
pore or crevice. 

. that they also 

might Una tuo uucuue u. ^protector; that 
they ought always to have a small bottle of it close at hand. 
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a-;! ■■ i! ; i>-( i'll - • ' j.-.M , many a cat, 

prick, or * • ' ’’ * of ^the 

dangerous . ■ ■ ■ . lock-jaw. 

The first-aid man should certainly carry some ot ft in his 
pouch, and the cyclist in his wallet. The gardener ought to 
have a bottle of it within reach, as the germs of lock-jaw- 
live in the soil in which he works. The groom and the 
horse-keeper'■ should be made fully aware of its value 
and importance, for the earth i of the stable-yard and 
of the high-road on 3 which they may be wounded is 
likely to be teeming with these same germs. The school 
matron should 1>C ready to apply the tincture to the 
cut finger, the grazed knee, the barked' shin, and the 
Idbed heel, and a small bottle of ft should he in every' 
workshop and factory. And in the'case of a compound^ 
fracture, or other grave wound, a pad of wool or linen dipped" 
in the tincture should he placed directly over it, before the 
doctor has had the chance of seeing it. 

The first-aid teacher and' the health lecturer should call 1 
particular attention to the value of tincture of iodine, and 
should urge its use in such circumstances as those suggested 1 
in preference to all other antiseptics, and should' explain why 
it should be applied to the dry surface. 

Amongst the many advantages of the tincture is this, that - 
it is not poisonous or harmful as carbolic acid is apt to he, 
and that it can be applied straightway, without preparation 
and also without fear of doing any damage. 

Upper Berkeley street, W. 





"WEST LONDON MEDICO-CHIRERGICAL 
SOCIETY. - 


A General View of Malingering. 

THE thirty-second annual session of this society was 
opened at-the West London Hospital on Oct. 3rd, when Dr.' 
!F. S. Palmer was inducted as the new President The 
‘‘Keetley Memorial Medal” was presented by the President 
to his predecessor in office, Dr. G. P. Shuter, to whom a very 
hearty vote of thanks Was accorded. 

Dr. PALMER then delivered his presidential address, 
entitled “A General View of Malingering” The term 
malingering, derived from- the French adjective rnalmgrc — 
•weakly or Sickly—had . ‘ ’ 

much wider application . ■ ■ 

the word included the supprtfssio veH as well as the snggeriw 
fain, and the reason probably was that -there was no 
essential difference between the simulation of disease to 
fextort -money from- an employer and the deliberate conceal¬ 
ment of known ill-health to defraud a company or corporation 
Formerly it was chiefly encountered in the army and navy, 
among prisoners, and th» inmates ofihospitals and workhouses, 
but recently it had become moregeneral, particularly among 
industrial workers. Among the influences which promoted 
malingering was the trend of modern legislation. Since the 
Workmen’s Compensation Act of 1906 came into operation 
the number of Claims Uad‘gone up by leaps and bounds, and 
precisely the same experience was reported'from France and 
Germany, where the accident laws were older than our own, 
Employers had discovered that it was cheaper to settle claims 
out of court than to contest them Although the activities 
of some speculative lawyers and so-called legal aid societies 
stirred up strife between employers and employees and 
oncouraged malingering; it-was a mistake to suppose that 
the enormous inorease of claims admitted by most of the 
Approved Societies was due entirely to malingering The 
Hational Insurance Act had opened a new and perilous 
chapter in history and unlocked the floodgates to the 
risk of malingering on a scale hitherto-unknown. Six 
months’ working of the Act,had shown that the sickness 
claims of women were amazing. The desire to get some¬ 
thing hack, for what had been paid was a human failing. 
The logical sequence to compulsion was .resistance, and that 
it would take the form of malingering in raauv.instances. 
was a certainty. _The psychology of malingering was a 
.complex and interesting study; pecuniary gain-was not! 
always, the underlying motive, and other, influences were 


often at'woi-k, tucli at idleness and a desire for-sympathy- 
or notoriety 'ahd ^-resentment; Hitherto,, the largest pro- 
portion-of ckrimB were for the,results -of accident or injury, 
and extravagant damages were often demandedfrom. wealthy 
employers, corporations, or the State. Many persons fit to* 
return to 1 work'wero restrained from making, the attempt 
when litigation was in the air by the fear that it might- 
prejudice the issue. Introspection, suggestion,!repeated 
medical examinations and consultations with solicitors, 
according to the' psychological law,, led' to the in¬ 
tensification of syihptomS; and so long as these mis¬ 
chievous agencies continued in operation the - abnormal 
,mental condition Was -not likely to improve. Although 
,it was the 1 duty' of the profession to discountenance any 
ikind of fraud which came under notice, no doctor wan 
^expected to uuderthke the duties of a detective. If be 
iacted in gbod faith not much was to be feared, and no 
sensible medical man would make, an accusation of 
(malingering unless lie was prepared to bring, forward 
positive evidence in- support of r the charge. Precipitate 
action was to he condemned. In doubtful cases it was 
.far better to be deceived than to allow unjust suspicion 
to fill on the victims of some obscure or depressing 
disease. The essential feature of malingering was 
deliberate deceit to gain 6omc desired end. Vale¬ 
tudinarianism occupied a different position, ' The President 
then Considered the various methods of malingering- 
Valetudinarianism was of great importance from the 
medical standpoint. Many of these cases, no doubt, came 
under the head of unconscious, or subconscious malingering, 
but it also included a ■considerable. proportion of genuine 
invalids who demanded the utmost sympathyand protection. 
Surgical cases gave far less 1 trouble-than medical-ones-; there 
Was not 1 much scope for fraud in visible physical injuries. 
When objective signs were present they could be deciphered 
on regular lines, but if the complaints were only sub¬ 
jective one had to rely on the none too reliable state¬ 
ments of the claimants. Some of the so-called functional 
oases ’ deceived the very elect. Before a diagnosis of 
functional disease could be made organic signs must 
be eliminated from the field of inquiry. The sufferings 
of the true neurasthenics were only too sad and genuine, 
and to brand them with the name oE malingerer was both 
cruel and unjust. Finally the President dealt with the 
prevention *’•’*• r~d " ' 

suggestions 

referees of - . ■ ^ , ■ 

with the arbitrators or county comt judges to Interpret 
medical evidence; (3) a system of organised lay-inspection 
and visitation; (4) compulsory detention in hospital of 
doubtful cases; (5) a time "limit" to functional illnesses; 
(6) periodical medical examination of suspected 'cases by- 
independent practitioners ; and (7) some systehx'Of registra¬ 
tion by which the benefits of claimants from all Sources coda 
be made known. 

During the evening cases were shown by Mr. N. HisnOr 
Harman, and the meeting closed with a vote of thanks to 
the President for his interesting and opportune address 


/Esculaman Society.—A meeting, of this 

society was held on Oct. 3rd. Dr. David' Boss, the nc w 
President, delivered an address on , Some Mistakes > n 
Prognosis.- He urged the advisability of not giving a 
prognosis on seeing a patientrfor the first time,,although one 
was often demanded, especially from a consultant. 
absolutely hopeless prognosis should seldom he given, 
doubted whether the date demise could he fixed w 
anyone, illustrating the unwisdom of attempting’ to do 60 
by a chse of heart disease ini a womauiwho was given three 
weeks to-live. yet who on-hearing-the opinion changed W 

attendant, and thTeo months laterbecamea weekly attendan 

at the local theatre for abont two years. Prognosis dept' 1 ' 1 * 
on a-completeand careful examination leadiDg-to a’scicnti 
diagnosis. Yet the disease should notmlone be. consider 
and weighed, bnt the body as a whole in which it oacurrcuj 

In bedridden asthonics deathiwas not infrequently delay 

though desired. Conversely/ some apparently died m® 1 ?' 
because death was expected by the patient, the illness nei 8 
but an excuse for the-endi T6 illustrate recovery from 
moribund state a puerperal septicaemia was cited in a £ 
woman to whom noigood froms vigorous treatment resu ’ 
Then morphia in a moderate dose was hypodermic 31 ) 
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Injected^ an<l n tq, tha snypihe of all, sleep >, succeeded. 
delirium 1 and a gradual convalescence 'was followed' 
in dab todhrso by'five pregnancies. Arthritis dub to 
^yorrheea alvcolaris' was ~'nofc Invariably cared by the 
removal of the cause, bat might unexpectedly < increase.! 
A case of malignant disoa.Ro of tlio base of tho bladder, seen 
by a consultant, in a man .aged 70, was given an unfavour¬ 
able prognosis, yet after treatment Try ergot and calcium 
chloride haemorrhage and retention of urino gradually^ 
ceased. Now, three anil a half years after tho diagnosis was 
nudc'by the aid'of the cy^toscope, tho anan goes itwice 
weekly tortheicity on business Prognosis in pulmonary) 
tuberculosis rhe considered full of difficulty, quotings case 
of ajonpg man who seemed to bo dying and so to justify 
an unfavourable opinion. Vet he speedily improved, and is' 
nOw, four and *a half years from ‘ then, inactive business. 1 
When honestly possible a fr\ curable outlook (should always 
be given because of its therapeutic eftcct. A bad prognosis 
by destroying hope and paralysing sustained effort might 
often bring about its on a fulfilment. 


Manchestcr Medical Society.— A meeting of 

this'society was held on Oct 1st. Dr J.\L Graham Brown 
delivered the opening i lecture and took as this subject 
“ Certain Aspects of Hemiplegia.” Ills object was to prove 
that the movements regained on the paralysed bide after 
hemiplegia were tide to tho ro-a c sumption by the basal 
ganglia of‘functions possessed by them‘before the develop¬ 
ment of tho (phylogenetic-lily recent cortex. He brielly 
reviewed ,tl\o j history of tlio cortex from tho stand¬ 
point of comparative anatomy, tracing it from the 
ganoid fishes through the reptiles, birds, and lower 
mammals. He then showed that complete ablation 
Of the cortex 'in 'there fishes, reptile*, birds, and lower 
mammals was followed by little or 'nb effect at all, owing to 
the fact that in Uicsq/ animals the cortex was of “such recent 
appearance that it had not taken the functions of movement 
andlocomotion from the basal ganglia to.any great extent- 
In man, however, mo^tof these Functions bad been abrogated 
‘to itself bytho cerebral cortex, although it was probabtd that 
the basal ganglia even in his care retained some of their 
primitive functions ns far as locomotion and perception were 
concerned. He quoted a case of (great interest tbit had 
come under his observation in which tho patient who hid 
hemianopsia was able to state in’ which direction an object 
was moved, l the blind side being stimulated, although J hc 
wasfutmblo to “see" it. JDx Brown then 'discussed the 
theories ’at present accepted as to the factors at work 
when^movements return jto a previously paralysed side. 
He could not agree with the statement that thQ'horaolateral 
cortex Was tho agefit owing to tho fact that movements 
returned after a double hemiplegia Neither could he accept 
tho theory (that 'such movements were duo to tho‘direct 
pyramidal tract, smeo the fibres of this tract almost certainly 
decussate in the cord before pissing to the cells of the 
—1‘ ' • ■. H B ■. * ’ * *’ J ’ .* cipal 

■ ■. ■ ! ■ » the 
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* National Association' fob ^tde TPeebliP 

Minded.—T n the council Chamber of tho Lotidon Guildhdli 
on *0cfc. 23rd .Field-Marshal Lord Methuen will preside 
over the annual Conference on After-Care. The iLord 
Mayor will open the conference at tho morning j session 
which commences at ‘10 45, t and a paper by c - w ‘ 11 
Chance on the Mental Deficiency Act, 1913, 

Treaident’B address. At'the rifternoon sdsrioft 
at, & o’clock, papers .are annauheed by Hn F. O, Spensley,' 
senior medical officer at the i Dare nth Industrial Colony, onj 
Occupations Inside Institutions, and by ,Mrs. Burgwin onj 
Occupations Outside Institutions. There will be a. discussion 

at each session, and work done 1“ * 1 -“*■ 

various homes^and institutions ' 

day, ,->ln view of -the importar _ 5 

- * .’* d f *!. ■*!«-■ *. 1 there will be .a 


will belssued at tho price of 1 j. 


* there will ba ,a 
jdias concerned’ifi 

■jort of the proceedings 


,'.''ficWctos pli llotias of §o%. 

Sur/fPiy, its Fnnblplei and Prartire. By. Various Authors, 
Edited by William r Williams Kncy, M.D., HDD,, 
Emeritus Profc*®'"* «? *h r ‘ Wfi^n.YsW 0 r ftqrgery and of 
Glinic&l Surgery * 1 . ( ■ Philadelphia. 

*Vol. 1 VI., with ‘ ‘hem b'ring in 

colour, b London and iPhiladelphia: tV. B Saunders 
Company, t 1913.. Pp.ill77. Pnce, Cloth', ^Q*. net. 

Tit ir fifth vbldrne of this ** System of 'Surgery h complete! 
the work, and that volume was published in 1909,’but the 
time that has' 1 elapsed'since then has witnessed so many 
advances in surgical theory and practice that the‘editor felt 
it was desirable to publish a supplementary volume, in which 
might bb included nil the‘latest facts in surgery. Tile authors 
of the articles in the previous volumes were therefore asked 
to provide tho extra material, so ns to brifiif their articles up 
to date; in addition, a few new sections have been added fin 
intratracheal insufflation, tho surgery of the'hypophysis or 
pituitary gland, and the uso of salvamn in syphilis. 

'Prom tho very nature of tho volume ns a supplement to 
tho “Bystem'df Surgery” it follows 1 that many of the articles 
are brief and, in fact, even a little scrappy, for only those 
points which are new are recorded; but this iu no wise 
detracts front tho value of the wolume,-f6r it is these mew 
points which are of importance It is somewhat invidious to 
select from so large a mass of material articles for special 
mention, but there are some which ’seem to as particularly 
valuable Thechaptcr on shock, by Dr Geofgil Criie, of Cleve¬ 
land, is a very useful summary of his views on this important 
matter, atul as he lias probably done moro ihan any other 
surgeon to advance our knowledge or this condition, tbi3 
presentation of his* views is likely'to prove useful. The 
chapter on vrh-xi he has named “anoci*as?ociation” is a 
careful account of life methods of avoiding’posfc-operatlvo 
shock in all its forms, dnd will'be familiar in Its contents to 
readers of our columns. The article on fractures, by Dr. Daniel 
’Eisendrath, of Chicago, also contains much new material. 

'The new chapter on the surgeryof the hypophysis hasbben 
written by Dr. Dean Lewis and Dr. Allen Kanavel, of 
Chicago 7 it contains a satisfactory account of the develop-' 
ment, the anatomy, and tho histology of the gland, and it3 
physiology, at least so far as that is known Tho symptomat¬ 
ology connected with the pitnitnry body and the operative 
treatment which lias been employed For tumours affecting it 
arc detailed, thus forming one of the best accounts of this 
glam! and. its diseases that wc have seen. Dr. George 
Emerson Brewer has written on the surgery of'tho thorax, 
and as this is a department of surgery :n which much recent 
^progress has been made tho chapter is long. Mr. Mayo 
Bob-ion’s article on the surgery of the stomach certainly 
merits special mention, as does aLo the chapter on the 
surgery of tlio intestine by Dr. Weller Van JIook»And Dr. 
Allen ICanavcl, of-Chicago. Wc should also like'to draw 
attention to the chapter on plastic surgery by Dr. John B. 

!Roberts, of Philadelphia. 

The editor has wisely added a general index to the 

or? tjtt vt ti Mtr.x. iD So , ^Director of 
.jumw/irjwinyu**. aWJ. jjy n. av , 

the British lUiufall Organisation; assisted byCARUJ 

,Balter. With .Maps .and lUMtratiow. London: 

Edward Stanford. 1913., Pp 468. F/iorlO. 

■Klim fnralmWo continues to increase in scope and, 

* _ ytT_1.. 0 tinns at which observations are 

.increase of 193 over 
.stations by,countles i 
I and river basins throughout the United Kingdom is f now. 

I fcomphjtc., and psefnl maps ,arc anpplicd m thrs .volnmo,. 
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clearly indicating the basins and watersheds. The mean 
rainfall for stations in England in 1912 was 39-31 inches, 
being 23 per cent, above the average of the 35 years, 1875- 
1909; in Wales it was 56 19 inches, or 19 per cent above 
the average; in Scotland it was 49-01 inches, being llj>er 
cent above, and in Ireland 44-06 inches, or 8 per cent, 
above, the average. Within the last 32 years for which com¬ 
parisons are available, two only (1882 and 1903) have been 
wetter than 1912 in England 'and Wales, or in the British 
Isles. In 1910, for the first time in 21 years, a wet 
year immediately followed a wet year, and the succession 
of two dry years followed by one wet year, that had 
been the rule in England and Wales from 1889 to 1909, 
broke down. Dr. Mill points out, nevertheless, that it is 
significant that the very wet year 1912 “falls into place in 
the old order, maintaining the tradition that every third year 
should be wetter-than the two preceding.” The greatest 
rainfall in the kingdom occurred on Snowdon(CribGoch), where 
205 17 inches were registered ; in England 196-43 inches fell 
at the Stye, near Seated Tikes, in Cumberland ; in Scotland 
178-95 inches fell at Loan, Loch Quoicli; and in Ireland 
106-60 inches were recorded at Gearabameen in the Gap of 
Dunloe. The least rainfall, 19 24 inches, was registered at 
Stifford (Essex). The principal feature of the year was the 
great rainstorm of August 25th and 26th, extending over a 
considerable part of East Anglia, where a fall of over 3 inches 
occurred in Norfolk and Suffolk and Cambridgeshire ; in East 
Norfolk and the adjoining part of Suffolk more than 4 inches 
fell, while in the neighbourhood of Norwich the fall was 
over 7 inches, at one point (Brnndall) 8-09 inches, 
and at another (Sprowston) 8-25 inches being re¬ 
ceded in these two days. This is the heaviest rain¬ 
fall hitherto recorded in the British Isles, that at Seathwaite 
in 1897 having reached only 8 03 inches. Disastrous floods 
were the inevitable result, the effects of which on the public 
health have probably been long-continued and far-reaching. 
We much regret to hear of the ill-health of Dr. Mill, whose 
eyesight has been so much affected by the constant strain of 
this work that he has had to take complete rest for a con¬ 
siderable period. It is also regrettable to learn that, 
although the expenditure on the organisation amounted to 
£1521, the receipts only came to £1409, the considerable 
deficit of £112 having to be met by the honorary director 
himself. If municipal bodies and sanitary authorities under¬ 
stood the value of this organisation and its important bearing 
on public health questions, we cannot help thinking that 
more of them would give their support. Only 19 of these 
public bodies throughout the country subscribe to the 
organisation. 


Syrian Anatomy, Pathology, and Therapeutics, or "The Syrian 
Pooh of Medicines.” The Syriac text edited from a rare 
manuscript, with an English translation by E. A. WALLIS 
Budge, M.A., Litt D. Vol. 1 .1 Introduction, Syriac Text. 
Yol II.: English Translation and Index. Oxford Univer¬ 
sity Press, London, New York, Toronto, Melbourne, and 
Bombay : Humphrey Milford. 1913. Yol. I„ pp. clxxviii.- 
612; Yol. II., 804. Price42f.net. 

The science and art of medicine owe a heavy debt to 
Syrian Christianity, theologically known as Nestorianism. 
Eor it was Nestorian Christians, whether Arabs or Syrians, 
who in the great schools of Gundisapor and Bagdad studied 
and translated into Arabic or Syriac from the sixth to the 
ninth century A.d. the works of Hippocrates and Galen. Such 
students were Sergios Rish Aina, Bachtishua, and the 
Mesues, who were Syrians, but the greatest of the translators 
was Hnnain, a Christian Arab, who was assisted by his 
nephew Hubaish. The Nestorian Church in its palmy days 
haS an organisation which stretched from Asia Minor to 
China, and the Nestorian physicians were widely known and 


valued. We learn from Mandeville that the Great Cham of 
Tartary had: “Of Phisicyens Cristene 200. AndofLechee 
that ben Cristene he hath 210. And of Leches and 
Phisicyens that ben Sarrazines 20, but he trustcth more in 
the Cristene Leches than in the Sarazines.” It is almost 
certain that these “Cristene Leches” were Nestorians. 
Gnndisapor was founded, as its name implies, by Sapor I. 
(A.D. 240-273), and he imported thither Greek physicians, 
who in the words of Bar Ilebraeus “sowed Hippocratic 
medicine in the East.” Thither, too, after the breakup of 
the great medical Syrian school at Edessa, which was closed 
by the Emperor Zeno in 489 A.D., came various Nestorian 
physicians, such as Sergius of Rish Aina, who translated 
portions of Galen. He died about A D. 536. Tire last 
of the great Syrian physicians was Bar Ilebraeus, who died 
in 1286. 

Syriac works on medicine are rare, and Dr. Badge has 
conferred a great benefit on students of historical medicine 
in thus laying before them a book which, as he says, is “the 
most important and most porioot Syrian treatise on anatomy r 
pathology, and therapeutics known to ns.” The manuscript 
which ho had copied, and the text of which is reproduced 
in these volumes, was written, he considers, in the twelfth, 
century. It is unfortunately incomplete, for the first portion 
commences with Chapter III. and portions in the middle and 
at the end are also missing. This first portion deals with, 
anatomy, pathology, and therapeutics. The second portion 
deals with astrological matters, and the third, entitled “The 
Book of Native Medicines,” is a collection of popular recipes 
and prescriptions evidently drawn up by “ physicians ” who 
did not adopt the Hippocratic theories which are the founda¬ 
tion of Section I. Dr. Budge considers that the first two 
sections were probably originally written in Greek, while- 
the third “may have been written in Arabic, or Persian, or 
in some Syrian dialect.” 

Section I. is a series of lectures in which the author, 
whoever he was, follows the principles laid down by 
Hippocrates and Galen. The various portions of the body 
and the diseases which affect them are dealt with seriatim, 
commencing with the head; the last chapter, which is 
incomplete, begins with diseases of the kidneys. Numerous 
personal experiences are quoted in illustration of the 
principles laid down in the lectures, and the author bad 
evidently seen many dissections performed or had dissected 
himself, for he constantly refers to anatomical points 
apparent by dissection. Also, he insists on the value of 
anatomical knowledge for a right diagnosis and successful 
treatment. Here is an illustrative case (Vol. II., p. 131)- 
“ If therefore a man knoweth from the making of dissections 
the sources of the nerves which come to each one of tht 
members, this man, I say, can cure so successfully the want 
of feeling and the want of motion of each one of the 
members, even as I myself did in the case of a man who 
fell from a horse, and hurt the upper part of his hack, and 
feeling was paralysed in two of his fingers and the 
half of a third. I ordered them to put plasters on the- 
place which was injured, and the man was cured in a tcvr 
days. And with the following fact physicians are not all 
acquainted that the roots of the nerves which are divided 
(i.e., radiate) in the skin of the hand, wherefrom cometh tbe 
power to feel, arc of one kind, and that those which move 
the muscles are of another.” The author of the “Book of 
Medicines ” must have felt an honest pride in this case, h* 
Galen relates an exactly similar case with the exception 
that his patient bad fallen from his chariot and not from a 
horse. (De Locis Affectis, Lib. I.; see Kuhn’s “ Edition o 
Galen,” Vol. VIII., p. 56 et see.) ' It must not be imagined 
that the author exhibits such sound knowledge as tbe above 
in all his lectures, for, as is only natural in- the state os 
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physiological knowledge of that time,'he is inclined to treat 
symptoms rather*lhan causes, of which he was necessarily 
more or less ignorant. But as regards nervous affections 
and paralyses, w heroin, as we have seen, he applied correctly 
his anatomical and physiological knowledge, ho layB down 
the canon (p. 143) "if a man is not able to make a 
diagnosis he wilt not be able to cure the disease properly." 
On the whole his lectures are far more scientific than the 
writings of many physicians of the thirteenth and fourteenth 
centuries, and there is a singular absence of the loathsome 
prescriptions which are so prominent a feature of later 
writers, oven of the seventeenth century. 

In addition to bis translation Dr. Budge has supplied a 
most interestingintroduction, giving a description of the MS , 
a prloit of the contents of the three 'sections, a short his* 
torical review of ancient medicine, and a’chapter'dealing 
with the author so far as anything can be gathered from bis 
work, which Is but little. The date of the “Book of 
Medicines ” must bo ns late as the second century V D., as 
Galen and Sorinus (probably Soranusof Ephesus, 93-138 A.».) 
ate quoted. Bat the book is, in the main, Hippocratic, and 
it is one which every student of the history of medicine 
should study. It is published under iho direction of the 
Royal Society of English Literature of the United Kingdom. 

A Count in Normal Histology: A Guide for Practical 
Instruction in Histology and Microscopic Anatomy. By 
Rupoi.nn Kiiaube, a o Professor of Anatomy at tho 
University of Berlin Translated from tho German by 
Prnui'P J. R. ScHMAnL, M.D., New York. Part I. 
London: llobmnn, Limited. 1913. Pp 86 Price 5*. net. 
Titc slim volume before us, containing only 86 pages of 
text, is devoted to tho technique of histological study. It is 
published separately in order that it may prove of use to 
others besides students of histology, affording as it does an 
epitome of microscopical methods. 

It opens with an account of the structure and principles 
of the microscope itself, in which are described the pro¬ 
perties of lenses, single and in combination, the methods of 
illumination adopted in modern microscopes, and the struc¬ 
ture of the stand itself. Such terras as achromatic and 
apochromatlc are explained, and the principles of immersion 
* and of tho construction of objectives aro elucidated. A few 
words of advice are added as to care of these instruments, 
of which Ibo cost of ono snitablo to a beginner is given as 
300 to 400 marks (£15 to £20). Tho next section deals with 
methods of preserving specimens and with the principles of 
cutting and staining sections, the various fixatives being 
enumerated and discussed. The author speaks especially 
. highly of corrosive sublimate, and also favourably of 
formalin, for this purpose. Among methods of cutting 
sections a good deal of space is devoted to the freezing 
microtome, which is evidently a favourite with the author 
for general purposes. Tho principles of staining are next 
set forth, the Tender being introduced to mordants and 
Jakes, to progressive and regressive staining, to basic and 
acid stains, and so forth, and the commoner dyes are 
enumerated and separately discussed, attention beingdirected 
to methods of impregnating tissues with silver or gold and 
to the mode of injecting organs. Finally, a few page3 are 
demoted to mounting specimens and to measuring and 
drawing them when finally prepared. Professor Krause 
rightly lays stress on the importance of every student prac¬ 
tising tho methods heie set forth and not being content to 
t receive specimens ready prepared by a demonstrator, as we 
as on the value of making drawings of what is observed. ^ j 
The book forms a very complete guide to histological 
methods, a large amount of information being compressed 
into a small compass. The information given is clear, 
succinct, ana accurate. The translation is of only moderate 


quality, the translator being apparently not quite at home in 
the English language. For example, we do not usually speak 
of alcohol "assiduously ” attracting water, or of the paraffin 
method of embedding tissue as the most " aggressive " 
(docs this mean “troublesome”5) Phrases such as “a 

different colour than.“most all 'Will be bleached'* 

(for "almost"), "lest the cement will not adhere,” are 
actually ungrammatical. German compound words like 
chlor-calcium,” “ indig-whlto *’ Bhould surely be translated 
by their English equivalents. 


Gynecological Diagnosis and Pathology. By A. H, F. 
BaUdcmjr, M D. Edin , LL D. Toronto, F.R 0 F.Edin , 
Lecturer on Gyiuccology in the University of Edinburgh, 
Gynecologist to the Edinburgh Royal Infirmary; and 
B. P. Watson, M.D, F.ROS. Edin., Professor of 
Obstetrics and Gynmcology in the University of Toronto. 
With 8 plates and 202 figures. London and Edinburgh: 
William Green and Sons. 1913. Pp. 220. Price 
7 s 6 d. net. 

In this hook the authors do not profess to give a complete 
account of tho various conditions that constitute gyneco¬ 
logical pathology; their object has been rather to furnish 
the Btudent with a method of study. In their opinion 
gynecological teaching in the past has suffered from the fact 
that the student has not been led to the study of actual 
specimens and the results of microscopical examination. 
This is, however, by no means the case in all medical 
schools ; there is, at any rate, one school within our know¬ 
ledge in which Systematic instruction in gynecological 
pathology has been a prominent feature of tho teaching 
for many years past. If such a defect in tho teaching of 
gynaecology is really common, the fault lies to n Jaigo extent 
with tho examiners in the subject, who do not require their 
candidates to show a knowledge of tho macroscopic and 
microscopic anatomy of gynecological specimens. A perusal 
of this book, however, will go far towards putting the 
student on the right path, and the large number of illus¬ 
trations should prove of great value in showing him what he 
is to look for add observe. The book contains a straight¬ 
forward and clear account of the most important pathological 
conditions met with by the gynecologist. 

We arc glad to see that the authors have given up the old 
term chronic endometritis ; as they point out, this is really 
not an inflammation of the endometrium, as the name 
suggests, but includes such conditions as glandular hyper¬ 
plasia, hyperromla of the stroma, fibrosis* of tho stroma, 
and thickening of the vessels In view of this fact it is a 
pity that they still retain the names glandular endometritis 
and haamorrhagic endometritis m the legends to the figures 
they give. This, however, is a minor detail in a very good 
book which cannot fail to be of great value to the student 
who honestly studies it. The section dealing with methods 
of diagnosis, more especially that part oE it treating of 
physical examination, is particularly good, and the tables of 
the conditions to be found in the vagina and formers on 
carrying out a bimanual examination should prove useful 
to the student. ^ _ . 

library table. 

A Laboratory Manual of Jnxertebrate Zoology, 

A Drew, PhD., Assistant Director of the Marino Bio- 
‘ , T Woods Hole, Massachusetts. Second 

cdTtion rerised. Won and Philadelphia: W. B Saunders 

_ * iq-io p n 213 Price net.—In renewing 

Company. - P* g5x ycar s ago wo commended 

the first cdi on o arrangement and the prominence 

the orderly % hc present edition contains 

accorded foLs and . rather 8 .<b P !o 

SSwM that werenot included la theflrrt edition. 
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rhc number of pages has been increased with a corresponding 
ncrease of Is. in-tlie price of the book. The. manual is a 
<ime saver both for teacher and student. ■ 

Woman, 'Marriage and 'Motherhood .. .By ELIZABETH Slqaj? 
iHEfaSBR, M;-B. London.: Cassell and Company- 1913. Pp.287. ! 
Price 6s. net —A. volume with such a -.title naturally arouses 
nteresb. The subject is one that might have been discussed 
n-a-superficial manner, annoying to .the thoughtful public, 
>r with a wealth of learning or detail deterring to all except 
,ho expert student of sociology. Dr. Chesser has steered 
between the two extremes, and has been eminently successful 
n producing a hook which will probably be widely read "by 
he public. She dns a, sane, healthy outlook on social 
problems, on the work suitable‘for women, and she writes in 
i fluent, bright style wkioh conceals .by an appearance of 
;ase much that'is the product of. wide‘leading-and close 
bought. Though fearless and outspoken in her description 
if the danger to tlx; community and to the individual pre¬ 
ceding from prostitution and venereal disease, Dr. Chesser 
efrainsfrom the screeds encountered in the publications of 
inbaVancud and emottontd writers of both sexes. Dr. Chesser 
ffaims that she seeks for the sources of wrong and suffering, 
nstead of dealing merely with the effects ; hence she seeks 
Cor the cure .of the social evil in the education of the boy 
ind girl, in the care of the feebleminded, in the prevention 
if alcoholism, and in the amelioration of conditions ,of 
poverty. There is much that is provocative of discussion ; 
uhere is much with which the social reformer would dis- 
igree. There is also much that is but theory and generalisa¬ 
tion, but the book is one which can be read and con¬ 
sidered with advantage to the home and to the development 
if the average young woman. 

.MISCELLANEOUS VOLUMES. 

Several reports of learned societies and reprints of 
miginal communications and addresses have reached us 
during the month, which for reasons of space must bo dealt 
with briefly. In some cases tbe works appeared originally 
m our columns. 

Volume“XVII of Studies from the Rockefeller Tnstitvtc lor 
Medical Research (New York: Published by tbe Institute. 
1913. Pp. 624) continues its collections of reprints 
from various scientific and medical journals of work 
done by the workers in the laboratory. The list is too 
long to enumerate, but the volume contains, among .many 
valuable and interesting papers, tbe,original communications 
of Hideyo,Noguchi on the Cultivation of the Spkocliaitre, and 
on Treponemata, papers by Simon Flexner and others on 
Poliomyelitis, by J. B. Murphy on the Transplantability of 
Malignant Tumours to the Embryos of a Foreign Species, 
•by Alexis Carrel on Permanent Intubation of the Thoracic 
Aorta and on Pure Cultures of Cells, besides many papers on 
Physiology andPharmacology, Chemistry and Biochemistry, 
and Experimental Biology. There are also many studies from 
-the Hospital of the Rockefeller Institute m regard to 

Syphilis, Pneumonia, and Heart Diseases and Conditions.- 

The Transactions of the Ophthalmolopcal Society of the United 
Kingdom, Vol XXXII. (London : J and A. Churchill. 1913, 
Pp. ,242. Price 12s. 6 d. net), contain, besides the usual 
official information, the communications brought before the 
Society during 1912-13, divided under the following heads ; ‘ 
Discussion on Vascular and other Retinal Changes in‘Asso¬ 
ciation with General .Disease, papers by James Taylor, Louis 1 
Werner, and George Coats; Diseases of tbe Eyelids and Con-' 

3 unotiva, papers by .. C.Xillick, and 

Leslie Paton; Dis. ■ ■ ■ ■ ayTT. A. Juler, 1 

.Charles Wray (2) ; Diseases of the Cornea, papers by Sydney ! 
Stephenson, -Charles Wray (2), and A. SfWorton; Diseases of' 
the Uveal Tract, pipers'by ChariesTYray (2), Malcolm L.' 
Hepburn (3), and Inglis Taylor; Diseases of the Retina, papers 


,by-A. W. Ormond (2), J. B. Lawford, and’E. W. Brewerton 
Diseases of the-Nervous System, papers by James Taylor am 
Gordon Holmes (2), A. W, Ormond, E. Arthur Donnell, am 
"J. F. Cunningham; r '' ~- V . . napers byE 

Treacher Collins and '. E. Treache 

,Collins, A. C. Hudson (2) ; Glaucoma, papers by E. Treache 
Collins, Arnold .Lawson; Muscles, and Refraction, paper 
by N. .Bishop , Harman, Ernest E. Maddox, E, , IV 
Brewerton,.H. B. Grimsdale and C. J. Hope Gunning.— 
The JProccedings of the Chelsea Clinical Society, Vol. Ill, 
(London: The Medical Magazine. 1913. Pp. 124), are 
edited for the council by J. Foster Palmer. Besides the 

usual official information they cr ‘ ' .. 

Ionisation or Cataphoresis, .by 1 '. : 

ment of Phthisis by the Induction of an Artificial Pneumo- 
klioraXj .by Leonard „Colebrook; Diseases of .the Skin in 
Halation,to Cardiovascular, [Disturbances, by Dayid Walsh; 
the Position of -Salvarsan in Therapeutics, by H. Wansey 
Bayly; the B‘— "■ ’ Treatment of Neuras¬ 
thenia, by J. ‘ . ■ Nature and Treatment 

of Neurasthenia, hy Gordon. Holmes; Paherty and the 
Menopause in their Bearing on Neurasthenia, by H. 
Macnaugkton-Jones ; Neurasthenia‘in Relation to Internal 
Secretions, by Leonard Williams ; Neurasthenia in Relation 
t.o Eye-strain, by Ernest Clarke; the Work of a Tuberculin 
Dispensary, by Vivian .B. Orr; tlio Use of Tuberculin in 
Diagnosis >and,Treatment, by J. H. Halls Dally; and the 
Preparation and Standardisation of Tuberculins,-' by Frank 
■Curry. Several of these papers were published in our 

columns.-The St. Thomas's Hospital Reports, Vol. XL. 

(London: J. and A.-Churchill. 1913. Pp.’217. ‘Price'8s. 6tl. 
met), utc edited by Dr. J. J. Perrins and Mr. C. A.Ballanoe. 
They contain'for the most part an analysis of the practice of 
the hospital in its various departments. To these'is added 
the Salter Research Report, T911: Onithc Actibn of Certain 
Drugs, Toxic Bodies, Toxins, and 'Micro-organisms on the 
Fragility of the Red Blood Corpuscles of Man and Animals, by 

W.W.-C.Topley, M B.'Cantab ,'M.R'O.P. Lond.-We have 

also received Vol. XXXI. Of 'the Transactions rf the Royal 
Academy of Medicine in Ireland (Dublin • John Falconer; 
London : Bailliere, Tindall, 'and Cox; Edinburgh’: James 
Thm; Bristol: John Wnght and Co. 1913 Pp. 493), edited 
hy J. Aiared Scott, M A., M.D., F.R C.S.I. Thelkoceed- 
ings of this Academy are reported in abstract in our columns. 

-We have also received bound copies of two lectures: 'the 

Bradshaw lecture of Dr. David Bridge Lees on the DiaynotU 
if Incipient Ritlmonary Tniheroulosis (London : 51. Iv. 'Lewis 
Trice ! 5x.), published in The Lancet of Nov. 9th,T912, and 
commented on in a heading article in that issue; and the 
Samuel Hyde Memorial Lectures, by Dr. William'Gordon, 
on The Place of Climatology in Medicine (London: II. K. 
Lewis. i! 1913. Pp 62 Trice 3s. 6:1.), which 'appeared 
m*our columns on JuneT4th and 21st, 1913. 

In A Romance of Filey in the Days of Uromnell ‘(London s 
Jolm Long, Limited. Tp. '63), >“ Can Point ” tells in the 
'iambic tetrameter of Sir 'Walter Scdtt the dove 'Story Of a 
noble hunchback for the Lady Sylvia. The author is a medioal 

•man.--Few medical men ’have 'the time,'even if they have 

the mood or capacity, to work ont m literary "form such 
visions of the future as Dr. W.TViNfeLOVv Hall foreshadows 
in The Peacemaker, a Retrospective Forecast (London: A. 0. 
Fifteld. 1913. Pp 63. PriceTs net). Tbe book is in tbe form 
of adratnain three acts, with’intercanticles. The characters 
represent personifications of “the nations, and Dr. 'Hall 
reiterates the teachings of self-effacing love inculcated by nil 
the great religions. 'The ideal -set forth lis doubtless an 
eminently'desirable one, but'wb‘find little'evidence that 
human nature has yet evolved to a sufficiently high iplane t° 
render 1 it attainable. The author’s vocabulary is sometimes 
astonishing. 
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JOURNALS AND MAGAZINPS 
ISUygient —Tho September number ot this admirable 
illustrated Journal (ATM Mauzl Tovant ct Cie , 24 Boulevard 
dcs Capacities, Parish contains a aery interesting articlo by 
Dr norace Bianobon, entitled * T.es JOispensaires dHygi&no 
Socialc," in which he deplores thoouvages of tuberculosis m 
France and maintains the absolute necessity ot tounding 
dispensaries lit once tor lfa prevention An anonymous 
author, above tho signature "AW, contributes nn Interest¬ 
ing description ot tlief fpidchiico! typhbid fever In Avignon 
last year Ur 1 mossier writes with l d clover blend ot tile 
scientific and popular spirit npon what ho terms alimentary 
aiisphylaxts , Dr Maurice do Floury, Dr Itochu Mery, and 
Dr Henri Mcuris.sc arc among tho other contributors- 
M FlillfaS Gilbert colltrlbrtcs the oshal article On tlio 
ctllsine of the month 

The American Journal it Ttnpirnl DUrhtcs and Pen-entire 
itcSielne HcV Orleans Tho Atntrioan Journal ot Tropical 
Diseases Company limited Subscription (conntnes in the 
rostat Unto) 32 60 -a year , single Copies, 20 cents —We 
have received the Angus- mil September tnlmb-rs (1 ol t, 
Nbs Zand 3) ot this new p»nodlchi, edited by Dr Creighton 
Wellnian, which is the ofhclal organ ot the American 
Society of Tropical Medicine iVc eolnmeatcd in Tm. Laucpt 
ot August 23rd yi 679 on -art aitido that appeared ia tile 
first number T lie numbers aww before ns CensUtlaigelv of 
papers read Uotoro tho lait meeting ot the association In 
tho August number Dr 1 ictor G llti'cr writes on Further 
Experiences with Deri ben in tho Philippine Islands , Major 
Weston F Chain! crlain, U h Army Medical Cirps op the 
Character of tho Rice whieli Prevents Bon bon and the 
Manner in which it is Milled | Dr, Creighton Wellman and 
Dr C C Bass on Polyneuritis GhlUnarCm caused by DUIeront 
Foodstuffs, with Special Reference to tho Effect of Com 
mcrclalRlco-Conting on Nonritis Production, m which the 
authors arrive at the final conclusion as the result of a senes 
ot exp-riments that "tliero is more argument against thesaie 
of these common artiolcsot diet sago Irish potatoes and corn 
starch, than there is against tho sale of nee, ■ poiMied ’ or 
‘unpolished ’ milled or undermined' , Dr Carl hovolacobn 
Peripheral Neuritis in tho Amazon Valley; Dr Batioy K 
Ashtord on Sp uem Porto Rico and the Results of Treatment 
by Yellowed Santonin in which tho conclusion is artued at 
that santonin does not seem to bo superior to a care fully super¬ 
vised diet, especially a milk diet, and Dr Juan Gmteras on 
tho White Race and the Tropics In the September number 
Major Eugene r, Whitmore, U S Army Medical Corps, 
discusses Free-living and Parasitic Atncob-u and tlicir Rela 
lion to Dysentery, Tdoard O Jordan, PhD, writes on 
Disease Carriers among School Children (a paper read before 
tho International Congress on School Hygiene, Buffalo Sep 
tembet, 1913) , Frederick Knab ou Anopheles and Malaria , 
Dr Parker Hitchens on Serums and 1 accines in tho Fre 
ventron and Treatment of UndnlantFoier, Dr Charles C 
Bass and Dr Foster M Johns on tho Cultivation of Malarial 
Plasmodia (Plasmodiam Falciparum) in Vitro in the Blood 
of a Diabetic without the Addition of Dextrose in Wild, 
it is shown that whatever influence dextrose—ana this 
seems to be cssenlial tor the cultivation of maMnal plus 
media an vatro-lns oa snch cultures may also bo pro 
duced by the blood sugar of diabetes A curious case is 
recorded ot a diabetic of three years' standing who last 
July contracted malaria in Central America The fefer 
and malaria persisted in this case in spite of snflt^ 
meat quinine to control the usual case of malaria 
Tho authors suggest that this may have been m®*nccd 
by the increased amount of dextrose m the blood 
stream 1 


llfjftjrls into fuwhilintl |lctfirk 

FROM 

THE LAlfGKr LABORA TORY. 

0)11UODAUUD <a>rrnuarA ( 3 >\jmcj c 5 \n asm w savuu 

AITKAli VillQUILS 

(Cnf'moif TARhiK Kra^tm./ \rrxrs Rrmirii it asd Co 
6S» *j jurre rtsu- pta* t h Imwc 1*0} 

1 Ilbodtlzid Is a combination of the thiocyanate group with 
albumin, which it is suggested replaces the ordinary thlo 
dyanfftes with therapeutic advantage -Tho thiocyanate* 
hare been ased m medical practice f<Jr> the acute pams of 
thbfeg and a3«o m urteno-acloroais anti migraine They appear 
in fact, tor hue a definite, analgesic action bat some 
observers have stated th”t the inorganic thiocyanates or 
■mlpbo cyabnles hare a disturbing’ effect upot the alimentarr 
tract and rhodaUid i* the ontcome of these observations It 
is m short, an organic thiocyanate which W said to- 
bo free from secondary effects There is a suggestion 
that tho presence of thiocyanate in the saliva is opposed 
to caries, arid the thiocyanates !me been Used in 
Oanes and stomatitis RhodahaU is Iiygroscopic the tablets 
submitted* to us being quite soft, hut apparently this 
does nolleal to decomposition Hhochlnd strikes a fine red 
chestnut colour vith ferric salts The tablets yielded no 
mineral salts on incineration so ne any conclude that 
rtictalhc thiocyanates were absent 2 Perngen is described 
as a synthetic balsam of lVru It contains at least 60 per 
cent of cinnamon, the normal constituent of the natural 
product It is employed ia shin diseases depending upon 
fclic attack ot a parasite It has been used particularly 
in scabies and os an antiseptic for wounds In these 
applications however the natural product has been known 
to produce disturbance of the kidney function, albumin 
appearing* in ttio nrine For parogen it is definitely 
claimed ihal no such action occurs 3 1 esicojsan js 
prepared from the leaves of via urn, the decoction 
having Ini some repute in the treatment of chronic 
cUtitw and vesical catarrh The leaves contain n 
definite crystalline principle atbuUn which is a giucoside 
Vcsicm'an is prepared by a special process of extraction by 
which certain principles which arc irritating in the digestive 
ttact or the kidney are eliminated In addition YC3ic , e«an 
is much more acceptable to the palate than tho ordinary 
infusion of bcafbecry leaves 4 have examined the 
contents of the silver nitrate ampoules, the solution being 
prepared at n definite strength suitable for application as a 
prophylactic m opbtiialmoTogical practice The solution 
being hermetically sealed keeps the desired strength 11 ith 
the ampoule is supplied a pipette which is plugged loosely at 
its pointed-end with a w ad oT cotton wool The cotton wool 
nroiects somewhat- so thatm applying the drops to the eyo 
any contact of the glass edge of the pipette ought to he 


avoided 


Ball TMti SALTS 


inmnv xiro Co 9 HIxciitnAvit, LcMnox ro 
The suits of the thermal springs^ TmS 10 
Germany, arc qmto simple ,rt chhraBtct ' V™ ’ 
principally ot sgdmm bicarbopate and solium chloride 
Other salts occur, bat in smaller quantities Routine treat 
mens at the spa i.as shown Die value ot these waters ch cfly 

in catarrhal affections o£ the mneous membranes F ‘ lrll “ r > 

the decided alkalinity ot tho water probably accounts for the 
favourable results recorded ... rheumatism and urinary 
disorders A recent development has taken place at Ems 
fn the installation ot a plant which evaporates the waters 
In vaoup. and,produces a powder containing the active salts 
-of the.natural waters V 0 laTe “ Elm P c ol thls 
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powder and find that it contains the chief constituents 
of the natural water, and in the same proportions. Thus, 
we found it contained 65-52 per cent, of bicarbonato of 
soda and 30'42 per cent, of sodium chloride. Magnesium 
and calcium salts, however, which we found present in the 
bottle of water, were absent in the powder, probably because 
these naturally separate on concentration. Their presence, 
however, is probably not important. It is interesting to 
note that in the powder the sodium salt occurred as a 
bicarbonate and not as normal carbonate. The water we 
examined gave a total mineral residue of 2-94 grammes per 
litre. This contained 1-7 5 grammes of carbonate of soda, 
1-05 grammes of sodium chloride, 0-13 gramme of calcium 
carbonate, and 0-068 gramme of magnesium carbonate. We 
also examined some pastilles which are useful for throat 
medication. These contained the same salts as the natural 
•water. The water is more effective therapeutically when 
•taken warm. The temperature of the waters at the source is 
from 83° to 135° F. They are probably radio-active. 

PNEUMOSAN. 

''■Tin; Pneumosan Chemiscue I'aiuuk, 167, Great PonTLisn siREEr, 
London, IV.) 

Pneumosan is described as an amyl-thiotrimethylamine 
. compound. The justification of this title appears to ho in the 
fact that amongst its important constituents aro methylene 
blue, which chemically is tetra-methyl thionine hydrochloride, 
and valeric acid-—the oxidation product of amyl alcohol. A 
third constituent, according to our analysis, is codeine phos. 
phate. The pharmacology of these "three constituents is 
well known. The combination has been tried as an injec¬ 
tion in tuberculosis with results which are reported with a 
confidence that has attracted attention. Reports have 
appeared which apparently show that in the early stages 
of tuberculosis the administration of pneumosan is followed 
by a marked improvement in the condition of the patient. 
An abatement of fever is recorded, and rise in the opsonic 
index is said to take place. Reference is made to the 
value of the valeric acid in the product as influencing a 
favourable action over the nervous system. The preparation 
has been analysed and the results have been communicated 
to as. Oar own examination bears out the statements in 
regard to the ptincipal constituents. We found, for example, 
r that on evaporation of the dark blue fluid a residue was 
obtained amounting to 1-70 per cent. This on incineration 
■yielded a mineral residue equal to 0-11 per cent. On 
distillation valeric acid was obtained in the distillate 
amounting to 0-765 per cent. The same figure was obtained 
when pneumosan was extracted with ether, the ether taking 
out apparently the whole of the valeric acid. Further 
examination showed the presence of codeine combined with 
phosphoric acid. We found present codeine 1-427 per cent 
and phosphoric acid 0-38 per cent. The physician will be 
,, helped mins opinion as to the therapeutic claims made for 
-tins preparation by a knowledge of its constituents, and we 
are glad of the opportunity o£ bringing this information to 
his notice. A note on pneumosan as a remedy for tuber¬ 
culosis appeared in our columns of March 30th, 1912 and 
further reports have appeared in other publications. 

ZYMINE PEPTONISING POWDER. 

(FiII! '' IUIJ> Bkos - am * Poster, Albert Chambers, 61 - 65 , Holborn 
Viaduct, London, e.C.) 

The enzyme products of this firm aro well known. There 
t -has recently been issued a smaller-sized package of the 
_zyminc peptonising powder which readily effects, amongst 
other things, the peptonisation of milk. The reduced size 
adds to the convenience in practical use Of this agent. We 
, have tried it in regard to the peptonisation of milk and the 
.digestion of starch, and in both cases the result? were 


satisfactory. It rapidly liquefied starch jelly, and ultimately 
converted it into sugar. 

(1) “TABLOID" LYMPHATIC GLAND; (2) “KEPLER” MALT 
EXTRACT WITH GLYCEROPHOSPHATES; AND (5) 
“TABLOID” ADJUSTABLE HEAD DRESSING 
(Messrs. Burroughs Wellcome and Co., Snow Hill-Buildings, 
London, E.C.) 

1 1. Tho tabloid lymphatic gland supplies a convenient 
means of administering this organo-therapeutic substance. 
Treatment with lymphatic gland substance is based upon the 
view that when tonsillar enlargement oceuis it is an attempt 
on the part of nature to increase the lymphoid tissue of the 
body. The trials in cases of cniaiged tonsils and adenoids 
in children indicate that the snoring has been improved 
and the tonsils diminished in size. 2. Kepler malt 
extract is an excellent vehicle for the glycerophosphates 
which comprise the salts of calcium, magnesium, potassium 
and sodium. The extract shows a remarkable digestive 
activity on farinaceous foods, and we had no difficulty in 
confirming the prescribe of the glycerophosphates enume- 
lated. 3. We have already described a tabloid adjustable 
head dressing the convenience of which threatens to replace 
the old roller bandage. The dressing is now issued in a largo 
size, and therefore supplies a covering in circumstances 
where the primary dressings require increased accommoda¬ 
tion. The numerous useful applications of this head dressing 
will easily occur to the surgeon. The dressing is compressed, 
and so far justifies its description of a tabloid. At any rate, 
when packedpt goes easily into tho,waistcoat pocket. 

MALT EXTRACT WITH HAEMOGLOBIN. 

(A. Wander, Limited, i asp 3, Leonard streei, Finsbury, 
London, E.C.) 

This is a crystalline preparation comprising the extractives 
of malt, which include its active digestive principle. It is 
reinforced with haemoglobin. We found that on boiling a 
solution of tho preparation a coagulation occurs iwliioli 
carries with it the colouring matter. Viewed with the 
spectroscope the solution showed the characteristic absorp¬ 
tion lines of hmmoglobin. The combination appears to be a 
useful one in cases where the administration of ’assimilable 
iron is indicated. The preparation is palatable and is both a 
nutrient and hmmatiuio. - 

CYSTOPUIUN. > 

(A.WtiLTING AND Co,, 12, OUEJICS STREET, LONDON, W.O.) 

Cystopurin is a compound of sodium acetate with hexa- 
methylene-tetramino, the latter now being accepted as a 
useful bactericide for the urinary tract. The presence of 
sodium acetate is regarded as assisting the action. Sodinm 
acetate, of course, is changed into the carbonate, and so 
favours an alkaline condition. The sodinm salt is 1 also 
diuretic, Cystopurin was favourably mentioned in a recent 
communication to our columns on tuberculosis of the urinary 
tract, by Mr. J. Howell Evans. 1 

THE AYMARD PATENT MILK STERILISER. 

(The Atmarp Patent Milk Sterilizer Company, Limited, 

St. Matthew's Works, Ipsrich.) 

The principle upon which the effective action of this milk 
steriliser is based is quite simple. The apparatus consists 
of a container for the milk, beneath which is a boiler 
generating steam which travels through a jacketed, space 
around the milk chamber. The milk is therefore not in 
direct contact with the source of heat; burning is avoided 
and the taste of the milk is not altered. The temperature 
obtained is, of course, that of" steam at the existing 
atmospheric pressure, tiie milk chamber acting as a condensci. 
Following the directions supplied, confidence may be felt 
that sterilisation is accomplished by this apparatus. 

1 The Lancet, August 2nd, 1913, p. 273. 
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Education and Examination. 

IVb publish again this week certain selected addresses 
delivered at the commencement of the October session im 
the various medical schools, and among thoso addresses Is 
one by Sir WlLWAM OshCR which, like every public 
saying of its distinguished author, merits closo atten- 
tlon by thoso interested in the progress of tho medical 
profession. Sir WUi&UkM Osr.L*«, it will be seen, speaks j 
throughout as a frank critic of examinations ; he finds over- I 
rated both their importance as a test to thoso who pass them, j 
and their value as machinery for educational purposes. Ho i 
docs not go so far as some have done and suggest that | 
examinations should bo abolished, for ho is a praotical roan, ; 
and realises that tho public, who depend on our pro- i 
fcssioual ministrations, should have a guarantee, itself open 
to test, that thoso on whom they rely for medical service arc 
educated, up to a certain standard. Examinations form the 
ready way in which it is possible for thoso responsible for tho 
medical education of the country to mako out a list of prac¬ 
titioners who can bo publicly hall-marked as educated, but 
to allow this is not to allow that in the multiplicity of 
examinations lies tho safety of tho publio or the elevation of 
the medical profession to any exalted academic level. We 
have before now expressed in these columns our entiro 
approval of a motion introduced at the General Medical 
’Council many years ago by that fine and clear thinker, Mr. 
T. PiudgIN TEALE, which ran, as follows: “.That tho 
present system of accumulated examinations and the 
-enormous increase in tho number of rejections result¬ 
ing from ,it arc not only unjust to tho student, 
but damaging to medical education.” The figures which 
Mr. Team: depended upon in support of this motion 
•indicated tliat tho percentage of rejections at modical 
■examinations had* progressively risen from 12*4 in 
1861, to 22*2 in 1876, to 34'8 in 1886, and to 41*9 
in 1895, while, as Sir WlLtiAM Osler shows in the 
address which wo publish to-day, tho five years 1908-12 
display a continuation of this significant movement. There 
can be no two opinions in the matter here—something is 
wrong when wo regard such a percentage of rejections at 
examinations as the normal outcome of our methods of 
education. 

The statutory period of studentship in medicine in this 
country is five years, and for practical purposes the time 
-taken by the student to pass bis necessary examinations is 
now seven years. Seven years is a largo slab of any man s 
life, and when,those years arc taken between such ages as 
19 and 26 they cover the flower of adolescence. Stronger in 
body perhaps, and for certain both richer in learning and 
more discreet in council, will the youDg man become, but 


never again for him can tho days have quite the radiancy 
and flavour of youth. It is no light thing, therefore, lliat 
this precious poriod should in the case of our medical 
students bo too often a period of muddle and mortification. 
Seven years is not too long a time in which,to acquire a 
working knowledge of the medical profession ; Jwt, again, 
in the absence of any definition as to what constitutes a 
working knowledge of the medical profession, five years 
may not be too short a time. It is admitted now on all 
hands that the medical man must remain a studont to tho 
end of his days, and no medical men are happior than those 
■who recognise this fact and who steadily maintain them¬ 
selves in touch with their profession by attendance at post¬ 
graduate classos or by an interchange of views at scientific 
debates, where personal experiences can bo collated and the 
latest general principles can be adopted with some fulness of 
knowledge. If tiro medical man is thus happy in adding to 
his store of wisdom, why, it may bo asked, condole with tho 
medical student bccauso his time spent in adding to his storo 
of wisdom grows longer? The point is that the medical 
student and tho poat-graduato student are not in the least 
comparable persons, while in speaking of tho modern medical 
student we aro speaking of a young man for whom it 
is probable that somouhero in his lengthy career of 
examinations mortification awaits him. The post-graduate 
student continues to work, as opportunities serve him, at 
tho practical side of bia profession, cither In the direc- 
tlon which has for him the, chief scientific appeal or 
that in which ho feels that his knowledge parties 
larly requires supplementing. In cither caso be works 
con amoro along lines agreeable to himself, in order 
to satisfy his conscience, to realise his ideals, and. 
perhaps to make as certain as possible of professional 
success of a desired sort. Tho medical student in 
entering for his first examination may bo single-minded in 
his desire to get forward and to learn more. Tho rejocted 
student works in no such spirit at all, and a vast number of 
our students are rejected at least once. In many Instances 
there is with the rejected student an abiding sense of 
injustice. Of course, we know that very often that sense of 
injustice is not justified; on the othci; hand, it must bo 
admitted that the element of chance plays a considerable part 
in the results of examinations, both pass examinations as well 
as competitive. In every final examination in mcdicino wo 
maybe fairly certain that some 15 per cent, of the candidates 
upon re-examination would change tlicir places from rejocted 
to passed, and vice versa. Professor EdgewORTU’3 well- 
known figures in respect of examinations for tho Indian 
Civil Service, the Homo Civil Service, and the Army may be 
recalled. In these examinations he found in an ingenious 
manner the element of luck to be such that In any given 
examination the chances of displacement upon re-examina¬ 
tion wonld amount to ono-seventh. Again, there is a 
feeling, sometimes jnst and sometimes not, among many 
students that, although they do not happen to bo able to 
satisfy an examiner with tho answer expected, often the 
question is of the sort that in real life would have had no 
terrors, inasmuch as in real life either there would be time to 
clear up the point by consultation of books, or it would not 
matter in the least whether the point was cleared up. 
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Students -who have ‘grounds for considering that the element 
of luck is too high, or who feel that ; an examiner is i trying 
to-pose them rather than to ascertain tho value of what they 
know, ’do not face re-examination with any great relish, and 
some are beaten before the fight-begius.' 

What is the lesson to i be drawn from 1 the - admitted fact 
that onr-system of examinations,* however necessary and 
however honestly planned, 1 may have a blighting effect upon) 
what is' best in the medical education of many of' onr 
students, leading too often to a waste of the time of both- 
teaebbr and taught? Dr. William Hunter, of wiiose 
annual report* as dean of the Charing Cross Medical 
School a large portion is published in onr present issue, 
supplies interesting material for an answer, and the answer 
is coordination. 1 Dr. Hunter is speaking of London only,’ 
and the- education of the London medical student is in 
a critical’position, ns we await anxiously the new scheme 
under which-thfr'tTniversity of London may prove itself a 
more 'vital -and practical force in the education of our 
students, making full use of the splendid pathological" 
material of the metropolis and of our unrivalled system 
of clinical training. But in London there arc educated a very' 
Targe percentage of all English medical sthdents and not'a 
few’ of those who reeeivetheir degrees or diplomas from other 
educational centres, and if order is introduced into the educa¬ 
tion of the London medical student we shall have taken' a 
great step towards removing 1 the general conditions of 
waste and disappointment. What are really necessary atf 
the present moment are- patience and adaptability. If'l 
with' as little friction and delay as possible a now 
scheme comes- into being for the education of the 
Lohdon student possessing the admitted virtues of our' 
present system, but having' also a simplicity, economy, 
and effectiveness which results show to he lacking 
now, much indeed will have been accomplished. Those 
who aie providing for the country with great' zeal and 1 
self-sacrifice the national training of our young medical men 
are not of one mitid in detail with regard to a metro¬ 
politan university ; hut as all alike deplore the multiplicity 
of examinations for which the student has to sit, and the 
inevitable interfbrencewith the smoothnessof the curriculum 
which is caused by the scandalous number of rejections, we 
believe that differences'of opinion, now so acute, may greatly 
disappear during the work of reconstruction'. London should 
benbletu show the way to employ clinical opportunities and 
pathological resources- in the education of the medical! 
student in such a manner as-to transform examinations from 
vexations and extravagant 1 breakdowns into reasonable halts 
upon a well-planned'journey! 

•-c- 

The Rag Flock Act, igir. 

Since' the measure known as the Rag Flock Act was 
passed' in 1911 experience has shown that unless certain 
amendments are shortly' introduced' its salutary intentions 
may be defeated. The main purpose of the Act' was to 
prevent the use of insanitary material", whether it was made 
from rags'or anything else, in s the manufacture of Took for 
bedding: R'wasr'aa Act primarily designed to secure clean' 
materials-for the mattress on which w6 sleep, and' ho 


one is found to say that this is not an important 
matter. Judging from the attitude of some magistrates, 
hbwever, there seems to be a disposition on their part 
to treat offences under the Act in a trivial way, and 
this is not in accord with the best traditions. Such an 
attitude may arise from" an ignorance of the real import¬ 
ance of the aim-of the Actr or because" the Act" allows" a 
freedom of construction which enables clear cases-of offence 
to escape. It appears, according to the view's of at any rate 
one sanitary authority—viz., the health committee of the 
corporation of Bradfoid—that the Act requires strengthening 
in regard to working definitions. The members of this com¬ 
mittee have made, it seems to as, some trenchant suggestions 
in this direction. They have asked, for example, for a 
definition of the expression in the Act “flockmanufactured 
from rags ” so that it may include flocks whether made 
directly or indirectly from rags or* from some one or more 
intermediate processes in the conversion of" rags’ into 
'■shoddy cloth, as well nsi flocks' developed in the milling, 
raising, cropping, and other’ processes which take place 
after shoddy cloth has been woven. 1 They'suggest, alto, 
that the word “rags” shall include all fabrics whatsoever, 
Whether! woven or felted, whichi are admittedly, destined' 
for conversion into flock. These recommendations to* 
the Local Government Board, made with the view'of 
sbenring-wn amendment of the Act mean that there are 
deficiencies in the measure which pormit'a'limited applica¬ 
tion of its provisions, or which lead to a failure tb secure a 
conviction when an obvious breach 1 of sanitary requirements 
has been committed.' 

We learn also that quite recently 'a practice has 
'arisen Which, while satisfying the Act in regard to the 
statutory limit* of chlorine capable of being washed out of- 
rags, may leave in the material -undesirable solids and dirt. 
It maybe remembered that the Act states that flock may lie- 
passed- as having been satisfactorily cleaned or washed! 
which does nbt yield to distilled water more thanTO milli¬ 
grammes of chlorine in one litre of wash prepared on well- 
regulated lines. This’ test is 1 based, of course, upon: the 
’probable presence of soluble impurities in the fabric; but 
leaves Untouched the question of insoluble impurities. The 
| Act would seem, in short, to provide for soaking the' 
material, but' not.’for the-thorougli washing of it, using that 
word in the sense oft removing ail impurities detachablceby 
a washable process. It follows that a-mere soaking-of flock- 
may fulfil the requirements) of the Act in regard, that'is, to 
the' chlorine standard (soluble impurities), but' the’process 
still" leavos the fabric unclean, dirt of! all! kinds and' 
much objectionable matter not being eliminated by the 
ordinary process'of soaking. The matter is simple-in-tbc 
case of linen. It is obvious that’ the mere soaking oft a 
shirt in water will not render it clean or presentable, thorough 
washing is required to'take away all evidence* of soiling. 
That is what tile Bag Block Act' should ensure in the case of 
rags‘intended for bedaing if it-is-to succeed 'at-all under fhe- 
dignified title of a sanitary reform. On-the-face of it.it 
is difficult-to suggest hoW the question'’of mechanical 
scouring, the removal of dirt and so forth, can Bo con¬ 
trolled.by laying down 1 a' standard'-unless'that'control be 
an-actual experimental! washing 1 itself. Possibly it' may bet 
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practicable to add to the efficiency of the test by requiring, 
an addition to a limited jicUl of chlorine a minimum of 
col mm eg material or of Attached imparities which axe 
oapnbloef being removed by the ordinary process of washing 
The wash water could be examined both for chlorlno and 
suspended impurities, and a minimum allowance imposed In 
the latter case as well as In tho former It is quite clear 
tliafc if an clliucnt washing process has been oonduoted by the 
rag flock manufacturer he wilt have nothing to fear when 
such a test is carried out upon his material, fox thorough 
washing would exhaust lb of those very impurities which 
the sanitary officer would look forwiicn nn examination Is 
madc J Iho wholo matter is of tho first importance, and we 
beg to call tho attention of all sanitary authorities to the 
1 -existing situation__ 


^nndriions. 


No q ilil ttluiLa " 


RELIGION AND SCIENCE. 

UftDEIl the pre-udenry of tho JBishop of Winchester 
'tho fifty third rmmittl Clmrch Congress was held last n cok nt 
ffioulllampton llio programme challettpod criticism by its 
boldness and not city Old questions wero set aside and 
attention iras centred upon tho worknf tho Church In tho life 
of to-day, fuoed ns It js with tho changes which must lnentably 
arise m days ot progress and doiolopment Tho dehbora 
tioas, which-were imbued -withmodernspirit, were concerned 
iWith such urgent social questions as tho womens mote 
ment an its larger aspect, rural hetterment, tho ethics of 
I property, and (os a as approprmto in Southampton, a largo 
port of c.nt to the great -world.)'the difilonlt problem of 
tho relation between oililised and backward xaces lbs 
majority of tho speeches on tho position of woman indicated 
the opinion that her tirst duty was the maintenance and 
perpetuation 61 life that a larger share an naciftl ramoo 
should bo given to her, and that there should bo increasing 
cooperation in publio affairs which fall peculiarly within her 

influencehebweenmenand womon , little direct allusion was 
made to tile question of female suffrage flic problem ot the 
'races, which means much to Great Britain the world 8 first 
colonising force was discussed from many standpoints 
Iho meto of the Congress was that the .advances of 
anthropological soicnco would assist in the foundation of 
fruitful and successful government It was felt that the 
-control of backward races by a civilised Power must bo 
“fall, complete and ekeroiscd in tho light of day,’ and 
that although ut seemed nnwise to force education on 
people who did not want it, yet all nations and lndividonls 
-slionld bo given every opportunity for development The 

Congress li as in many respeotB ft dislmotive ono and full of 

hope ft is too early to estimate its real valuo But it has 
done much to establish high ideals to help fora ard tho cause 
of social progress and reform and to forge new and closer 
ii-i t, a- .n. m nrai nod the affairs of our collective 
ess ag at the recent meeting of 
amo obvious that tbc antagonism 
mctULUi luigicm linu CO is practically in abeyance 
-Science is, as Sir Oliver Lodge said in hfs stimulating I res! 

„ dcntial Addrc-s to tho British Association^affair■ oUho 
intellect— 
and that 

much tried by the vast processes ot puniuwuuu uuu a no y 
,- has to carry on, and tho faculty of imagination is (increasingly 
employed in these processes As a consequence a healthy 


portion has been reached Hu ■which tho faith of thcrchgioai 
man caubo respected b> earnest ucleulifia workers-, 'while the 
huge undertakings df science can be supported by religirias 
believers, who sec In the stupendous 1 facts revealedtothem 
no contradictioti to ■their beliefs and hopes 1 


«» ‘SEPTEMBER AT HOME AND ABROAD 
tiNLIKE Augast, which was cool Tor tho time of year over 
£he greater part, of tills country, September's temperature 
was at .least equal to the norma!, and over a large portion ot 
tho kingdom a little above it In the matter of sunshine, 
too, ij. Was relatively more generous than tho precedhg 
month although it still fell somewhat short of tho average, 
and was dull when compared with some of tho brightest rS. 
past Septembers Like both July and August, its rainfall 
was below tho average in most localities, hut not in such n 
marked degree In the metropolitan area, as represented by 
Kew, the mean maximum temperature was 66°, or rather 
more than a degree abovo tho average* while the mean 
minimum was 50°, also a triflo more than a degree above 
The warmest and brightest weather camri daring the last 
week when, under the influence of a wind current from tho 
south, the sheltered thermometer roso to 70° or abovo on Jive 
days and only descended to about 55° at night The first 
week was tho most sunless ever rccqrded in September, and 
its remarkable dulncss has been seldom surpassed oven in the 
months No\ ember-January At Kew the first seven day s gave 
a total .sunshine of onlyB 6 hours, and at Bath B 3 hours, but 
when thedense canopy of cloud had pneoheen broken It never 
formed again for more than a day, and most of the remainder 
of tho -month avis Fairly bright The aggregate number of 
hours nt Kew was 127, against an average of 141 As many 
as 51houT3 of the 127 wero recorded during the last seven 
days Bain frill on 12 days, and yielded a total of 1 73 m., 
a figure nearly a quarter of an iuch below tho average At 
•Bath thp mean temperdtare was tflightfy higher both during 
the day md night than at Kew, while the sunshine was pmc 
tlcally tho same The rainfall, on the contrary, was much 
heavier, owing chieliy to A sharp thunderstorm on tho 5th 
The aggregate figure was as high as 3 17 in , ot 0 95 in 
above tho -normal Turthcr north the tnten trimpernlaro 
decreased At Nottingham the Tdean maximum and mini 
mum values were 65° and 48 5°, at Harrogate 62° and 49°, 
and at Buxton 60 5° and 46 6* Both at Nottingham-and 
Harrogate the total sunsbino was about ten hours less than 
at Kew and Bath but at Buxton at-wns about 20 hours less. 
At Buxton although rain fell on no less than IB days, 
the total fall was nd more than 1 S3 an , or 2 34 an 
below the normal On the south coast of ’England the 
mean maximum temperature differed little from tlrat 
ltt I,ondon, but the mean minimum was -appreciably 
higher At Brighton the mean night was nearly 4° warmer 
than at Kew, and at Bournemouth 2° warmer The w tether 
was also much more sunny, at Brighton the total sunshine 
was mote than an hour a day above that at Kew The 
extreme south west of England had rather cooler lays** 
milder nights than the rest oe southern England and nhm 
taorc ram and less sunshine but at Jersey tho mouth was 
warmer, brighter, and drier than on any part -of the main 
land oE this country The mean maximum temperature 
equalled 68° atld tho mean -minimum 55°, -white llia »® 
shone during 191 boars, exceeding the average by 

and ram fell on only nine days yielding tho small total-of 
0 65 m The Continental weather was normally hot and 
dry in Southern Europe tho temperate nstng to hetw^n 
B0° and 90° in Italy and the Spanish Tcninsula daring tho 
earlier baU of the month, and subsequently to between 
7 QO ^nd 80° In Trance the host -was not. ns a rule, any 
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great, and the general condition rather variable, with spells 
of showery, thundery weather, while in the central countries, 
where the greater part of the period was dry, the decrease in 
warmth daring the latter half was very noticeable. At 
Paris the mean maximum temperature was 69°, or 3° higher 
than in London, and at Brussels 68°, but at Berlin it was 
only 65°. The mean minimum of the nights was nearly the 
same in all three capitals, being 49° at Brussels and 51° at 
Berlin and Paris. At Berlin there were only seven days with 
rain, and the total was no more than 1- 66 in., and at Brussels 
eight days, with a total of 1-49 in. Paris, however, was 
rather less dry, rain falling on ten days, and giving an 
aggregate of 1-78 in. Paris was, relatively, more sunny than 
during August, a total number of hours equal to a little more 
than six hours daily being registered. In London the figure 
was little more than four hours daily. The greatest shade 
heat at Paris was 78° on the 3rd, a figure that was equalled 
in some parts of London towards the end of the month, hut 
in the French capital the thermometer reached or rose beyond 
70° on as many as 14 days. Brussels also had a temperature 
of 70° or above on 14 days, but at Berlin there were only five 
readings as high, as in London (Kew). The deluge that 
accompanied the thunderstorms in the extreme south of 
France on the 29th was comparatively local, but was extra¬ 
ordinary for the tremendous quantity of water falling in a 
short time. Over many thousands of acres the amount 
appears to have varied between 4 in. and 7 in., all of which 
fell within 24 hours. 


THE ETIOLOGY OF RELAPSE IN MALARIAL 
INFECTIONS. 

It has been asserted by certain experts quite recently that 
while our knowledge of the malarial parasite, its morphology, 
mode of transmission, treatment, and prophylaxis is fairly 
complete, the etiology of relapse in this malady has not yet 
been satisfactorily determined. This is the more to be 
regretted since there are good grounds for believing that 
relapses in malaria lead often to more serious consequences 
than do primary attacks. The Department of Sanitation of 
the Isthmian Canal Commission began two years ago an 
inquiry into the various predisposing causes of relapse in 
malaria, with the object of verifying or excluding the several 
hypotheses at present current concerning the etiology of 
relapse, as well as to ascertain the best methods of pro¬ 
phylaxis and treatment against it. The material thus 
collected has not yet been fully dealt with, but meanwhile 
Dr. W. M James, physician to the Ancon Hospital, has 
discussed in the Journal of Infectious Diseases the various 
hypotheses put forward. His article is entitled •• Notes on 
the Etiology of Relapse in Malarial Infections,” and 
in it he directs attention more particularly to the two 
principal hypotheses advanced on this subject, both of them 
having one factor in common—namely, that relapse is due 
to the renewal of the asexual cycle of the malarial parasite 
to a degree when clinical symptoms become observable, and 
a resistance of the latent parasites, whatever may be their 
form, to quinine. In summarising his views, Dr. James says 
that if the hypothesis be accepted that the asexual cycle 
alone is the cause of relapse, and that under certain condi¬ 
tions there is established a relative immunity against quinine 
an explanation is afforded of all the facts associated with 
the etiology of this condition. Relapse, he goes on to say, 
is one of the most common factors in malarial infection, and 
the asexual cycle is that phase of the parasites found to he 
most frequently connected with the primary infection and 
relapse. Relapse follows often upon the so-called spontaneous 
cure of malaria because the asexual cycle in such instances 
often persists in numbers which can be detected by the 
thick-film method. Infections treated insufficiently with 


small doses of quinine will in all probability relapse/ 
because the parasites of the asexual cycle in the 
spleen and marrow are very slightly, if at all, affected 
thereby. On the other hand, relapse is less likely 
to occur when the infection is promptly and vigorously 
treated, for the older the asexual cycle the more resistant to 
quinine does it bec'ome. When a relapse occurs with mani¬ 
festation of parasites in the peripheral blood during the 
administration of quinine by the mouth in sufficient doses, 
it is evident that there must be faulty absorption of the 
drug, and that the method of medication ought to be altered. 
The potential of vitality of the asexual generation is not 
unlimited, and owing to this, if death does not supervene 
in the course of a malarial infection, the infection itself will in 
time die out, but often not until it has done irreparable injury 
to the patient. It is easier to eradicate an infection in persons 
who are otherwise in good health, because in these cases the 
natural protective forces of the body aid the action of 
quinine. In Dr. James’s opinion, the practical import¬ 
ance of the above hypothesis lies in the value it 
has as a guide to the treatment of malaria. Small 
doses of quinine even in the mildest infections serve 
only to render the asexual cycle relatively immune, so that 
larger doses, which if they had been given early in the attack 
might have exterminated the parasites, are at a later stage 
without effect. After numerous experiments with varying 
doses of quinine Dr. James, in conjunction with his colleague, 
Dr. W. E. Deeks, of the Ancon Hospital, came to the con¬ 
clusion that the best method of treating malaria by quinine 
is to give 45 grains of the sulphate daily, dividing it into 
three doses, each of 15 grains. By this mode, it is contended, 
recurrent malaria has been practically banished from among 
the Americans in the Panama Canal Zone, and to a large 
extent among the European labourers employed on the 
Isthmus. But it has to be remembered that the latter are 
also heavily infected by syphilis, a complication which 
lessens the efficacy of the routine treatment of malaria until 
the syphilis itself has been successfully dealt with. 


THE NATIONAL GAS CONGRESS AND EXHIBITION 
There is an extremely interesting collection of modem 
gas appliances on view at the National Gas Exhibition at the 
International Exhibition Halls, Shepherd’s Bush, London, 
which was opened on Oct. 1st by the Lord Mayor of London 
in the presence of a large gathering of scientific, industrial, 
and municipal authorities The exhibition remains open 
until Nov. 1st. The occasion commemorates the jubilee of 
the Institution of Gas Engineers and the centenary of public 
gas-supply. The exhibition reflects the enormous progress 
that has been made in the methods of gas manufacture 
and in the appliances employed for utilising gas for 
power, lighting, and heatiDg purposes. The demon¬ 
strations are of an instructive and practical character. An 
excellent series of popular lectures has been organised which 
is intended to familiarise the public with the proper and 
economical use of gas in domestic service. We note with 
special interest that many of the advances demonstrated 
give evidence of a regard for hygienic considerations, and 
this is particularly so in respect of gas stoves. The models 
now made by the leading gas firms excite our admiration for 
the excellence of their design, the economy with which 
they deal with gas as a fuel, and the methods adopted 
to secure comfortable and healthy warmth for domestic 
purposes. There is also an incidental display of the 
numberless by-products obtained in gas manufacture, in¬ 
cluding ammonia compounds, synthetics, dyes, antiseptics, 
and so forth. It is interesting to note that medical science 
owes much of its impetus to the gas industry. The gas 
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industry supplied, for example, the early antiseptic workers 
with antiseptics, it furnished also a series of valuable anti¬ 
pyretics and anodynes, while bacteriology owes much of its 
advance to the aniline dyes which served to bring the 
organisms of disease into view and into differentiation. The 
exhibition, therefore, has many points of interest to medical 
men apart from tho great public matters of efficient and 
healthy lighting and heating. 

PERITONSILLAR ABSCESS EXTENDING DOWN‘ 

’ WARDS AS FAR AS THE SECOND RING 
OF THE TRACHEA. 

In the Boston UeJtcal and Surgical ^Journal of .August 21st 
Dr, G. L. Richards has reported a case in which suppura¬ 
tion beginning in a peritonsillar abscess extended down, 
wards as far as tho second ring of the trachea. The patient 
was a well-nourished man, aged 42 years, who had enjoyed 
good health except for occasional attacks of quinsy. He 
went to hospital with a history of sore-throat for several 
days followed by difficulty in breathing and swelling of the 
entire left side of tho faco and neck.- The left tonsil 
had been lanced on tho previous day and again on the 
morning of admission bat without relief, aud the* abscess 
had been enlarging. He was breathing with great diffi¬ 
culty, and there were occasional paroxysms of dyspnoea and 
coughing. The entire left sido of the neck down to tho 
clavicle was swollen and ccdcmatous. Examination of the 
throat, which was done with difficulty, showed that tho 
tonsil, lateral wall, aud the supratonsillar area wero in¬ 
tensely swollen. The pulse was 124 and the patient was 
nearly cyanotic. Tho skin of the neck was very tense, bnt no 
definite fluctuation could be felt. A large peritonsillar abscess 
was diagnosed. He was seated in a chair, tho tongue was 
depressed, and an incision was made in the supratonsillar 
fussa. This caused a discharge of pas and a paroxysm of 
coughing. As this incision was made lather for diagnosis, 
it was small. An attempt was raado to enlarge the opening. 
A gush of puB escaped, and at the same moment an 
inspiratory spasm, a cry, and cessation of breathing 
occurred. Ho was immediately placed on the operating- 
table. Unfortunately, no preparations had been made for 
tracheotomy, and in lifting tho patient on to tho table ibc 
knife was dropped on the floor and lost for the moment. A 
hurried call for a knife caused the assistant to bring a thin 
nasal chisel by mistako, and several seconds were lost 
beforo a knife was obtained. The head w-as placed some¬ 
what over the edge of the table, the neck was put on the 
stretch, and an incision was made at the supposed site of 
the trachea. Much to his surprise, Dr. Richards entered, 
not the trachea, but an abscess. The abscess had burrowed 
downwards to a little below tho second ring of the trachea, 
producing phlegmonous inflammation of the tissues of the 
neck, and had pushed the trachea well over to the right 
While the pus was still flowing the trachea was found and 
quickly opened. The patient was apparently lifeless, but the 
pulse was still beating. Artificial respiration was performed, 
and after a few seconds natural respiration began and a 
tracheotomy tube was inserted. The peritonsillar abscess 
and tho abscess near the trachea were then widely opened 
with the aid of the finger. The two were found to com¬ 
municate, The patient was kept in bed with his feet about 
a foot higher than his head for the next three or four days, a 
wick being inserted around the tracheotomy tube. The 
temperature, which was 101 , 5°F. on admission, slowly fell. 
An abundant discharge of pus took place from the mouth 
and at the side of the tracheotomy tube foi a few days 
The tracheotomy tube was removed on tho eighth day, and the 
patient was discharged from the hospital cured on the seven¬ 
teenth day. The case illustrates the danger of allowing a peri¬ 
tonsillar abscess to develop. The pus probably forced its way 
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through the fibres of the superior constrictor of the phirynx, 
which is in contact with the tonsil, and gained access to the 
prevertebral t fascia. Following this fascia down the neck' ifc‘ 
came in contact with the larynx and trachea. It was an 
error to attempt to open such an extensive abscess without 
being prepared for tracheotomy. 

HARD WATER AND OLD AGE. 

A few months ago we received a communication.from a 
lay correspondent in which he expressed his belief “that 
the lime in common water has much to do with bringing on 
old ago.” In an annotation entitled “ Hard Water Fallacies,” 
which appeared In our issue of June 28th, we said that the 
belief, although fairly common, was fatuous, pointing out 
that tho amount of lime salts consumed in tho daily 
diet was largely in excess of that contained m a dally allow¬ 
ance of the hardest water supplied to the community. In 
an interesting article published In anothor column of our 
present issne under tho title of “Hard versus Soft Water,” 

Dr. J. C. Thresh gives tho results of an extended inquiry 
which he has made into the question of a possible 
relation between the hardness of water and the death- 
rates. His conclusion is that there is no such relation. 
Taking the averages for tho five years (the period of his 
calculations) the differences between tho death-rate for the 
area with the softest waters and the area for hardest waters 
is, he points ont, in one instance (tho metropolitan area) 
only 0 1 per 1000, and in the other (country towns) 
only 0 2 per 1000, whilst the moderately hard water 
areas taken together have a death-rate exceeding that 
of the bard water areas of from 0-1 to 0 2 per 
1000. These differences lie regards as so slight that 
only one conclusion can be deduced—namely, that the 
natural character of the water-supplies in this country 
has no effect upon tho death-rates. Incidentally they 
confirm also a previous opinion which he expressed, 
that tho filtered water from the sewage-polluted rivers, 
the Thames and Lea, is as wholesome as tho water 
from our very deep wells and gravel springs. In 
1893 the famous River Pollution Commission reported that 
“where the chief sanitary conditions prevail witli tolerable 
uniformity, the rate of mortality is practically uninfluenced 
by the softness or hardness of the water supplied to different 
towns, and the average of mortality in the different water 
divisions varies far less than the actual mortality in the 
different towns of the same division.” There is obviously a 
concordance of observations here w hich should place at rest 
the contention that an increased rate of mortality is favoured | 
by hard water. It may bo added, however, that a hard 
water-supply introduces enormous economic Inconveniences, J 
amongst which are the furring of the service pipes and j 
fittings and a wastage of soap. ■ 


THE TYPE OF BACILLUS IN TUBERCULOSIS OF 
THE BONES AND JOINTS. 

The view that tuberculosis of the bones and joints is t 
almost exclusively due to the human type of tubercle 
bacillus is emphasised in the Deutsche McdhinUche Woehen- . 
tchrift for Sept. 18th by Dr. B. MoUctt, Koch’s late assistant. 

His investigations In 12 cases of tuberculosis involving the 
bones and joints failed to demonstrate any but the human 
typo of tubercle bacillus. Of tho patients examined, three , 
were between tho ages Of 5 and 16, the rest being older. 

Tare cultures of tbe bacilli wero obtained in every caso ; in i 
one case three cultures were obtained at different periods, , 
and In another case two cultures. From tho 15 cultures thus j 
obtained 49 rabbits were inoculated Vith a dose of 10 mgm. ’ j 
each. These subcutaneous inoculations, which were to , 
a certain extent supervised by Koch, conclusively proved, \ j 
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INDUSTRIAL ANTHRAX IN LIVERPOOL. 
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accordingto Dr.Hollers, that only the Human type of tubercle 
bacillus Was present. He has also collect I'': o’ " 1 . v ' n " 
on this subject made byJ.5 workers in 163 , '“■■■( - s * 

12 cases already referred to) of tuberculosis ol tne bones ana 
joints. Of these, only four were associated with the hovine 
type of bacillus. The remainder were, undoubtedly due 
to the human typo. In other words, only 2 45 per 
cent, of these cases showed the bovine type of bacillus. 
These conclusions are / much at variance with those to 
which Dr. J. Fraser has been led by his recent examination 
of 70 cases of tuberculosis of the 'bones and joints. He' 
found the human type of bacillus in 23 cases and the bovine 1 
type in 41, the remaining 3 showing a mixture of the two 
types. If Dr. Fraser’s and the other workers’ observations'be 
compared with reference to Ike ages of the patients, it is 
seen that in children under 5 years Dr. Fraser finds the human 
type of bacillus in 27-27 per cent., and the bovine-type in' 
72 ’72 percent., while the other workers find the'human type- 
in 100 per cent.' Between the ages 5 and 16 Dr. Fraser's figures 
show the human type in 55 per cent, and the bovine type in 
45 per cent., while the other workers’figures show the human 
type in 94 54 per cent and the bovine type in 5- 45 per cent. 
In adults over 16 Dr. Fraser has not found the hovine type 
once, while the other workers have found it in 2 - 2 per cent. 
Dr. Hollers argues that'these differences cannot wholly be ex¬ 
plained by the facts that all but thtee of Dr. Fraser’s patients 
were under the age of 12, and that his material was gathered 
from 'a small area comprising Edinburgh and its immediate 
neighbourhood. He suggests that Dr. Fraser’s conclusions 
should be accepted with reserve so long as the promises on 
which they are founded are not fully published. 


INDUSTRIAL ANTHRAX IN LIVERPOOL. r “ 

lx an instructive paper read last year at the International 
Congress of Hygiene and Demography, and now reprinted, 
Dr. E. W. Hope and Dr. W. Hanna drew attention to the 
occurrence of anthrax in Liverpool among a population 
which does not come under the special provisions of the 
Factory Act in regard to that disease. These are principally- 
the carters engaged at the docks and quays, who handle 
imported wool and hides, and the sorters m wool ware¬ 
houses or skin stores. The Liverpool public health 
authorities have, in view of its occurrence in this way, 
declared anthrax to he a notifiable disease. In a period of 
about eight years 60 cases have arisen in connexion with 
the importation of these animal pioducts. The maj'ority 
appear to have been infected in the unloading or carting of 
hides, either loose or in bales, but 13 were engaged in 
handling or sorting wools, such as sheep’s wool or goats’ hair 
in wool warehouses, while 7 were infected from horsehair 
or bristles in hair factories. In the latter case the hair 
was derived from Russian sources; in the case of the 
hides infection seems to have been brought from all parts 
of the world, but chiefly from China and the East Indies. 
The site of invasion in the oaSe-of -the'dock labourers and 
carters was usually the ’'cheek,' hut in some instances it 
appeared elsewhere as a result of the existence of a skin 
abrasion which became inoculated. The disease in persons 
of this class is apt to he specially severe, as, unlike the 
factory workeis, they arc not familiar With the- existence 
of any risk from anthrax and-,do not recognise its early 
signs. The writers do not consider 'that the danger ,of 
anthrax (from , foieign imported animal products was 
diminished, hut they find that the number of cases in 
Liverpool shows some tendency to diminish, -which may 
be ascribed to greater care ,in handling material and To 
the-efforts of the health (department .to bring tomotice the 
various (methods of prevention, short of -disinfection,, 
which should ,-be , adopted.. ^Protective gauntlets have 


(been provided "by shipping firms in' many cases," but 
the difficulty of getting the men to wear them is very great! 
(But much is done by,means of cautionary ’ ’ ” ’* ■ 

ithe carrying of hides on the .men’s _ ■ ' 

(mechanical means of removal, and like measures. Tn recent 
(years the ear 1 . - r "he pustules and prompt 

(treatment in and . r ~ 

'Sclavo’s serum nave niaieuauy uimmished ' ■ 

leases. _ 

' AUTUMN COURSE i.OF' DEMONSTRATIONS ,AT 
THE ROYAL 'COLLEGE ,0F SURGEONS 
OF ENGLAND. 

Instead ''of appointing special guides for visitors to 
the Museum the Council of the Rojal College of Surgeons 
of England some years ago resolved to institute a series of 
i demonstrations to he given by officers on the Museum 
staff. During tho past five years these demonstrations have 
been well attended, although the aim of the demonstrators 
has been to appeal to the research student rather than to 
the candidates for ordinary examinations in surgery. The 
present course of demonstrations, which commences on 
Friday, Oct. 17th, at 5 o’clock, wall consist of eight 
demonstrations, three being given by the conservator, Pro¬ 
fessor Keith, three by the pathological curator, Mr. Shattock, 
and two by the odontological curator, Mr. Colycr. The dates 
,and subjects of the demonstrations will be duly noted in our 
“Diary of tlie Week.” One of the most interesting of the 
series should be that given by Piofessor Keith on Oct. 17th, 
when a peculiar form of defective bone growth—described a 
few,years ago by Porak and Durante, under the name of 
Dystrophiepcrio.rtale —will be described and discussed. .Two 
complete examples of this curious and instructive condition 
have been lecently added to the Museum. The demonstra¬ 
tions are open free to all medical men and medical students, 
and cover subjects which are included ill higher examina¬ 
tions in surgery. _ , ; 

REINFECTION AND SUPERINFECTION OF 
PRIMARY SYPHILIS. 

The discovery of the specific p irasite, the study of 
experimental infection in animals, the application of an. 
exact method of diagnosis, and tho introduction of a new 
therapeutic agent are four important factors which have 
contributed toward levolutionising our old notions of many 
obscure problems of sypliilogiaphy. There are two funda¬ 
mental problems in the question ,oi syphilitic immunity: 
(1) whether the immunity period coincides, or not, with 
that of the disease—that is to say, if the subject can 
be said to be immune only to such an extent,,and so long 
as he is ill, or if, on the contrary, the state of resistance 
toinfection lasts, and if so how long, after cure has taken 
place—i.e., after the'extinction of all the specific parasites 
in any situation and under any form ; (2) whether tho 
immunity period is capable of extension —if, that is to say, 
it must be interpreted as a condition of absolute resistance 
of the whole organism, or If,,on the other hand,.a,partial 
resistance must be admitted, as against a receptivity of 
some parts of the organism. Dr. M. Giuseppe ,bas taken 
up the study of these problems, giving,in a recent number of 
11 Pohchmco 1 notes of four cases and a critical investiga¬ 
tion of the cases of other observers. Such ca-es fall into 
two groups, one in winch the clinical .picture is made up 
of the complete development of two cycles of specific 
infection,,while the other comprises cases in which one of 
these two cycles is incomplete and is therefore represented 
only by a form of primary infection without secondary 
manifestations. A study of these case3 seems, to 

,1 IliTolielliticdl August, 1913. 'Medical Section, Tfts'c.Bjp. 337.'-Roma. 
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FRACTURE OF .THD/LIR OF tTUE^OETABULUM. 


Bjipvv -that there, cx . 

up bytraositloha 1 • ■ -*» - 

c&pco Jolly byJ'60 
possible ns a. ruTc'' 

pcotJpfecUbn And psqqdQ primary forms, it is impossible to 
distinguish accurately between reinfection nod , super- 
infection, ’Two essential and .commonsfacts/ stood out 
prominently in nil the cases examined byfthe author—first, 
the intense and typical lymphatic and glandular'regional' 
reaction dorresponding to manifestation^ of primary type; 
and secondly, the delicacy and precision with which tho 
degree cf, deviation of the complement signalised modifica¬ 
tions i of thcEtatc of tlio patients’ blood r 1 - 1 **! 
wfth the disappearance or development of * ■ \ . ■ * 

forms. ¥ _ * l ^ 

Fracture of the up of the 'Acetabulum. 

< In tlie Jour ml de M^deHUe" ds Dordraua M tft Gnyot 
lias reported a ca«c of'one of fliose minor fracture^ which I 
liavc received little attention because they could'not b6 ; 
diagnosed bofore the introduction of racliography, A 
labourer, aged 41 years, was emptying a-pit containing 
manurewhen ho was surprised by a falling in of tho earth 
and sustained a severe contusion over the left hip lie was 
thrown down aud wounded in'the scrotum bv tbc handle of 
the shovel with which he was working.' The wound was 
sutured by a> practitioner and tho patient/v/ns taken'to 
hospital, where it was dtessed/ but he was not detained; 
Abtjndant suppuration follow ed, and'healing was‘not com- 
plcfecC tor 43 d&ys. After the accident he complained of 
pains rihooUng from the root ol tlie penis to the left 
hipamfsnero iliac joints On examination it was observed 
tliat he walked with short steps. When ho tried 1 to 
walk more quickly lie was prevented by’pam In tlie hip. 
There)' wn s no deformity or vicious’ nttliudo of the 
limb, i . Fain was especially felt When he walked with 
long steps or endeavoured to separate his thighs, even when 
Bitting. The only movement that was limited was rotation 
outwards of fbe''thigh, which was painful ■ On ''movement 
articular crackling Was observed, 1 but thisv£as found id other 
joints, especially tho right bLp and both knee-joints A 
radiogram clearly showed that a fragment of tho lip of the 
16ft acetabulum at the upper part hkd been broken off. 
There* was a Tegion of greater transparency in tlio ucigbbour- 
hood^whlch suggested the existence of some osteitis Tho 
outline of the femoral .head and of‘ifeo cotyloid cavity were 
very clear/ as clear as on tho opposite stdc The patient 
Was-examined byan cipert and pronounced to beisuffering 
from a permanent incapacity which Was estimated at 25 per 
cent’ A'fracture of this kind separating a fragment of the 
aoctabnfnm 13 rate, and can be discovered only by'systematic 
radiography. ^ _ 

* i *r | , 

PUBlilC RESPONSIBILITY-TOWARDS PUBLIC 
i ‘ _ SERVICE. 

The value , of patient, persistent, ,aml probably un¬ 
obtrusive work in,the library Jbh well as in tho laboratory 
still'fails of proper recognition at the j bands of those in 
this practical age who constantly use ‘Ub 1 results without 
iecogniBibtf their dependence thereon- Such work'supplies 
the motive power without which ’fhe engineer of progress 
•would he unable ter propel his vehieW lb is bis control 
and effective direction,J it is* true, that produce useful 
work, but the necessary power he 'must'diave, and'that 
power is knowledge gained p Dy patient investigation In 
the laboratory, and research in tbc' Wary. , At' the 
reoent meeting of tlie Unttsh Association Principal 31 H. 
Griffiths/ in obis presidential address in the Section on 
Education, urged tiro'Importance* making:evident, to the 


instanced the depend efifcb of /refrigerating processes on 
investigations of Joule antL Thomson, of the electric 
tnehr on the researches of Faiaday, iq£ the telegraphist on 
those n f Vnlta f"'! *.*-*»_-* >/■-,. <- . , 

of n . ■ 

mea 

^investigation,and the discoverigtf of Davy, ,of Pasteup, 
of Eontgcn, and of Lister, as enabling them t to enjoy in 
'security, comfort, ami health the fiaita of their .labours, 
And so it is also with library v ’ T" * «» *. ■ * 

,-vvUl be fonncl'a review of the *. ■■ 

-.-.‘.r 1 * ” 1 • : A V > Tlio rest . ■ .■ 

•’ ■ ■ ■ * rowewer points out, are of the greatest 

.vnluo for their bearing on pabh& health questions, and 
should consequently be of interest to municipal bathos and 
sanitary authorities It is, thcrefire, a matter of regret 
that the subscript ion b in support of this most valuable work 
fall short of the, expenditure by £112, which deficit the 
honorary director, Dr- H. K. Mill, haSihimiclf to meot. Wo 
fici sure it cannot bo nece'srery to do more than call the 
atlentloti of tho 1 -numerous sanitary authorities throughout 
the kingdom to this fact. A very smalt individual effort oh 
'tho part fd each ,o£ them would remedy this injustice. 


■Tun demonstration by Dr. Eiilcyo Noguchi, of the 
[ Rockefeller Institute for Medical Research, will taXe place 
at the RoyabSociety of Medioino on Monday next, OcL 13th, 
at 5 39 r M. The following will'bo shown : 1. Pare oaltures 1 
of various spirochmtm (Trepou6rria pallidum, T. pertenue, 
T. roicrodenthim, T. mnerodentium, T. mucomm, T. call!* 
gyrum, and X. refringens) 2. Transmission of syphilis to 
animals by mcaria of pure cultures of Treponema pallidum. 
2, Demonstration of Treponema pallidum in the brain of 
generd! paralytics 4. Transmission of Treponema pallidum 
from the brain of general paralytics to the rabbit* 5 Production 
of symptoms and lesions resembhbg general paralysis in tho 
rabbit by means of an intracerebral or subdural inoculation 
’with Trepoufenia pdlMunn t 6 Cultural etudics of the virus 
of rabies These will be demonstrated by the lantern 
slides and the real objects. Announcements have been made 
in tho lay press for some days of certain discoveries upon 
‘which these demonstrations will bear. Dr. Noguchi, as 
; related by our Pans correspondent a fortnight ago, has already 
'given his important demonstration to the Institut Tastenr. 

Wn have been asked to Btato that copies of tlio catalogue 
of the Museum of the International Congress of Medicine 
may be obtained from the honorary secretary of tbc Museum 
Committee (Mr. H. IV. Armit, Ifovenlinrst, Talbot-road, 
Wembley), on the paymont of the postage 0d. per copy) 


The annual dinner of the London School of tropical 
Medicine will bo held at Prince's Restaurant on Friday, 
Oct 24tli, under the presidency of Dr. Fi M. Sandwith, 


Gur's-i Hospital Medical and Dcxtal Scrrootf?. 

, , . i — . ~ ’ 1 -ndprues have been 

' J . ' ; university students 

* ' ■■ ,*■ • College,, Oxford, 

* ' ‘ ‘ l 'ric Clark Hinde. 
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SY. Bartholomew's Hospital .—The annual old students’ 
dinner, which marks the opening: of the winter session, was 
held in the great hall of the hospital on Oct. 1st, under the 
chairmanship of Dr, Howard H. Tooth, C.M.G., physician to 
the hospital. Among the large company were Sir Dyce 
Duckworth, Sir Clifford Allbutt, Professor Howard Marsh, 
Sir Lauder Brunton, Sir Francis Champneys, Dr. Samuel 
Yfest, Dr. J. A. Ormerod, and many of the present visiting 
staff, together with the headmasters of Haileybnry, 
Wellington, and Westminster. The chairman, in proposing 
the toast of "Prosperity to the Hospital and Medical 
School,” gave a short review of the past year’s work, which 
he said had been one of activity in all departments: The 
teaching had become more and more organised, and 
specialists had now been appointed to take charge of 
each of the special departments, while the systematic 
lectures had disappeared. The petition for a charter of 
incorporation of the medical school had been presented 
early in tbe year. Referring to the report of the Royal 
Commission on University Education in London, Dr. Tooth 
said that these proposals would touch the hospital and 
medical school at many points and were engaging the 
earnest attention of the staff. True clinical teaching in 
England, which brought the stndenb into personal contact 
with the patient, was the best in the world, and he hoped 
that that part of our English teaching would be treasured. 
The effect of the Insurance Act had been to reduce greatly 
the work of the out-patient and casualty departments, 
especially on the male side, but there was no evidence of 
much diminution among the in-patients. The toast was 
responded to by Mr. G. Acton Davis, acting treasurer 
of the hospital, who said that during the past year 
they had had to deal with many difficult problems of 
administration and finance. Both speakers made feeling 
references to the premature death of Mr. R. B. Ebherington- 
Smith, and it was announced that the fund to his memory 
now exceeded £1700. The toast of “The Visitors” 
was proposed in an admirable speech by Dr. IV. P. 
Hemngham, Vice-Chancellor of the University of London, 
who referred to his aspiration that London Univer¬ 
sity should become .to its graduates what Oxford and 
Cambridge were to tilfcirs, and spoke in praise of the English 
•educational method and tradition. Sir 0. Pardey Lukis, 
Director-General of the Indian Medical Service, and the 
Rev. Dr, Gow, headmaster of Westminster, responded. Dr. 
Gow said that he had followed with great interest the con¬ 
troversy ou methods of medical education, and he was con¬ 
vinced of the value and importance of the knowledge gained 
from personal contact between teacher and student and 
from the ohiter dicta of the teacher. The health of the 
chairman was proposed by Sir Anthony A. Bowiby, who 
spoke iu warm terras of Dr. Tooth’s personal qualities aud of 
his services to the Officers’ Training Corps. The toast was 
enthusiastically received, and after the chairman had briefly 
replied an adjournment was made to the library, where a 
most successful evening was brought to a close. 

6-ay's Hospitil .—The opening of the school year was 
marked by a dinner in the College dining hall on Oct. 1st, 
at which the President of the hospital, Mr. Cosmo Bonsor, 
presided. Among others, the following gentlemen were 
present: Dr. W. Hale White, Sir W. Arbuthnot Lane, Dr. H. 0. 
Cameron, Dr. Newton Pitt, Sir George Savage, Mr. R. 
Clement Lucas, Mr. C. J. Symonds, Sir Alfred Fripp, Dr. J. 
Fawcett, Dr. Herbert’French, Mr. R. Wynne Rouw, Mr. 
Montagu F. Hopson, and Mr. J. Lewin Payne. After the usual 
loyal toasts the chairman invited the Dean, Dr. Cameron, 
to present the annual report of the Medical and Dental 
Schools. In doing so the Dean referred to the extra¬ 
ordinary activity which had been displayed in every depart¬ 
ment of the medical school throughout the year. Not only 
had the new pathological department been brought into 
smooth working order, hut the opening of the session was 
marked by the simultaneous birth of three new departments, 
those of pharmacology, morbid histology, and chemical 
pathology, under the direction of Dr. A. J, Clark, 
Dr. G. W. Nicholson, and Mr.- J. H. Ryffei, respec¬ 
tively—departments which were ‘ adequately housed, 
■equipped, and staffed. . With regard to the future of the 
medical school, while it would be folly to deny that the 


present time was a critical one for all medical 1 schools in 
London, he was able to say this much: that’while not ‘a- few. 
other schools had sensibly declined, the medical school of, 
Guy’s Hospital had at least held its own and even increased 
its numbers during the past year; and that so far as the 
financial position of the school was concerned, thanks to the 
generosity of the governors and other 'friends, no single 
scheme for improvement which had won general approval 
had had to be withdrawn or even postponed for lack of funds, - 
They had set themselves to develop and perfect, so far as 
possible, the peculiar system of clinical training which was 
the pride of all the schools of medicine in London, and lie 
thought that the report of the past year's work showed that 
in this they had been eminently successful. Whatever- 
changes the future had in store for them they had at least 
been successful in the work which immediately lay to their 
hand. Mr. Bonsor, in proposing “The Prosperity and Health 
of the Medical and Dental Schools,” spoke of the recont 
extension of the medical school and the completeness of its 
equipment both for teaching and research, and said that 
during all the years in which ho had presided over the 
meetings of the school the one thing which had struck him 
most had been the absolute determination of the governors 
and staff alike that no reason whatever should be allowed to 
stand in the way of securing efficiency in teaching and oppor¬ 
tunity for investigation and research, and that no financial 
sacrifice to attain these ends could be too great. Dr. Hale 
White, who replied on behalf of the schools, spoke of the 
enormous debt of gratitude they owed to the long line of 
treasurers of Gny’s Hospital, and especially to Mr. Bonsor, 
their-chairman that evening. Undertaking office at the time 
of depression both in the hospital and school, he had guided 
their fortunes to the present unrivalled position. The service 
of Mr. Bonsor to the schools could never be over-estimated. 
The work which he had initiated was being admirably carried 
on by his successor in the office of .treasurer. Viscount 
Goschen, who, to everyone’s regret, was unable to bo present 
that evening. - 

St. George's Hospital .—The annual dinner of the past and 
present students of St. George’s Hospital was held on the 
evening of Wednesday, Oct. 1st, at Prince’s Restaurant, 
London, Mr. W. Adams Frost, consulting ophthalmic 
surgeon to the hospital, being in the chair. Sir William 
Osier, who had delivered the introductory address earlier in 
the day, which is published in another column of this 
issue of The Lancet, was the guest of the evening. 
After the loyal toasts had been drunk, Mr. Frost in 
an interesting speech reviewed the circumstances which 
have led to the impending migration of St. George’s 
Hospital from the site which it has occupied now for 180 
years, and reminded his bearers of the interesting fact that 
amalgamation with the Westminster Hospital would mean 
the reunion of two long-divided bodies. Mr. West, the 
treasurer of the hospital, and Dr. R. S. Trevor, dean of the 
Hospital Medical School, replied, and the latter made a 
fighting speech on the position of the school, alluding to the 
brave front which it bad presented in the face of many 
adverse circumstances which were alike unanticipated and 
uncontrollable. The aim of the school had always been, 
as Dr. Trevor maintained it should be, to turn out 
practical physicians and surgeons, adding that “if God 
made man, the Devil made the bookworm.” Dr. 
Rolleston proposed Sir William Osier as “The Orator of 
the Day ” in a happy speech, in the course of which he read 
out some of the questions from the famous examination paper 
on tho “ System of Medicine ” which appeared in 1902 in the 
pages of St. Thomas's Hospital Gazette. Sir William Osier, 
m reply, explained, and not for the first time, what he really 
said and what he really meant with regard to the use of 
the lethal chamber after the age of 60. He amused his 
hearers by saying that be was only referring to persons 
of professorial rank, maintaining that professors should 
retain dignity of. person, a charm of manner, and an 
abundance of hair that was not usually associated with 
advanced middle age. He pleaded, guilty to being a book¬ 
worm, despite Dr. Trevor's aphorism, and concluded an 
excellent speech by the daring suggestion that if a medical 
degree upon fair terms was not soon provided for London 
students the students should combine and take the matter 
into their owti hands. He suggested that a strike of stud eats 
would solve the problem in a very short time. Dr. Drury 
Pennington proposed " The Past and Present Students of the 
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School,” and tho toast was replied to by Mr. Ivor Back and 
Hr, E. F. W.'GreJlicr, The health .of the chairman was 
neatly proposed by Hr. 0. It, Tamer. 

King's College Hospital ,—The anunal dinner of past and 
present students of this hospital took placo on Oct. 2nd 
at tho Waldorf Hotel, nnder tho presidency of Viscount 
Hamblcdcn, chairman of the hospital and of the medical 
school. Daring tho afternoon many past students ( visited 
'the new King’s College Hospital at Denmark Hill, and were 
conducted over the buildings by the Dean and other members 
of the staff, being afterwards entertained to tea. Among 
those present at tho dinner were burgeon.General A. W. 
Hay (Director-General of the Medical Department of the 
-Navy), Sir 0. Pardey Lukis (Director-General of the Indian 
Medical Service), Mr. A. Boyco Barrow (consulting surgeon 
to the hospital), Professor Nestor Tirard (senior physician to 
. the hospital), Professor Sir Watson Ohcyno (senior surgeon); 
Sir Ronald Ross, Sir StOlairThomson, Professor W. R. Smith, 
Professor Ernest White, and Dr. G. E. Shuttlcworth. The 
health of the chairman was proposed by Sir Watson Cheyne, 
who spoke in warm terms of the exceedingly satisfactory rela¬ 
tions which existed between the committee of management 
and tho staff of the hospital. Not until that night had the 
chair of that dinner been occupied by a layman, but it was 
unanimously felt that an exception should bo made on this 
memorable occasion, the eve of tbo opening of their new 
hospital at Denmark Hill. Ho was voicing the feelings 
of all present in expressing the hopo that Lord 
Hamblcdcn would be the chairman of King’s College 
Hospital for very many years to come. Lord Hamblcdcn 
in his speech explained the reasons which had caused tho 
delay in completing the new hospital. These wero largely 
due to the unfortunate disputes in" the labour world during 
the last few months. He hoped, however, that in a very few 
weeks the hospital would begin Its work, and he was sure 
the staff would find the building in every way as perfect 
; S‘ « 1 ** ■*- ^ it H" desired especially to thank 

r. \\ .•■.:.■!!' ■ ' r the watching committee 

j » «■*. ■ :. ■. '• : id labour which they had 

given during the work of building. To this was largely due 
tho perfection of arrangements in the new hospital. 

Middlesex Hospital. —The annual dinner of past and 
present students of Middlesex Hospital was held at the 
Trocadoro Restaurant on Oct. 1st. Sir James Kingston 
Bowler, K.C.V.O., presided, and a large number of those 
connected with the hospital and tbeir friends attended. 
Amongst those present wero H.8.H. Prince Alexander of 
Tcck, Sir Alfred Pearce Gould, Dr. IV. Pasteur, Sir 8quirc 
Bancroft, tho Mayor of Marylebonc (Mr. J. Fenton, jun.), 
Sir James Oollie, and Dr. 1L Campbell Thomson, Dean of the 
School. After the Royal toasts had been honoured, Sir 
James Fowler nroposed the toast of “The Middlesex 
Hospital and Medical School.” He referred to certain 
matters in the history of tho school, especially mentioning 
tho nnion of tho hospital and school. Since the school had 
been managed by a joint committee, consisting of representa- 
1 lives of the managing body of the hospital and of representa¬ 
tives of the honorary staff and teachers at the school, great 
success had been obtained. Sir James Fowler referred in 
terms of deep sympathy to the death of Mr. Andrew Clark, 
who had been greatly attached to the school. Ho also 
spoke in high praise of the excellent work accomplished by 
Dr. Campbell Thomson as dean of the school. Prince 
Alexander of Teck, in responding to the toast, said that 
daring the past year separate wards had been allocated for 
the treatment of patients suffering from skin diseases and 
for diseases of the eye and ear. In the near future it was 
hoped that the children's ward would be considerably 
enlarged, and that the sanitary arrangements of the wards 
in the south-west wing would be improved. Efforts wcie 
being made to put into the bands of the medical staff a 
sufficient quantity of radium in order that they -might 
test its curative properties to the full. Dr. Campbell 
Thomson, responding for the school, said that a most 
satisfactory entry of new students had been obtained. Mr. 
It Steer Bowkcr responded for tbo past students, and the 
senior Broderip scholar, Mr. A. O. Gray, for the present 
students. An excellent musical programme added to a most 

Cn i? ja TL^V n /r^p«Vaf.~The annual dinner of the old 
students of St. Thomas’s Hospital was .held at the Hotel 
Cecil on Oct. 1st, the chair being occupied by Dr. II. 1. 


Hawkins. In proposing the toast of the King," the chairman 
made reference to the close association between the 
Sovereign and the hospitals, and while proclaiming the laic 
King Edward as pre-eminent in this respect, remarked that 
King George was worthy successor. In proposing the 
toast of “St. Thomas’s Hospital and Sfedical School,” the 
chairman," after referring briefly to tho past, turned his 
attention to tho future, and endeavoured 1 to forecast its 
trend. This, he said, was an era of change. . Of course, there 
had always been change, and tho hospital had adapted 
itself to such changes. But great and revolutionary changes 
wero row taking place, and these would require considerable 
adaptation. Rofcrring to the three duties of tho hos¬ 
pital— to the patients, to teaching, and to research 
—he spoke of t the necessity for the further organisa¬ 
tion of research! Tho growth of specialism—which was 
inevitable in consequence of the increase of knowledge to 
such an extent {hat no man could compass it all— 
was such that the day of the general physician was rapidly 
passing, and soon the specialists would invade the wards, as 
they had already created for themselves special departments. 
Moreover, the Held of work had now shifted from tho wards 
to tho clinical laboratories. He expressed the hope that 
before they met ugoin a scheme for combined work 
among the various departments would have taken shape. Mr. 

J, G. Wainwright, the treasurer, in responding, referred to 
some of the effects of the Insurance Act. It had reduced the 
number of genuino out-patients, but bad increased the 
number of casualties; the old-time “chronic” had dis¬ 
appeared. Further, a great many cases were being 
sent in to the special departments by the panel doctors. 
The advantage to the hospital in having a tuber¬ 
culosis department in closo contact with it was mani¬ 
fest. The massage department was becoming very large 
and a baby clinic had been lately established. He 
referred to tho report of the Royal Commission on the 
University of London, and said that if its recommendations 
were carried out it would materially interfere with all 
hospitals. He spoke of a legacy left to the hospital by a 
former almoner who bad recently passed away, which would 
probably be allocated to the reorganised out-patient , 
department. Rofcrring to the expected and deplored cloud 
hanging over them on this occasion last year, tho retirement . 
of Mr. G. H. Makins, he was glad to inform them that the cloud j 
bad lifted and that be was yet to remain a whllo in active ' 
service and cooperate in the reorganisation of tbo out- j 
patient department. He spoke of Dr. Russell's illness and * 
said that ho would bo back at bis work again by the . 
end of November. Finally, he mentioned that during his , 
treasurership 1194 men bad passed through the school and 
gained their diplomas. Dr. E. Stainer, the dean, also 
responded, and gave some schoolstatistics. An interesting one . 
was that a party of 30 from St. Thomas’s Hospital had helped 
in the Balkan war. Mr. E. F. ’White proposed the health of . 
the chairman, who responded. The meeting was a record t 
one nearly 200 being present, among whom wore Sargcon- , 
General Sir Laoncelot Gnbbins (Director-General, Army \ 

Medical Service) "-’* w May (Director-, 

General, Medina I 

Thomas Crosby, ' * tv* j 

Caiger, Dr. S, M. Copeman, Dr. E. Hopkinson, D S O., Dr. j 
S. I. Oddic, coroner for Westminster, and Hr. M. 
Sandwith. , , 

University College Hospital.— The annual dinner for past j 

•. - 1 * 0 iTnivopoRy College Hospital Medical ’• 

'oyal on Oct. 1st. Tbo chair 
past student of the hos¬ 
pital, Mr. C. J. Bond, of Leicester The dinner was well 
attended. The chairman proposed tbo toast of _ The i ro . 
enerityof the School "in a felicitous speech full of mtercstiog : 
reminiscences. In bis witty reply Hr. G. P. Blacker the 
dean, announced the successful state of the school ns shown , 
bv noteworthy increase in fresh entries and tho open- 
inn of new departments. Sir Victor Horsley consumes , 
snnteon to tho hospital, proposed the health of his friend . 

< . Stewart took tho chair* 

present students of the] 

■ iool at the Imperial ■ 1 

Bestaurantj Urgent-street, on Oct. 2nd Proposing the 
toast of the evening, ho _refcrred_to thc_ approaching f 


amalgamation of St. George’s and Westminster Hospitals. 
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Tiieprinciple had been accented by the governing bodies' of 
‘both hospitals, wine’ . ‘ ’■ -“e’-closely related. 

The newly amalgam' ‘ ' d schools. -would 

have to build'a new ■ . • 500 beds in some 

part of London. It had 'been stipulated that every 
member of the present staff of both hospitals should retain 
a position equivalent to ‘that whidh he mew held. Dr. 
T. do Havillaud Hall/in reply, said'that'the question of 
name had yet to he settled. 

The London Hospital .—The annual old students' dinner 
Was held on Tuesday, Ocb.'7th, at the Savoy Hotel, Strand, 
IV C., when Dr. Wilfred J. Hadley, physician to the hospital, 
pi esided over, a good assembly. Dr. Hadley, in his speech 
proposing “ Prosperity to the London’Hospital,” referred to 
the effect upon the hospital of the National Insurance ‘Act. 
The leduction in the number of out-pati6nts would mean, 
he said, a redaction in teaching material for the student; and 
so serious was this in the matter bf tuberculous patients, who 
were all seeking sanatoiium benefits under the Act, that it 
might be necessary to institute a tuberculosis department. 


MEDICINE AND THE LAW. I 

Mental Deficiency and Provocation as a Defence to a Charge 
of Murder. 

The Court of Criminal Appeal had to sit recently during 
the long vacation in order to hear an appeal from a sentence 
•of death passed upon a man uamed Thomas Alexander at the 
Central Criminal Court in September. The prisoner, who 
had received great provocation from his victim, was found 
guilty of the murder of a woman, Ellen Clarke, and was 
recommended to mercy by the jury. On the ground that he 
was mentally deficient an attempt had been made at the trial 
-to induce the judge to put the case to the jury as one 
of manslaughter, but this he had declined to do; he 
explained to ,the jury the law,with regard to sanity 
and insanity, and the jury did not find that the 
prisoner was inbane when he committed the act, but 
recommended him to mercy, as mentioned above. It was 
argued on the prisoner’s behalf that a thing might be provo¬ 
cation to a man on the border-line of sanity and insanity 
Which could not he treated as a defence in respect of a man 
perfectly sane Mr Justice Darling, who delivered the judg¬ 
ment of the Court of Criminal Appeal, said that it was clear 
that the juiy had held upon the evidence that the man was 
not insane in the legal sense, although they thought him 
mentally deficient,. All sane persons • weie not of equal 
mental capacity, and the verdict meant that the prisoner 
was below the average mentally, but not across the border- 
. line of sanity, and hence there had been a special verdict. The 
argument with regard to provocation was ingenious, and one 
which had not been raised before. If such an argument 
were allowed to carry weight and a man killed another 
because he had red hair, the act being done by a person 
mentally deficient, the judge would have to ask the jury 
whether the murderer, because he was a person mentally 
deficient, had sufficient provocation in the fact that his 
•Victim had red hair to render the verdict one of manslaughter 
instead of murder. There was no authority to support such 
a proposition. Only in very exceptional circumstances conld 
mere words constitute such provocation as would reduce 
murder to manslaughter. The court must hold that the 
verdict was a proper one and dismiss the appeal, but it 
expressed no opinion that would limit the Home Secretary’s 
action in the cxeicise of the prerogative of the Crown. 


, London School op Tropical Medicine.—T he 

winter session opened on Oct. 3rd with 60 students on the 
books. The additional laboratories, tendered possible by, 
the fund raised by Mr. Austen Chamberlain, aTe being 
occupied for the first time. The new course in tropical 
sanitation and hygiene, open to students who have already 
‘ -attended the ordinary course, will be inaugurated this 
s'ssion, the first lectures being held about Oct. 20th. 
The increased accommodation Jor_ resident students has also 
been made available, and all the rooms have already been - 
let. The annual dinner xyill beheld at Prince's Restaurant, 

, Piccadilly, W., on Friday,- Oct. 24th, • under the presidency 
of Dr. F. M. Sandwith. 
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.. REPORTS OF SCHOOL MEDICAL OFFICERS.,' 

City of -Jorh —The report for 1912, signed by MrJ'E. H. 
Smith, School medical officer, arid Mr. E. ' 6.'Galbraith, 
assistant; sbhopl'medical officer, is ; noticeable for the record 
of work done in the school clinic, which now carries on 
nearly all the different kinds of-work possible to it, and.'for 
the presentation of the records of weight and height in con¬ 
junction -with those of malnutrition. The clinic comprises 
a“‘geneial” department for the Supervision of children 
unfit for school attendance, a treatment department-for 
“minor ” ailments,‘ail ojlhthaimic, and a dental depart¬ 
ment. There are two whole-time school nurses, five attend¬ 
ance officers, find the whole of the work is well coordinated, 
the, fact that the school medical officer is also medical officer 
of health materially contributing to this result. The figures 
-for malnutrition show nearly 10 per cent, of children exa¬ 
mined to bo suffering from this defect; 10 per cent, also 
“ had footgear so defective as to be practically dangerous 
to the wearer.” -Also, nearly 10 per cent, are seriously 
verminous. The “submerged tenth” appears to'be'a 
statistical ireality. The weights of children ate compared 
with the anthropometric committee’s standard, and the total 
deficiency in weight for tho total number of children examined 
is given as follows ;— 


- 

Children 

examined. 

Deficiency in total 
weight ns compared 
\iith nnthrripomfct ric 
standard for various 
age groups m pounds. 

Utimbor of childfen 
who uouldibo repre¬ 
sented by this -weight 
deficiency. 

1910 

2,206 

9,450 

.to ( 82 Roys. 
isa ( 76 girls. 

1911 

4,152 

14,645 


1912 

3,240 

f 11,450 

">iSSK 


The total deficiency in weight represented as above in terms 
of children (calculated as belonging to dlflcrent age-groups) 
thus represents the -population of a fair-sized school. In 
other words, the .malnutrition in York causes that city to 
be ,542 children short. The question of the special educa¬ 
tion of such defective children as the feeble-minded and 
high myopes is receiving attention, and the whole field 
of medical inspection is gradually being brought under 
cultivation. 

City of Sheffield. —Dr. R. P. Williams’s report maintains the 
high standard of its predecessors and records the continuous 
growth of the work and the perfecting of the organisation. 
A valuable feature is the - ’ •’ - 1 ' 1 ’'rets Disclosed 

by Medical Inspection,” . ■ a bird’s-eyo 

view of the agencies cooperating in the very complete 
school antituberculosis scheme. A proposal is made to 
combat malnutrition by numerous centres for open-air 
instruction to which debilitated children would be sent. 
The record of a -special investigation is given in Appendix A 
with regard to hoots and clothing “to determine how far the 
condition of the child was due to the poverty of the parents 
and how far to neglect,” but unfortunately this requires 
considerably more explanation than that given to make it 
of much value to those ouside the district. 

City of Carlisle. —Mr. Joseph Beard’s report for 1912 calls 
attention to sanitary defects in schools ; the outside con¬ 
veniences at one infants’ school are described .as being “ in 
a disgust-mg and dangerous condition”; and it is very 
regrettable that any authority should allow such a state 
of things to continue. Unfortunately, the school .medical 
officer has little or no direct control over the structure 
or condition of school buildings. A class Sor “ delicate 
children” is held at Denton Holme, but it is to be hoped 
the authority will make up its mind to conserve the health 
of the .children who are not yet delicate by providing suit¬ 
able and sanitary school premises. The cheapness of the 
-open-air-school might well be considered.if new buildings are 
required. , 

: >C~ T> . 7 J- ’ 4 ' —Dr, G. Granville Buckley’s report 

reel ■ ■ n inspection clinic, one half-day a 


jabfit. 
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Vcek bating been set aside for this purpose and 3,76 'cases 
dealt with. A f itr proportion,of defective gliiidrcn have bpen 
treated, but carious teeth. tuberculous Vlhtas^s, and \arious 
, * 1 *“ ! * t '*“ “ s * a - ‘—-—ns needing further 

lie fs held at the 

town-hail on TJor^day, Wednesday, awlThm>8ay, at 4 
and ou t Saturday at 10 a \i. t and baa ? douo useful work 
3)r. W. Allen Daley reports that 3960 children were exa¬ 
mined in, the year, aud showed 'percentages flcfcctHo: 
vision, * lo 4; four or more tinspund teptb, 34 0; and 
month breathers, 14 0 The co*t of 1 inspection for the 
32 months is giten as £489, and tho cost per child 9 5 4 
It is noted tliat owing* to the migratory habits of pirents 
of children in Standard II. throughout the borough 33 5 
percent, girls and 31 percent boys bad not been educated 

r • 1 ’ • ’! . *■ Moore’s report 

*•••'*' ' • .. ‘ ux ‘-ebool, 

: • dental cams 

; : ‘ ‘ ■ ■■■■■. ■■■.', dotraent of a 

school dentist, and a whole time ofticcr is to be appointed. 
The parents attending ft the inspections are always handed 
a notoot the height and weight of their offspring, and talc 
the greatest interest in these records. Attention is strongly 
called to the question of the type used in^ school books m 
relation to sight, and the report of the British Association 
Committee and tho comments of the medical officer ot the 
Board of education arc quoted. Children o\cr 9 year# should 
'luve bold u picu ” type and below 9 years *• double pica.” 


VITAL STATISlTCS. 


heai/tii of pscLisn tows. 
iji, the 96 Kngbsb and Welsh tofvns, with populations, 
exceeding 6O,Q0O persons at the last Census.and who*c 
. ” ,J . 1 *’ ■’ He of,this year is estimated 

1 ;., . • - , ‘hs and 4f>51 deaths were 

>i d Saturday, Oct 4lh. Tbe 
.... ■ : ■ se towns, which had been 

l ". ■ ’ ■ ’■ : r : I the three preceding weeks. 

: ■ | ‘ : ■ ■ , 1 the week under notice 

. ■ ‘he quartor just ended the 

mean “annua} 'death-rate in these towns averaged 12 7, 
against a corrcsjwnding rate of 11’8 per 3.000 in the 1 
.Metropolis Among the several to^in the.death-rate hwt 
week ranged from 3 6 in Wimbledon, 6 9 la Bournemouth. 
7*0 in Swindon, 7’2 in Ilford, and 7'7 in Hornsey, to 
20 8 iq Ahcrdare, 21-9 in SmideilamL 2^2 in Tynemouth, 
25 2 m Dewsbury, and_26 5 w Greah3'armoufh. 

The, 4651 deaths from all canoes, wore 285 below tbe 
number in the previous week, and included 866 which 
were' referred to tHe principal 'epidemic diseases, against 
numbers declining from 1242 to 3081 in the three preceding 
weeks. Of theso 866 deaths, 730 resulted from infantile 
dlanhcco.1 diseases, 43 from diphtheria, 32 ffobi whooping- 
cough, 28 from measles. 19 from enteric fever, and 14 from 
scarlet fever, but not one from, small-pox. The mean 
annual death-rate frpin these diseases la it Week was 
equal to 2*6, against 3*3 and 3 2 per lOOO in the twp 
preceding Uriel s. The deaths o t infant* (under 2 years 
'of ageS attributed to diarrhoea and enteritis which had 
been 1104, 953, and 927 in* the three preceding 

weeks further declined to 730 last week; of this 

33 in I IIuI1 - |" 

Sheffield *— " and 19 in 

West llam"”” The deaths referred to diphthOna, which had 
been 30, 40, and 38 in the three preceding weeks rose 
to 43 last week,' and included 9 In London, 3 in Torts- 
month, 3 In Piston, and 2 each in Cambridge Great 
Yarmouth, Bristol, Stoke on-Trcnt, Birmingham, < Salford, 
and Rhondda. ' ‘ . r 

had risen from l . ’ ■ m ’ , 

to 32last week^ ' .. ' 

'4 in Liverpool,3 5 i. ‘ ! : 

Birmingham, 'BqI ■. . : 

c«lSgwMks d 'dtc!incii to 28 last wegk. and ioolnded, 5 in.| 
London '5 in Stoke-on-Trent, 3 in Bradford, and 2 each 
in Dewsbury, Barnsley, and Sheffield The deaths referred 


to enteric fcvcr, J which »hkd l been 10, 13, and 17 in the 
-three preceding weeks, fuUhor*-£osa to < 19 Idst weck, T of 
Which 4 occurrod in London 'and '3 In Stoke-on-Trent. The 
fatal caves of scarlet fovor, which had boon 28, 18, and 
19 m tho three 1 preceding weeks, fell to 34 last week, and 
included 2 in London and 2 in Birmingham. * 

f Tho number of scarlet fever patients uucli*r treatment in 
the Metropolitan Asylums and tho London Fever Hospital#, 
which had increased from 2112 „tt> 2570 in the font 
preceding weeks, had furthor riven to 2818 on Saturday 
last; 499 new cases wore admitted during tho week, 
against 346, 473, aud 508 dn the three preceding weeks. 
These hospitals also contained on Siturday last 977 
cases of diphtheria, 194 of whooping-cough, 65 of measles, 
and 61 of enteric feVer, but not one of small-pox.. The 
1093 dohths from all causes jn London were 74 few er than 
tho number in tho previous week, and corresponded lo an 
annual death-rate of 12 6 per 1000 The deaths referred 
to diseases of tbe respiratory uyttem, which had "been 132, 
125, and 134 in the three preceding weeks, declined to 124, 
and were 67 below the number recorded In* the corre¬ 
sponding week of last year. 

Of the 4651 deaths from all causes In the 96 towns, 176 
resulted from' various forms of violence and 346 were tho 
subject of coroners’ Inquests, The causes of 35, or 0 8 per 
cent, of tho total deaths were not certified cither by a 
registered medical practitioner or by a coroner after inquest 
An tbo causes of death were duly certified in Xondon and 
in 13 of its 14 suburban dfatrfctsj in Manchester, Bristol, 
Bradford, Hull, Ncwcastle-on-Tync, Nottingham, and in 65 
other smallor towns Of the 35 uncertified cauf.cs of death, 

4 were registered in Birmingham, 4 in South Shields, 3 in 
Liverpool, 3 in Darlington, and 2 each in Btoke on-Trent, 
IVcst Bromwich, and Southport. 

ITEAI.TS of sooxon TO WHS. 

In the 16 largest Scotch towns, with oh Aggregate popula¬ 
tion estimated at 2,259 600 persons ot tbe mldillo ot this 
year 1051 births and 027 deaths were registered during the 
Week ended Saturday, Oct 9th. The annnal rate of 
mortality in these towns, which had been 10 9, 14‘4, and 
16 1 per 1000 in the three preceding weeks, fell- to 
| 19-5 per 1000 in tho week npder notice. During the 
I-thirteen''weeks of the quarter just ended tbe mean annml 
drath-roto m these towns averaged 19-3, against 12-7 
per 1000 in tho 96 large English towns Among the several 
towns the death rate last week ranged from 7 5 in 
Kilmarnock, 9 5m Hamilton, and 10 2 in Falkirk, to 17-9 
i in Greenock, 17 9 in Dundee, and 20 8 in Leith 
‘ The 027 deaths from all causes were 26 fewer than tho 
number in the previous week, and included 81 which were 
'referred to the principal cpidemio diseases, against 99 and 
90 in tbe two preceding weeks. Of these 81 deaths, 93 
resulted from infantdediarrhcea) diseases, 19 Dorn diphtheria, 

B from measles, 7 from scarlet fever, 6 from whooping- 
cou'-li, and 4 from enteric fever, but not one from small- 
pox’ These 81 deaths from tho principal epidemic 
diseases were equal to an Annual death-rate of 1 9, against 
2 5 per 1000 in the 96 large English towns 7 ho deaths 
of infants (under 2 years of age) attributed to diarrhoea 
and enteritis, which had been 96, CZ, and 65 in the 
three preceding weeks, further declined to 93 last week, 
and included 18 in Glasgow, 9 in Dundee, 9 in 
Edinburgh, 4 in Aberdeen, and 3 itt Leith The dfatJS 
referred to diphtheria, which had steadily increased 
from 5 to 10 in the five preceding weeks, further 
rose to 19 last week; of this number 5 occurred 
in Aberdeen, 4 in Glasgow, and 2 in Edinburgh flio 
fatal cases of measles, which had been 1Z, 9, and 10 in the 
I three preceding weeks, fell to 8 la‘t week, ami MW« 

'in Glasgow and 1 in Edinburgh. Tiredeaths attributed to 

scarlet fever, which had been 4, 4, and 5 m the Hik-c p e- 
ceding weeks, rose to 7 last week, of which Z were 
reg.srercd in Aberdeen. 3‘i.e 5 flcatbs referred to whooping. 

-- •-eluding 3 in Glasgow, were a iehtly below the 
,-i recent weeks Of the 4 fata! cases of enteric 
•... . ere recorded in Glasgow, 1 in Dundee, and 1 in 

,. tbs referred -to diseases of tho respiratory organs, 

* ■ been 65, 63, and 66 in tbeibrcep*TC«bce vittaj., 
forth(V rn«c to 69 lasfcvceW; 27 deatlis wereattributed to 
different forms of violence, against 17 and 28 in tho two 
previous weeks. 
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THE SERVICES. 


„ HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at'1,199,180 persons at the middle of 
this year, 696 births and 415 deaths were registered during 
the week ended Saturday, Oct. 4th. The annual rate 
of mortality in these towns, which had been 21‘1, 19-8, 
and 21- 0 per 1000 in the three preceding weeks, declined 
to 18-0 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Irish towns averaged 18 2 per 1000; in 
the 96 large English towns the corresponding rate did not 
exceed 12-7, while in the 16 Scotch towns it was equal to 
14-3 per 1000. The annual death-rate last week was equal 
to 20 1 in Dublin (against 12 6 in London and 14'8 in 
Glasgow), 13-2 in Belfast, 21-8 in Cork, 21-6 in London¬ 
derry, 23-0 in Limerick, and 38 0 in Waterford, while in the 
remaining 21 smaller towns the - mean death-rate was equal 
to 17- 9 per 1000. 

The 415 deaths from all causes were 68 fewer than 
the number in the previous week, and included 94 which 
were referred to the principal epidemic diseases, against 
120 and 103 in the two preceding weeks. Of these 94 
deaths, 78 resulted from infantile diarrhoeal diseases, 5 
from scarlet fever, 4 from whooping-cough, 3 from enteric 
fever, and 3 from diphtheria, and 1 from measles, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 4-1 per 1000 ; in the 
96 large English towns the corresponding rate was 2’5, 
while in the 16 Scotch towns it did not exceed 1-9 per 
1000. The deaths of infants (under 2 years of age) attri¬ 
buted to diarrhoea and enteritis, which had been 111, 
98, and 84 in the three preceding weeks, further 
declined to 78 last week, and included 26 in Dublin, 15 
in Belfast, 8 in Londonderry, 6 in Portadown, 5 in Cork, 
5 in Waterford, and 3 in Queenstown. The deaths referred 
to scarlet fever, which had been 4, 6, and 3 in the three 
preceding weeks, rose to 5 last week, and comprised 3 in 
Belfast and 2 in Dublin. Of the 4 fatal cases of whooping- 
cough, which were slightly below the average in recent 
weeks, 3 occurred in Galway and 1 in Dublin. The 3 deaths 
referred to diphtheria and 2 of the 3 deaths to enteric 
fever were recorded in Dublin. The fatal case of measles 
was registered in Newry. 

The deaths referred to diseases of the respiratory system, 
which had been 41, 56, and 60 in the three preceding weeks, 
declined to 34 in the week under notice. Of the 415 deaths 
from all causes, 121, or 29 per cent., occurred in public insti¬ 
tutions, and 7 resulted from various forms of violence. The 
causes of 16, or 3-9 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0-8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Deputy Surgeon-General Richard Aubrey 
Fitch has been placed on the Retired List (dated Sept. 27th, 
1913). 

The following appointments have been notified:—Fleet- 
Surgeons : J. E. Coad to the Terrible and for group of ships 
of Third Fleet; H. H. Pearse to the Commonwealth; 
F. J. Burns to the Orion ; E. B. Townsend to the 
Vernon; J. C, Rowan to the Audacious, on commissioning, 
and as acting interpreter in German; and J. E. H. 
Phillips to the Leander, and for duty with torpedo boat 
destroyers. Staff-Surgeon: F. E Anley to the Weymouth, on 
recommissioning; K. D. Bell to the Victory, additional, for 
disposal, and (o the Audacious, on commissioning. Acting. 
Surgeon: P. B, Wallis to the Victory, additional, for 
Haslar Hospital, and for course of instruction at Naval 
Medical School, Greenwich College, and Royal Naval Hos¬ 
pital, Haslar. 

Royal Army Medical Corps. 

Royal Army Medical Corps Training Establishment: Lieu¬ 
tenant-Colonel Alexander A. Sutton, D.S.O., Royal Army 
Medical Corps, to be Commandant, vice Colonel George D. 
Hunter, D.S.O. (dated Sept. 20fch, 1913). 
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Major Gerald S. Mansfield retires on retired pay (dated 
Oct. 4th, 1913). 1 

Lieutenant-Colonel T. Du B. Whaite has been placed under 
orders to embark at Southampton for a tour of service with 
the Northern Army in India, and on arrival will be appointed 
for duty with the Third (Lahore) Division. Lieutenant- 
Colonel R. J. Geddes, D.S O., late senior medical officer at 
Jubbtilpore Cantonment, has been appointed an Honorary 
Associate to the Order of St. John of Jerusalem by His 
Majesty the King. Lieutenant-Colonel J. Fallon has been 
appointed to hold charge of the Military Hospital at Lahore 
on transfer from Dalhousie Cantonment. 

Major H. B. G. Walton has been transferred from the 
Military Hospital at Bareilly Cantonment to Ranikhet. 
Major W. B. Winkfield has taken up duty at the Military 
Hospital, Maymyo, Upper Burma, on transfer from Meibtila 
Cantonment. Major G. Mansfield has been appointed to 
hold charge of the Military Hospital at St. Peter’s Barracks, 
Jersey, in succession to Lieutenant-Colonel E. Davis, who 
has retired from the service. Major G. Baillie has been 
appointed to tlie Militaiy Hospital at Colchester, on transfer 
from Yarmouth. Major A. A. Seeds has been transferred from 
the Military Hospital at Rawal Pindi Cantonment and ap¬ 
pointed Senior Medical Officer at Kuldhana, Murree Hills 
District. Major P. H. Henderson has been appointed to the 
Military Hospital at Portsmouth, on termination of a tour of 
duty at the Royal Army Medical Corps Camp of Instruction 
at Tidworth Park, Salisbury Plain. Major S. M. Adye- 
Curran has arrived home on leave of absence from Sialkofc 
Cantonment. Major S. H. Withers has taken up duty as 
Senior Medical Officer at Dagshai Cantonment, Simla Hills 
District. Major A W. N. Bowen has been granted six 
and a half months’ leave of absence home from India. Major 
J. Dorgan has embaiked for a tour of service in South 
China. An exchange on the roster of service abroad has 
been approved by the Director-General between Major E. S. 
Clark, in charge of the Military Hospital at Holywood, and 
Major A. O. B. Wroughton, in charge of the Military 
Hospital at Maidstone. Major C. O. Gumming, specialist 
in bacteriology, has embarked for a tour of service at Malta. 
Major J. H. R. Winder has taken over medical charge of the 
Military Families Hospital, Wellington Lines, Aldershot. 
Major J. W. West has been appointed Specialist in Operative 
Surgery to the Second (Rawal Pindi) Division of the Northern 
Army in India. Major H. E. M Douglas, Y.O., D S.O , has 
been placed under orders to proceed to Egypt for a tour of 
service. Major G. St. C. Thom has taken up duty as Depufy 
Assistant Director of Medical Services (Mobilisation) to tho 
Second (Rawal Pindi) Division of the Northern Army in 
India. Major T. J. Potter has been appointed Clinical 
Pathologist to the Military Hospital at Cairo. Major 
C. T. Samman has been appointed Specialist in Mental 
Science to the Fifth (Mhow) Division. 

Captain J. E. Powell has been appointed to the Military 
Hospital at Hilsea. Captain G. II. Rees has been transferred 
from medical charge at Mosney Camp to the Military 
Hospital at Belfast. Captain M. Keane has been placed 
under orders to embark for a tour of service with tho Ninth 
(Secunderabad) Division. Captain O. levers has been 
appointed to the Military Hospital at Chatham. .Captain 
T. T. H. Robinson lias been transferred from tlie Military 
Hospital at Lichfield to Strensall for a tour of duty. 
Captain G. A. ICempthorne has been transferred from the 
Royal Army Medical Corps Camp of Instruction at Tidworth 
Park, Salisbury Plain, to Tregantle Fort. Captain R W. D. 
Leslie has been transferred from the Military Hospital at 
Gosport to Romsey. Captain M. O. Wetherell has been 
appointed to Kildare for duty at manoeuvres. Captain L. 
Cotterill, instructor in musketry at the Royal Army Medical 
Corps Dep6t, has been appointed to the First (Peshawar) 
Division of the Northern Army in India. Captain A. A. 
Meaden has been appointed to the Eastern Command 
for duty at the Military Hospital, Colchester. Captain 
W. H. Forsyth has been transferred from Tidworth 
Park, Salisbury Plain, to Netheravon for duty at the 
Cavalry School. Captain J. H. Campbell has been appointed 
to the Scottish Command for duty at the Military Hospital, 
Edinburgh. Captain H. O. Sidgwiok has been appointed 
to the Royal Herbert Hospital at Woolwich. Captain J. 
McKenzie has been placed under orders for duty with the 
Eighth (Lucknow) Division of the Southern Army in India. 
Captain N. Low has been, appointed to the Military Hospital 
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fraction of vs'-. ' V ■’ ^ J ’ -‘heir organs of "vision or 

they fail to ■ ■ bat is presented before, 

them. Busk. ' ■ . of vision that dwells in 

a man is the • man, and “to see clearly 

is poetry, .pi . . .' all in one.". The 1 ' 

of sight is the one jn which we believe most inipli . 
and the one which, gives' us the largest , store of, 
information regarding the world in which we live. So 
confident are we that what we see must" be true, 
that the expression Seeing is believing” has passed 
into a proverb. The.-possible field of error is larger 
in the. case of vision than in any other .sense-organ. 
Many illusions have their roots in normal mental life, If on 
seeing an object we believe, and the belief is demonstrably 
wrong, there is an illusion. Pictorial art is largely based on 
illusions. In architecture the ancient Greeks corrected the 
unpleasant optical illusion which . columns with perfectly 
straight edges suggest—namely, the appearance presented by 
the shaft of being narrower at the middle of the column. 
They therefore gave to the middle of the shaft an increased 
diameter—a process known by the name of entasis. The 
Greeks also applied the same correction to the apparently 
-vertical sides of a tower. In the course of his address Professor 
Stirling showed experiments to illustrate the after-effects of 
scene movements, such as the effects produced by gazing for 
a short lime at a waterfall and then turning our eyes, to the 
contiguous rocks, when the rocks appear to move upwards 
with a velocity equal to that of the falling water. The pro¬ 
duction of coloured fringes from non-colonred objects was 
illustrated by Benham’s spectrum-top. The subjects of 
irradiation, contrast, direction of lines, and objects seen 
under familiar conditions were presented and explained. 

Professor Stirling in addition on Oct. 3rd gave a 
demonstration of new cinematograph films to students and 
medical men on “Some Applications of Cinematography 
in Physiology, and more especially in the Teaching of 
Physiology.” Professing himself to be a convinced believer 
fu the value of cinematography in the teaching of physiology, 
the lecturer presented first a series of films to illustrate the 
movements of microscopic animals by the method known 
as “dark'-ground illumination” ; then he showed, the 
protoplasmic movements of, amcoba and of some animalcules 
which are propelled by means of ciliary motion. Tne same 
method was adopted to show the-movements of the white I 
cells of the blood of the carp, which have their nucleus at ! 
the hind end of the cell. The circulating movements of 
the protoplasmic granules and chlorophyll granules within 
certain water plants were projected on the screen. The 
actual growth of the protoplasm of slime-fungi at the 
circumference of the organism, as well as the remarkable 
reversible movements in the protoplasm itself, could he seen 
by the whole audience. The astonishing corkscrew-like 
movements of the organisms known as spiroebretaj were 
next shown. The circulation of the blood in a small 
crustacean—an Isopod—was demonstrated. The latest 
advance in cinematography which is known'as, “ultra- 
cinematography ” was also illustrated. In this method the 
successive phases of movement are “slowed down.” 
Impressions of a movement, such as walking, running, 
or the flight of 'a bird, are taken at the rate of 
180 images per second. These images were projected 
In the ordinary manner—i.e., 16 per second, so that 
the audience could analyse with perfect ease the successive 
movements of the human limbs in locomotion, as well 
as the graceful movements of a pigeon flying freely in 
the open air under perfectly normal conditions The beating 
of the heart in the open chest, when normal and daring 
asphyxia, was projected, the movements being slowed from 10 
to 20 times their normal speed, sp that the successive stages 
of these movements could be analysed by the unaided eye. 
-It is now well known that living embryonic tissues can be 
ent from the living body and can bo cultivated in appropriate 
aseptic-media for many days after removal from the body. 
Tire study of surviving excised tissues in vitro bas been 
.specially prosecuted in America by Harrison, Burrows, 
Carrel, Lambert, and- others, and in Trance more especially 
byLevadifci and Oomandon. Professor Stirling showed a small 
fragment of a spleen removed from a developing cbick.which 
was placed In a sterilised culture, medium and kept atg37° C. 
The tissue lives for many days, and the audience could see 
the growth cf the tissue,itself, as well as the .leucocytes 
emigrating from the piece, of spleen, and moving’freely in 


the surrounding medium. A fragment of the embryonic' 
heart of a chick showed ‘the actual outgrowth in' a radiate 
imannerof ' 1. *- cells into the surrounding 

'medium. V ■ . of, the cells'ceased to ! 

. . and before the eyes of 

. ■ . . to two new independent; 

j cells. The,* ich a minute fragment of 

.the heart fills the field of the microscope with fasiform cells 
,in about eight hours." 

1 BeoomnwndaUone for Ambulance Tratmon., , 

1 In order to oxtond the ambulance service amongst the 
Ipoorer classes the chief constable recommends that, on-the 
production of a medical certificate the free use of’ an 
ambulance be allowed to all householders who have, from all 
sources, an income of less than 35s. a week coming into the 
house. To secure the cooperation, of medical men, and to 
prevent abuse as far as possible, practitioners slionld bo 
supplied with a book of printed certificates, so that when 
called to a case requiring an ambulance they could fill in the 
certificate, giving the patieut’s full name and address^ 
nature of disease, hospital to bo conveyed to, and stating 
that in his opinion it was a case for free removal, and was 
non-infections. 

Mr. ,T. Carter Sell'/ Bequests. 

Mr. Joseph Carter Bell, of Higher Broughton, public 
analyst for the county of Chester and for the county 
borough of Salford 1 , after certain preliminary bequests, has 
divided' the residue of his estate, approximately £30.000, 
into sixtieths, leaving three-sixtieths each to'the Manchester 
Royal Infirmary, the Salford Royal Hospital, and-the London 
Orphan Asylum at Watford! The-remainder he bequeathed 
to i elatives. 

Oct. 6th. 

SCOTLAND. 

(From our own Correspondents.) 

Treatment of Tulcrculosis in Edinburgh. 

To meet the increased demand for accommodation tor 
phthisis patients at the city hospital for infectious, disease 
the public health .committee recently decided to-erect two 
large open-air shelters there, each to accommodate 60 patients. 
Each is in the form of an elongated shed with an entirely 
open front, which can be easily partially enclosed.by means 
of screens The administration accommodation is vcrycotn- 
plete, comprehending excellent kitchen and bathrooms, and 
there is a'.large dining hall and also recreation room attached 
to each shelter. ' There is now accommodation at the city 
hospital for 180 cases, and with these new quarters it will be 
possible to have the earl v cases—for whom treatment must-now 
be provided-under the National Insurance Act—living undera 
different roof from the more advanced cases, for whom alone 
up to the present provision has been made at the hospital. 
There ate at..present, therefore, 92 vacant beds. 

The Declining Birth-rate in Edinburgh. 

An inferesting icturn-in this connexion is that made by 
the Edinburgh school hoard regarding enrolments in the 
day schools, which show a decrease of 748 as compared with 
September of last year. This fall off in numbers bas taken 
place in the elementary schools alone, the returns for tho 
higher grade shown’" " ;..rino notes that out 

of 57,170 houses in . ■ ) or under, 

no less than 33,377 ' , which is 

an increase of 1798 houses in this category as compared to 
this state of affairs last year. , Thuspecial schools showed.an 
increase in enrolments of 12, the total being 496 ., 

Sanatorium Benefits in Midlothian. 

A statement issued by the Insurance Committee for the 
county remarks upon the small demand for treatment in the 
sanatorium. Dining the year there were only 32 applica¬ 
tions, and as five were refused as being unsuitable for 
domiciliary or sanatorium treatment, but 27 patients were 
taken charge of. As the committee is allowed 9 d. phr bead 
over the number of insured persons, which was taken a c 
35,000, a considerable surplus is carried over, the expenses 
to the committee for cases‘ treated being, only £469 -as 
regards sanatorium benefit." ■' 
f Tthyal (Didk) Veterinary College, Edinburgh. 

: , At the opening of the new;,,session, of the, Royal (Dick) 
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’YcterWafy'-OSllege, U*wa* mttwmccd'that opwnUohH ‘fox 
ttbo citation of the 'now college buildings 'wore progressing 
frttpidly.'Rhd *noUld bo pushed on'with all speed in*order that 
"the cla°ses might bo-transferred'from thc'6ld buildings at 
an early date. The cost of the new buildings is estimated.! 
at £65,000. f 1 ' 

Mcmdrial to a Tireo MtdioaVMdh, ’ 

An interesting ceremony took place at ‘Baugh, .Island'of 
Tiree, on Sept. 29th, the occasion being the ‘formal inaugura^ 
tloh of the'memorial Vccently erected to the late Dr. Alexander 
TJitchanaU, of Tiree, The monument is composed of a shaft of 
Aberdeen red granite, 10 feet high, resting on a solid granite 
pediment, encircled in a rough cairn of sea-worn boatdccs, the 
whole erection rising to ti height of 17 feet from the grotind., 
The eastern faco of the pediment bears tho following inscrip¬ 
tion ;— 4( > In loving memory of Dr. Alexander Buchanan, born 
at Callander 4th October, 1835, died at Tirco 29th April, 
1911, for 51 year* the medical officer 'and loved and 
valued friend of the islanders.” At the unveiling ceremony 
reference was made by various speakers to tho lovo and 
respect in which Dr. Buchanan had been held throughout 
the islabd. 

! The Tuberculosis Order 1 in Glasgow. 

Tho executive coftimltteo formed by the corporation of 
■Glasgow under tho Diseases of Animals Acts have brought 
< forward tt proposition that certain work should be transferred 
from the health department to tlicii department with a view 
'to assisting tho "Veterinary Inspector In carrying nut tho 
Tuberculosis Order, 1913. Tho Order from the Board of 
Agriculture and Fisheries aims at the destruction of bovine 
animals suffering from tnbcrcnlo*K If it is to bo effectively 
carried out there should be a regular inspection df the dairies 
'rand byre$ Within ‘the city. The work bf inspection, ft Is 
Suggested, will bo similar to what is being done at present, 
but m addition to thAfc wofrk arrangements will have to be 
Tdad f •. * *' . ” • * . post mortem examination, 

And • ■■■/■. ■ . bovine animals (not cows 

, alon ,.-■■■ ‘ lrCasses. The veterinary 

■ inspector is to be authorised to deal with these matters, but 
whore the owner docs not consent to tho slaughter of a tuber¬ 
culous animal or Us value exceeds £30 the inspector is to 
advise the town Clerk, who shall communicate with tho 
Board of Agriculture and Fisheries. 

'Special Jlcserlists anti Measles; the Outbreak in the Outer 
Islands, , 

At a meeting of the public health comraittco of Inver¬ 
ness-shire held on Sept. 30th, a letter was read from the 
headquarters,"Scottish Command, in reference to the intro¬ 
duction of measles to the outer islands by special reservists. 
A resolution anent the matter passed at the last meeting of 
the county council had been forwarded to tho chief medical 
otllccr of health, headquarters, Scottish Command. The 
following points were noted in the communication: 1. As 
the maintenance of the health of the troops ia of very gTcat 
importance, theso soldiers arc under constant and close 
medical supervision while in camp. The outbreak of 
infectious disease is thus discovered as soon as possible after 
tho appearaneb of initial symptoms, arid contacts are 
speedily isolated. 2. "Every chdeavonr is made to ensure that 

-■v • . -. * y; • r* • - * v ■ 1 tomiywitu 

. . ‘ ■ . . ■ . y taken for 

. * ■ iai Reserve 

•s—i'w.f , ‘—I - io v- complaints of the spread of 

• • ■. been received from other 

‘ ■ ; ■■ men actually sick can be 

detained, it is'not fn the power ot tho military authorities 
to detain healthy men or contacts beyond their training 
period. To do so would require a special Act of Parliament. 
I may mention also'that the financial aipfect olit his part of 
thb question presents insuperable difficulty. The letter goes 
on to regret tho occurrence df the epidemic referred toby 
Dr. Murdo T. Mackenzie, and to give assurance that every 
effort-will bo made in tho future by tlioTniiitnry medical 
authorities, as far, as lies in their power, to present tho 
rcpCtUiph 6£ such an Unfortunate incident. 

< ' Diphtheria IpUlcmio in Aberdeen. ' 

A Severe'epidemic of diphtheria is at present raging in 

Aberdeen. -Fortundtely the-majority of the casw have not 
•been of a.Severe’type. On‘tho advice of the medical officer 
Of health the>water-supply at the wanons schools in the city 
-was turned off on the 26th of -- lastmmnth. At a meeting of 


the 'Aberdeen school board held on Sept,'26th the ^habmau, 
in answer to fl question,'-raid that he thought it was rather 
the use of the drinking mugs at the schools thnt was objected 
to than to tho use of the water itself. 

' The late Dr. Gavin Tennant. . * 

Dr.-Gavin Fatcrson Tcnnent, whose death was recorded'in 
these columns on Sept. 27tb, bcqncathed £25,000 to the 
University of Glasgow. A point in his’ life ^ also, T thhik, 
deserves 'further mention. In hfs younger days'ho had a 
large experience of relapsing dever, a disease known only by 
name to the majority of tho profession at the present day. Tn 
1867, tho year in which be graduated,’ there were many 
Glasgow practitioners who remembered the epidemic of 

relapsing fever in t* ~ *-—« — «• - 

in eight months. 1 
the city, Dr. Team 

hospital then fn Kennedy-street. At the end of October of 
that year tho routine work of tho wards became so heavy that 
elaborate clinical records could no longer be compiled, but 
Dr. Tcnnent had nlready collected copious data relative to 
352 successii c cases, and published an analysis of them in the 
Glasgow Medical Journal for May, 1871. 

Oct. 7th. _ 


'IRELAND. 

(From our own CoRREsroNUtorrs.) 


Irish Medical Committee. 

Ttin tiew Irish Medical Committco has issued n circular, 
Copies of which arc to bo sent to the members of theprdfcs'don 
by the secretaries of the various Local Medical Committees. 
An account of tho forihtttion of tho Irish Medical Committee 
is given, and attention is drawn to tho criticalpo-fltifinan 
which Irhh doctors have been placed by tho statement 
rondo by Mr. Lloyd George in the House ol Commons on 
August 14th, to the effect that, if a scheme could be devised 
for certification which was satisfactory to tho medical pro¬ 
fession and the Approved Societies, he would be prepared to 
ask Par)mmcdt to increase the grant by such amount sn way 
be necessary, subject to the limit of 2s. Bi. f pcr Insured 
person which has been imposed. Further, it is pointed out 
that In the struggle which is likely to tako place in Ireland 
over the extension of medical benefits—based on the recom¬ 
mendations oT tho Majority Report of the Treasury Inter¬ 
departmental Committee—the medical profession will have 
no security, except in its own united action, against the 
gravest injury to its status, its interests, and the efficiency or 
its work An. appeal is therefore made for financial support 
for the expenses of this struggle, and it is expected that 
members of the medical profession will forward not less than 
£1 as their present subscription. The difficulty is that the 
expenses of the Local Medical Committees—which are not 
small—must be met in the first instance. 

Infantile Mortality in Dublin. 

The high rate at infantile mortality in Dublin during ibe 
past few weeks gives cause for anxiety. In puriiccUar, the 
prevalence of diarrhoea, and enteritis is alarming. To some 
extent the unusually dry season is responsible, hut it canary 
bo doubled that the distress consequent on thd industrial 
dispute has rnado matters much worse In the lour weeks 
endiDg Sept. 27th there were 107 deaths of children under 
2 years of age from diarrheeal diseases It is noticed by resi¬ 
dents In Dublin that the number of flics has been abnormally 
great this autumn, and 
a factor in the Bpread 0 

tho propagation of flics ‘ ' § 

tho cleansing of lane . 

corporation. The Streets and lanes in Charge oivuo 
corporation are, however, far from clean, and no attempt 

wade to enforce the law against private owners. An 
instructive -Correspondence has passed n 

health committee and another committee of 
Hie'cleansing committee, Tl.o tamer reqncskd the Tetter 
to water the streets before sweeping:, In order down 

the dost. Tbo cleansing committee replied that Hie -rater in 
| cue citywsaveir was low, and economy wm 
rrcsponso'tho pnbltc'health committee pointca out th^wata 
1 coaid Toad ttybe obtained frclib tbe 'canals 'for watering Hie 
streets. 'Of this nuggeSlion no notice was taken, and on the 
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rare occasions when the streets are swept the dust is raised 
in clouds to the tops of the houses, j 

Treatment of Tuberculosis in Belfast. 

The scheme for the treatment of tuberculosis devised by 
the corporation of the county borough of Belfast having 
now been approved of by the Local Government Board for 
Ireland, and the Treasury having now written to guarantee 
the share to be borne by them, which will amount to 
£16,745 13s. 4 d., according to the estimate, the arrange¬ 
ment will shortly come into being. The White Abbey Sana¬ 
torium, built and at present run by the Belfast board of 
guardians, is to be taken over by the city corporation. In 
the meantime, a very keen canvass is going on for the post 
of chief tuberculosis officer, who is to have a salary of £600 
a year. 

Oct. 7th. __ 


• PARIS. 

(From our own Correspondent.) 

The Academic de Mcdecinc. 

The permanent secretary of the Acadfimie de Mfidecine has 
been authorised to accept in its name the legacy of M. 
Pannetier, made in his will dated Dec. 10th, 1908. This 
legacy consists of 100,000 francs, the proceeds to be devoted 
to the establishment of an annual prize for the author of 
some discovery in medicine or surgery, or to any poison 
who shall be distinguished for the application of recent 
discoveries. If during one or more years the prize cannot 
be awarded, the interest is to be added to the capital, to 
augment the proceeds in the ensuing years. The sum 
bequeathed is to be invested in French three-per-cents, in the 
name of the Acadfimie de Mfidecine, the destination of the 
proceeds being duly recorded. 

The Sale of Poisonous Substances. 

Oct. 7th has been set aside for discussion at the Acadfimie 
de Mfidecine of a proposition advanced by many of the 
members for a Bill to modify the ordinance governing 
the sale of poisonous substances. At present no one 
who does not hold a pharmacist’s diploma or is not 
authorised by the laws in force to dispense medicines 
under exceptional conditions to his patients may supply 
for use in human or veterinary medicine the poisonous 
substances contained in Table A, which may be dis¬ 
pensed only on the prescription of a medical man, of a 
veterinary, or of persons authorised especially to prescribe 
them. The author of the prescription must sign and date 
the prescription and give bis name and address and the 
doses of the said poisons, and must indicate their mode of 
administration. Ergot and corrosive sublimate may be 
supplied on the prescription of a midwife. In default of 
any contrary indication by the author, every prescription 
containing poisonous substances in Table A may be repeated 
by pharmacists, but prescriptions containing aconitine or its 
salts, hydrocyanic acid, potassium cyanide, digitaline, 
hashish and its preparations, strophanthine, veratrine or 
its salts, may not be repeated either by the pharmacist who 
first dispensed the prescription or by any other. The same 
prohibition extends to prescriptions ordering the alkaloids 
of opium or cocaine, as well as their salts or derivatives, 
but only when these products are prescribed by themselves 
or in the form of solutions for injection. It applies also to 
powders with a cocaine base or one of salts containing these 
substances in aproportion of orabove 1 per cent. Pharmacists 
must enter their prescriptions on a register and enter also 
renewals thereof. When they retain the prescription they 
must return to the patient a signed and dated copy. These 
articles of the law leave many loopholes. It appears insuffi¬ 
cient to authenticate prescriptions by signing and dating 
them and legibly appending the name and address. It would 
be a good plan to enjoin the use of a stamp or an adhesive 
wafer bearing the name and address of the medical man, 
together with his number on the official register. It is also 
very dangerous for the medical man as well as for the 
pharmacist, and opposed to the interests of the public health, 
to permit the repetition of any prescription containing 
poisonous subjects without renewal by its author; first, because 
the prescription was written to apply only to a determinedcon- 
dition, and the medical man alone can determine other 
cases in which the prescribed medicaments arc suitable; 


next, because, since it is forbidden to supply the drugs 
without a prescription from a medical man, it maybe equally 
or even more dangerous to repeat them without the advice of 
him who is the sole judge of the fitness of repeating them, 
-Dr. Desesquelles therefore proposes to replace this entire 
article of the law by the following: In the absence of any 
contrary indication by the author of the prescription, no 
prescription containing any of the poisonous ingredients in 
Table A may be repeated by pharmacists. The supplying of 
aconitine or its salts, of hydrocyanic,acid, of potassium 
cyanide, digitaline, hashish or its preparations, must not be 
repeated without a fresh prescription from a medical man, 
the prescription being dated and legibly signed and bearing 
the medical man’s name and address. 

The Colllgc de Prance. 

The Minister of Public Instruction has signed the decrees 
whereby the number of chairs in the College de France is 
reduced from 43 to 40, the suppression to take place as the 
chairs fall vacant. The annual salaries of the 40 professors 
of the college are fixed at 12,000 francs. 

Conferences on Electricity, X Bay, and Badium. 

The Socifit6 des Mfidecins Chefs des Laboratoires de Radio- 
logie etd’Eiectro-radiothfirapie des Ilfipitauxde Paris organises 
twice yearly, in November and May, a series of theoretical 
and practical conferences on electricity, X ray, and radium, 
lasting for one month. The first series will lake place from 
Nov. 3rd to Dec. 2nd oE this year in the amphitheatre of 
the H&pital de la Pitifi, 83, Boulevard de l’Hfipital, 
for tlio theoretical part. The practical part—that is 
to say, practical demonstrations in electrology, X ray 
woik, and radium work—will be held in the mornings 
in the laboratories of radiology and of electro-radio¬ 
therapy of the Paris hospitals. Those attending will be 
divided among the various hospitals in parties of ten at 
most. The parties will be formed at the close of the 
conference on Monday, Nov. 3rd. There is no subscription. 
Intending entrants must register with Dr. Dclkerm, 
Hopital de la Pitifi, or with Dr. Aubourg, Hopital 
Boucicant. 

Attempted Murder of a Medical Man by a Madman. 

Dr. Philippe, who is at present doing duty for a confrira at 
Saint Mandc, was called to see a man aged 25 Shortly 
before midday the medical man, on presenting himself at 
the address given, was received by the patient, who took 
him into the dining-room and offered him a paper to read. 
,Tlic paper contained an inconsequent jumble of words. 
Unsuspectingly the doctor examined the patient, auscul¬ 
tated him, and put a few questions. Suddenly the patient 
seized a couple of knives and threw himself on the doctor. 
The latter seized his aggressor by the wrists and with a 
violent effort forced him into a corner, then hurriedly 
escaped, not, however, before he had been wounded, tkongb 
only slightly, on the hand, the left eyebrow, and the upper 
lip. 

Burglars at the Ilupital de la Charitc. 

An attempt has been made to rob the strong room of the 
Charilfi, but the thieves succeeded only in carrying off some 
20 francs that they found in an office drawer. An un¬ 
successful attempt was made to open the strong room with a 
false key. It has been clearly shown that the thieves could 
not have broken in at night, but must have been in the 
building, and are probably there now. Both honest men and 
rogues are taken care of at the hospital. Pay-day for the 
personnel is on the 29th of each month. On the 28th the 
cash—some 50,000 francs—is brought from the bank and 
placed for the night in the safe. The thieves were certainly 
acquainted with this detail,’ since they attempted their coup 
on that day. But the 28th being a .Sunday the money hart 
not been brought, and the strong room contained only the 
remainder from the last pay-day. 

Oct. 6th. 


Guild of St. Luke.—A t the annual service 

of the guild, which will be held in St, Paul’s Cathedral on 
Tuesday, Oct. 21st, at 7.30 P.M., the sermon will bo preachc 
by the Rev. Canon Amott, F-R.O.S., rector of BcckeUnam. 
Admission will be by ticket, to be obtained from tho Provos , 
Mr. George Cowell, F.R.C.S., 24, Harrington-garde^s. 

London, S.W. A stamped addressed envelope should o’- 
enclosed with the application. 
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BERLIN. 

(FROM OUR OWN CORRESPONDENT.) 


, , The Statistic} of Ca>ieer. 

ACCORDING lo Professor Bchla, one of tho medical members 
of the Prussian Statistical Office, the number of deaths from 
cancer lias again increased in 1912 as compared with the 
preceding year, 30,045 deaths from cancer having been 
reported in 1912 against 29,473 in 1911. The increase in 
cancer mortality has been continuous dnring recent years, 
whilst the death-rate from tuberculosis is constantly 
decreasing. New method* of treatment have thus failed 
to produce a decrease in the mortality, and it will be of 
interest to see from future statistics whether this will con¬ 
tinue to be the ease after tho introduction of modern radio¬ 
therapy. Professor Behla draws attention to the remarkable 
fact that the cancer mortality of the year is always greatest 
in the autumn. 

A Municipal Subvention to the Berlin Medical Society. 

Tho Berlin Medical Society lias hitherto not been in 
possession of premises or Us own, the Langcnbeck House, 
where the meetings take place and where also the offices and 
library arc accommodated, being the property of the German 
Surgical Association, and only rented from them. The 
Langcnbeck House has long since proved much too small for ■ 
Uio increasing number of members of tho Medical Society, 1 
and the society lias therefore decided to build a new house ■ 
of,Us own, to be called the “Virchow House." The pur-1 
chase of a site iu the medical quarter of Berlin, however, lias 
exhausted the funds at the disposition of the society, so that 
but little money is left for the cost of building. The com¬ 
mittee of the society some titnc ago petitioned the municipal 
authorities of Berlin to grant to the society a subvention on 
account of tlie valuable work done by the society for public 
health. The town 'council has, indeed, alter a thorough 
discussion, dccidcd’to grant tho request audio give To the 
Kiclety an annual stun of £500 for five jears, beginning 
with Oct. 1st, 1914, and - further, to lend the* sum of £50,000 
on mortgage'on the premises. In this way the Medical 
♦Society is at once relieved from its financial di/iicuUiea and 
will* be able to begin building the new premise* This 
generous deci4lott 6f the Berlin municipal authorities is 
highly appreciated in medical quarters. The plan of co¬ 
operating with t lie German Surgical Association its con¬ 
structing a large Jiou*o to be used in common has been 
abandoned, the negotiations for that purjKise not having 
led to any practical result, although the Langcnbeck House 
also is much too 'Email for the Surgical Association, so 
that their last two meetings had to be held outside the 
langcnbeck House in a large concert ball. 

' 3 ' t The Koise in Modern Motels. 

Professor Oppenheim, the well-know n specialist for nervous 
diseases, 1ms been drawing public attention to certain draw¬ 
backs connected with i 4 * '• 11 * 

great progress made in • ■ ■ ■ . 1 

He refers to the noise ; ■ . : „ . . - I 

water mrangements for a great number of bathrooms 
and lavatories Matters arc made worse by the thinness 
of the partitions between the hotel J rooms, which allow 
every noise in tho neighbouring rooms to be heard, 
notwithstanding double-doors and double-windows. The 
Situation of the leading hotels In busy thoroughfares docs 
not favour quietness, and r in the back rooms the noise is 
sometimes as annoying as’it is in front. Bat the greatest 
nuisance ‘of all is the excessive supply of mrisic. Formerly 
musical performances took place only In tho evening and in 
pertain hotels ; nowadays every hotel, from 'the fashionable 
ones in tho great cities to the more unpretending iuns in 
remote mountain places,‘ha* its house band, which performs 
at Jeast twice a day. Music, as Professor Oppenheim says, 
is truly a great delight, hut* only under certain conditions, 
and tlio individual hotel resident should have the choice 
whether he wj«hes to hear music or not, whilst under present 
conditions he has ho means of craping U f 'Cyen should he 
prefer to seek quietude in a retired comer. 'I he hotel 

■ ■ ■ ". p '* - ggests, should discuss the 

. ■ jress; he H certain that 

■ 1 1 .. ♦ . / of the*''guests, especially 

■ ■ if they would niter the 

Oct. 6th. 


’ITALY. 

- (From our own Correspondent.) 

An International Congress against Alcohol at Milan. 1 
- Tub is a season of congresses, of'which perhaps the 
most important has been the International Congress against 
Alcohol, inaugurated at Milan on the 22nd of last month. 
The Onor?vole Falcioni, Under Secretary of State, repre¬ 
sented tho Government and welcomed the delegates, who 
included representatives of 23 different countries. The com¬ 
mittee had kept in view the most important point of the 
alcohol question as it affects this country, and instead of 
inviting the Congress to philosophise over the vice of 
inebriety and enthuse over the virtues of abstinence they 
had placed before it the economic problem, vital to Italy, 
of the utilisation of the fruit of the vine apart from, the 
production of alcohol. It appears that the work of Italians 
has gone far towards the solution of this problem in the 
preparation of a grape juice concentrated by a cold process. 
This gives an economical, pleasant, and nutritions drink con¬ 
taining phosphorus in combination as lecithin and nuclein 
in proportions much higher than in wine. Experiments 
have shown the case with which it is assimilated and proved 
its nutritive value for children and delicate subjects. 

The Congress of Sciences at Siena 

Another interesting congress has been that of the sciences 
held at Siena last week. Medical sciences were well repre¬ 
sented. Professor Sclavo’s address on the Bights of 
Hygiene was an outspoken criticism on the state of affair* 
obtaining here. He told an amusing story of a doctor who, 
having obtained funds for the acquisition of a site for a 
home for children with a tendency to tuberculosis in a fine 
position oierlooking the sea, received a summons to the 
prefect, who adtised him to drop the project as he would 
never allow him to open an establishment of such a kind, 
so full of <Ianger to the fish in the tea below l Professor 
Sclavo found both medical men and engineers deficient in 
education in matters of public health, and deplored the 
gieat waste of public money which this ignoranco has 
caused. Professor Centauni reported some original obser¬ 
vations on tho behaviour and development of tissnea in 
artificial conditions. Making use of a modification of 
Carrel’s technique, he had studied the means to stimulate 
the growth of tissues and to produce pathological forma¬ 
tions. lie expressed the conviction that this lino of research 
promised important practical results. For the entertainment 
of the congress the municipal authorities arranged a third 
performance of the “Palio,” the medimval horse races, of 
which the usual two performances take place in Jnly and 
August in the Piazza del Campo. 

, Oct. 4tli 

CANADA. 

(From our own Correspondent.) 


Canadian Public Health Association. 

At The third annual congress of the Canadian Pablie 
Health Association, held in Regina, Saskatchewan, on 
Sept. lBtli, 19th, and 20th, under the presidency of Dr. John 
W. S. McCullough, chief health officer of Ontario, a resolution 
was adopted affirming that advanced cases of tuberculosis 
could be treated in general hospitals without the danger of 
infection to other patients, providing proper arrangements 
were made, and copies were ordered to be sent to the Pro¬ 
vincial Governments, asking that provision be made in all 
hospitals receiving Government aid. A resolution was 
adopted also asking the Dominion Government to take into 
consideration tho danger to the public health through the 
yearly increasing number of immigrants from European 
couulries into Canada. The following officers wore- elected 
for 1914: President. Dr. M. M. Seymour, - Bogina. -Mce- 
presidents, Dr. J. D. Page, Quebec; Dr. T. Aird Murray, 
Toronto ; and Dr. Duncan Anderson, Toronto. General secre¬ 
tary, Dr. Lome Drum. Ottawa. Treasurer, Dr. G. D. 
Porter, Toronto. Fort William and Port Arthur will Ik* tho 
place of meeting In 1914 

• '. Sanitary Services Convention, Quelei -V 
' The fifth annual conference of the Sanitary Sen ices of tho 
Province of Quebec was held in Montreal during‘the week 
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ending Sept. 20th, and presided over in the absence of the 
chairman of the Quebec Board of Health, Dr. E. P. 
Lachapelle, by its secretary. Dr. E. Pelletier. Dr. J. E. 
Laberge, of Montreal, insisted that instruction in hygiene 
should be made compulsory in all the schools of the province. 
He outlined 12 lessons, which could be subdivided into 
four parts, so that ample time could be devoted to all 
phases of the subject. At an evening session, Dr. T. A. 
Starkey, Professor of Hygiene in McGill University, gave, a 
public lecture on the Responsibility of Municipalities in 
carrying out Sanitary Measures, which was followed by 
another lecture by Dr. C. N. Yalin, Professor of Hygiene in 
Laval University, on the Advantages of Public Hygiene. 
Dr. A. Simard, of Quebec City, dealing with infant mortality, 
said that at least 2000 babes could be saved from death in 
that province with better care, proper sanitation, and 
hygiene. The conference also advocated the proper medical 
inspection and supervision of school ohildren in all the 
elementary schools of the province. 

Public Health Legislation in tho Province of Quebec. 

The Provincial Board of Health of the Province of 
Quebec was first organised in 1887, Dr. Lachapelle, of 
Montreal, being appointed president, and Dr. Pelletier, 
of Quebec City, secretary. After 26 years these two 
officers still continue in control of health matters in that 
province and to them is due the credit of the excellent Public 
Health Acts now in force. The board consists of nine 
members, four of whom must be physicians. In 1910 it 
was decided to divide the province into ten health districts, 
and six of these districts have since been organised with 
medical men in charge located in each district. All medical 
inspectors are required to hold a diploma of public health 
and to pass an examination prescribed by the Board of 
Health. Special attention is given to small-pox—always a 
menace throughout that province—and tho Vaccination Act 
provides for vaccination in the first year after birth, and 
revaccination both in the eleventh and twenty-first years. 
During the present year in Montreal there have been 222 
cases of small-pox—-March heading the list with 51—and 
1204 cases of tuberculosis—967 pulmonary and 237 of other 
forms. 

Insanity in Quebec anil Ontario. 

In the Province of Quebec the care of the insane is under 
somewhat peculiar conditions, being entrusted to corporate 
bodies, religious or otherwise, by the Government, which 
makes a per capita grant for the public patients, who are 
allotted to the different institutions as follows: St. Jean 
de Dieu, 2000; Quebec Hospital for the Insane, 1257 ; 
Verdun Protestant Hospital, 515; St. Ferdinand Hospital, 
145; St. Anne Hospital, 123—a total of 4040 public 
patients. Only Verdun makes returns of its private patients, 
and these number practically the same as the public patients. 
If the ratio in others is the same the officially.insane in that 
province would approximate 8000. The amount paid by the 
Government for the public patients is 8460,738.36. For the 
Roman Catholic institutions this is S112 per capita, while for 
the Verdun patients it is 3142. Quebec has a total population 
of 2,000,000. 

In Ontario for the last official year the total number 
of insane in the provincial institutions was 5725, 2769 
being males and the rest females, a net increase of 86 for 
the year. The admissions for the year totalled 1247, an 
increase of 103 ; the deaths, 460, an increase of 45; and the 
discharges, 570, an increase of 28. Tho number of deporta¬ 
tions was 258, an increase of 32, 66 being insane, 49 
criminal, and 48 likely to become a charge upon the province. 
Manual and health work has been found most beneficial in 
lessening mental degeneracy, and a high standard of 
efficiency has been reached in the various institutions. The 
growth of insanity in the province is seen in the following 
statistics: 1882 to 1886, total 2775; in 1891, 3201; 1895, 
3865; 1901, 4604; 1906, 4933; 1912, 5517. Of the 1247 
admitted in the past year 890 inherited a predisposition. Of 
the admissions of the year 653 were men and 594 women, 
of whom 543 were single, 587 married, 116 widowed, and 1 
divorced. 

Dominion Medical Council Matters. 

At the first examinations of the Dominion Medical Council 
held in Montreal on Sept. 7th some 66 candidates presented 
themselves. At the recent annual meeting the Ontario 
Medical Council instructed its registrar to accept Dominion 


registration as full qualification for licence in Ontario, 
subject only to tho production of the necessary credentials 
and payment of the usual fee. Four provinces have now 
established reciprocity with Great Britain—namely, Quebec, 
Prince Edward Island, Nova Scotia, and New Brunswick. 
Only one province, British Columbia, has failed to comply 
with all the requirements of'the Dominion-Act. It retains 
the right to examine candidates for subsequent licence iu 
that province in the final branches/ 

Sept. 23rd. _______________ 
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Immigration 11eg ulati on s. 


A SERIES of regulations lias recently been promulgated 
under the Union Immigration Act passed lari, session. 
Under these regulations the port health officer or other dnly 
appointed medical practitioner is to he present at the exa¬ 
mination of passengers by. the immigration officer and to 
indicate any passenger whom he deems it necessary to 
examine medically before' lie is passed as an immigrant. 
Leprosy, trachoma, favns, framboesia, syphilis, and scabies 
are declared loathsome diseases, bringing those suffer¬ 
ing therefrom under tho category of prohibited immi¬ 
grants. Tho regulations provide that persons suffering 
from tuberculosis may be allowed to land under a 
permit from the immigration officer, but these permits 
are only to be issued at tho ports of Cape Town 
and Durban, and on tho following conditions. The 
place of residence and the mode of transport thereto to 
be subject to the approval of the immigration officer, tbs 
immigrant to report himself to the local health authority at 
his place of residence, and to present himself for examina¬ 
tion by the district surgeon or other approved medical 
practitioner whenever reqaired; sleeping accommodation 
never to he shared with any other person, and regulations by 
tho local health authority for preventing infection to others 
to be observed. It is clearly the policy of the Government 
to discourage the entry into the Union of tuberculous 
persons, although very little is being done to prevent the 
spread of the disease in the subcontinent itself. But with 
no properly organised health department the regulations are 
, likely to he applied improperly or to become a dead letter. 


Deorganisation of Hospital 1 York in tho Cape Peninsula. 

The Cape Hospital Board lias appointed a committee o£ 
inquiry to advise as to the requirements of the Oape 
Peninsula and the reorganisation of work under tho obw 
regime. The committee having sought the advice of the 
Cape of Good Hope (Western) Branch of the British Medical 
Association, the Association approved the formation of s 
clinical medical school, but as that would require some years 
of preparation it recommended that the board keep steadily 
in view the provision of a large hospital for the university 
medical faculty. It recommended the early establishment 
of a pathological department under the control of a univer- 
sity medical faculty, and considered it desirable that the 
New Somerset Hospital should be entirely reserved for free 
patients with a view to its development into a teach¬ 
ing hospital, though tho site of that hospital is hardly 
ideal, not being in the neighbourhood of the medical 
school. It recommended that the honorary staff should 
be specialised and the principle gradually introduced 
of requiring the staff to restrict themselves in private 
practice to their specialty. Also that, when a complete 
medical course was established, beds should be reserved 
for the university professors, and that in the mean¬ 
time all holders of appointments as honorary visiting 
medical officers be selected by a mixed committee represent¬ 
ing the lay board, the honorary staff, and the outside profes - 
sion. It further recommended that free out-patients. be 
treated at both the New Somerset Hospital and the 1'ree 
Dispensary by an honorary out-patient staff appointed. W 

the purpose; that the four suburban hospitals should, as a 

present, he conducted on the fines of cottage hospitals, 
that maternity blocks should be attached to the teaching 
hospital; and that an entirely new .hospital on the small wa- 
system should he built in as central a position as possio 
for contributing patients. Finally, it stated emphatic® 7 
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the opinion that it was unnecessary for the board to make 
provision for fully paying patients. 

South African District Surgeons' Assooiation. 

At a meeting of the district surgeons representing all 
provinces of Die Union recently held at East London, on 
the suggestion of the TratKvaal District Surgeons’Associa¬ 
tion it was unanimously agreed to form a South African, 
District Surgeons’ Association. with a local'committee in 
each provinco. Tho following provisional committee was 
appointed: Dr. Gria.sell (Stuttcrheim) and Dr. E. G. 
Dm Drury (Grahamstown). representing the Cape Provinco; 
Dr. D. Campbell Watt (Pi* termnrUzburg) and Dr. J. 
Dodd (Isopo), representing Natal • Dr. Moorhead (llnsten- 
bnrg) and I)r. Nixon (Heidelberg) representing the Trans¬ 
vaal ; and Dr. D. if, Tomory (Bloemfontein) and Dr. 
I*. D. Stracban (’Phlllppolis), representing tho Orange 
Tree State. Dr. Campbell Watt was unanimously elected 
the first president and Dr. Moorhead vice-president, 
and Mr. W. A. J. Cameron, of Johannesburg, a temporary 
secretary. The rectification of the grievances of district 
burgeons under the existing regulations, and tho contem¬ 
plated promulgating of new regulations curtailing many of 
the existing fees’, were tho determining causes of tho new’ 
association. 

Railway Sicl. Fund Regulations. 

Tho long awaited new ' ’ A * ’ ' *' / '* \ 

of the'Rail way Sick Fund 

Tho control of tho fund l 

board of 16 members, half to be nominated by the adminis¬ 
tration and half elected by contributors. No provision is 
made for medical representation, although it is possible that 
the administration may intend to nominate ono or two 
medical men as their representatives. Subordinate to the 
board are to be four district boards with offices respectively 
at Capo Town, Bloemfontein, Johannesburg, and Dnrban 
On these also there is no specific provision for medical 
representation. Tho objections to tho rcgnlations arc very 
numerous. The uew regulations are understood to have been 
compiled without refercnco to contributors to the fund, to 
the medical men concerned, or to tho medical profession. 
It is of tho utmost importance to tho railway employees 
that their medical sendee should bo an efficient one. 
The medical officer has hard work to do his duty 
both to the railway administration and to tlio patient. 
It is utterly impracticable for laymen unassisted by 
professional advice riio draw up satisfactory regulations ; 
yet thi3 la what the railway administration has endeavoured 
to do. The new regulations aro pcihaps objected to more 
strongly in Natal thau elsewhere. At a meeting of the 


stated that he had been offered tho appointment as railway 
medical officer to tho Greyville district. Thcro were 2380 
(estimated) railway workers in this district, including wives 
and children of the actual employees, lie was offered £500 
per annum, A few’ extras were allowed, tho chief beiug 
£2 2 s. for midwifery cases and £1 If. for anrcsthetics and for 
consultations: also a travelling allowance of 8d. per hour 

» 1 ■ 1 if.. '..1. .1.. tT n ti>. fii.f 

estimate of the incidence of sickness would be 3 per cent., 
giving about 60 attendances per diem. This was more than 
one man could manage, and ff an assistant and two motor¬ 
cars were kept it would all have to come out of the £500 per 
annum. Dr. Howdcn further pointed out that the majority 
of these people had previously been private patients, so that 
practices would bo broken up and for ridiculously low rates 
of payment. He might well also have added that In addi¬ 
tion there would be interminable correspondence connected 
with such a post. 1 Frbm the general discussion it was 
evidently the consensus of opinion that the terms were totally 
inadequate and should be strenuously resisted.', Eventually 
resolutions were agreed to calling for conference with other 
branches as to their attitude, standing by the 12s. minimum 
rate for adult workers and adopting the principle of free 
choice of doctor, and informing the Central Board that 
members of the branch would not be allowed to negotiate 
individually for tho posts of railway medical officer until 
terms were accepted by the branch and inviting a conference 


between tho board and tho branch. Dr. Howden, Mr. g. 
Copley, Mr. B. A. Nicol, Dr. A. McKenzie, and Dr. Duncan 
McKenzie were appointed a committee to deal with the matter 
and, if necessary, to meet a delegation from tho sick fond 
and to report to the branch. The firm stand taken up by tho 
Durban praolitioncrs is very satisfactory. 

Sept. 5th. 
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Medical Research in India. 

Tin: first number of the new Indian Journal of Medical 
Research , edited by "the Director-General of tho Indian 
Medical Scrvico and the Sanitary Commissioner with the 
Government of India, Is now under issuo as a quarterly. 
It Is published for the Indian Research Fund Association 
and takes tho plncc of tho Scientific Memoirs. Sir Harcourt 
Butler in a foreword says : “ The time has come for the fund 
to have its own official organ, and the Journal should bo a 
worthy record of what is being done in India for the advance 
of sanitary science in tho widest sense of tho term." Its 
pages will be open to all, official and non-official alike, for 
papers on subjects of research connected with medical and 
sanitary eclencc. It is added that research work is rapidly 
deircloping in India, and Sir Harcourt Butler makes an 
earnest appeal to all who arc interested in it to support the 
journal and enable it to hold a high place among tho 
scientific journals of the world. The first number contains 
16 articles dealing, amongst other tilings, with cholera, 
kala-azar, dysentery, latent malaria, &c. Photographic 
reproductions of certain biting insects arc beautifully clone. 
The journal, which is published by Messrs. Thacker, Bp ink, 
and Co., of Calcutta, is admirably printed on thick paper. 
Its ptico is six rupees per annum. 



Ilospitcd Accommodation in Cochin. 

The Anglo-Indian community of Cochin, numbering over 
3000, arc making arrangements to memorialise the Madras 
Govermcnt, through tho local municipal chairman, to recon¬ 
sider its decision to omit the proposed European and Eurasian 
ward from the estimate of the new Municipal Hospital sub¬ 
mitted by the local civil surgeon. 

Infant Mortality in Bengal. 

In the annual report of the Sanitary Commissioner for 
1912, just published, it is stated that nearly 340,000 children 
under one year died in Bengal, representing a lo&s of 21 per 
cent oF tho births. The figures for 1911 were just under 
310,000. Calcutta lias hitherto returned the highest infant 
death-rate—26 per cent, of births—but Jalpalguri, with 
28-69 per cent., and Dinajpur, with 26-26, are now worse. 
Cholera and fever have been prevalent, but infant mortality 
is not largely due to these diseases, but to ignorance of 
hygiene and want of skilled medical treatment. 

Child Life in- Calcutta. 

A correspondent of a Calcutta paper draws attention to 
the faot that little children are employed in the city to 
descend the drains and clean them. The corporation should 
take the matter op and substitute more humane and up-to- 
date methods of cleaning the drains of the city. 

The Drainage of Imperial Delhi. 

The scheme for the training of the Jumna at Delhi is tojjo 
prepared in due course. Tb ■ ■ ‘ .‘ 

likely to be great, and with • ■ ■■ ■’ ’’ ; v ,. 

in river training in India t 1 ■ ■ ' ' . ! 

two or three years. When once the Jumna has been 
“trained ” it can be kept to channels that will leave tho area 
now liable to flooding high and dry all the year round. 


Ambulance IVcrh in India. 

General Haji Hafiz Obeldnllab Khan, C S.I., Imperial 
crvice Lancers, has signified his intention of presenting an 
mbulance challenge shield to the Indian Council of tho 
t, John Ambulance Association for competition among 
a0 units of the St. John Ambulance Brigade in India and 

; urma. . . _ 

Tube Molls tn India. 

Experiments with tube wells in India arc still being 
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carried out, and experience alone can show where they can 
be used with full advantage, bat of their -utility in some 
tracts there can be ho question. In Vol. II. 'o£ the pro¬ 
ceedings of the All-India Sanitary Conference at Madras a 
short paper by Mr. T. A. Miller Brownlie, municipal engineer 
of Amritsar, gives some particulars of borings and workings. 
His concluding paragraph is worth particular attention, for 
he says: “The question of the relative cost of tube wells is 
of no great importance wiien one considers that from an 
ordinary masonry well 12 feet in diameter, as built for 
modern water-supplies, the average yield is roughly 3000 
gallons per hour and the cost is over £200 ; whereas at a 
less cost a tube well can be sunk which will yield 45,000 
gallons per hour, or 15 times the supply of an ordinary well 
and under the same head.” After such a statement we can 
fully agree with him that a considerable amount of good can 
be done by the installation of tube well water supplies for 
towns and villages of India which are in urgent need of 
pare water. It is to be hoped that experiments will be 
steadily continued and that the results gained will be made 
public. 

> Town Planning in India. 

The Government of Madras has now taken steps to 
frame a set of rules, and has issued them for the 
guidance of municipal councils, to ensure that schemes 
for the extension of sites and the provision of house 
accommodation axe carried out with regard to sanitary 
principles. Certain draft rules were first circulated amongst 
the various municipalities in the Presidency for their 
criticism. A large majority of the municipalities approved 
of the rules in their entirety, while several of them, 
like Coimbatore, Ellore, and Tanjore, made some excellent 
suggestions based on their own experience. The rules 
come into force on Oet. 1st in all except hill munici¬ 
palities. All such undertakings have to receive the approval 
of the district medical and sanitary oflicer or the Sanitary 
Commissioner, with special reference to the suitability of the 
soil for building construction, facilities for drainage, water- 
supply, and other matters. Streets are required to be marked 
out on the sites, and as far as possible to run in straight 
lines crossing one another at right angles, and the 
main streets, exclusive of lateral drains, arc to be not 
less than 40 feet, the secondary streets not less than 
30 feet in width. All streets arc to be metalled through¬ 
out their entire width, not merely in the centre of the road¬ 
way, and any departure from this rule is to he made only 
with the sanction of the Government. Conservancy lanes 
10 feet in width, exclusive of lateral drains, must be formed 
along the backs of bouses, and streets must be provided on 
both sides with open and impervious unshaped drains to 
carry off storm-water. The formation of streets and drains, 
it is wisely laid down, should form part of the scheme for 
laying out the sites, and should ordinarily be put in hand 
simultaneously with the execution of the scheme. In large 
streets the municipality will maintain suitable avenue trees 
on both sides of the street. 

Efficient Medical Women. 

The results of the examinations of the Agra Medical 
College seem to show that the women students are more 
efficient and more diligent than the men. Major E. J. 
C’Meara, I.M.S., in his annual repoit, states that 65 male 
students appeared at the final medical examination in April, 
1913, and only 29 passed in all subjects. Out of 20 women 
students who presented themselves 13 passed in all subjects 
Of the male failures 2? were remanded for one year and 9 
were recommended for dismissal, as in the opinion of the 
Medical Board they are never likely to pass, and their 
retention is a waste of money to the Government. , 

Pasteur Institute for Burma. 

Id sanctioning the scheme for a Pastenr Institute in Burma 
the Secretary of State has beett pleased to sanction the 
proposal put forward by the local Government that the 
balance of the grant of two lakhs by the Government of 
India for the purpose of erecting a bacteriological institute 
at Mayrayo, part of which has already been devoted to the 
construction of a combined chemical and bacteriological 
laboratory at Rangoon, shall be applied to the provision of a 
small bacteriological and serological laboratory in connexion 
with the Pasteur Institute at Rangoon and the construction 1 
of quarters for the director. 

Sent. 20th, 


©Mfimrg. 


"WILLIAM CARNEGIE BROWN, M.D., C.M. Atserd , 
M.R.C.P. Losi)., 

past srem laky or nie sooirrv or toopicai, medicine and 

inoiKSi:. 

Tnn death of Dr. W. Carnegie Brown has removed one 
who had done much to draw together the groups of indi¬ 
viduals interested in the study of tropical medicine, owing to 
the important part which lie took in the formation and 
development of the Society of Tropical Medicine and 
Hygiene, and at his funeral on Oct. 2nd the society was 
represented by Sir Ronald Ross, past president of the society; 
Dr. E. M. Sandwith, vice-president; Dr. T. P. Beddoes, and 
Dr. C. F. Harford, one of the present honorary secretaries. 
Dr. Sandwith also represented the London School of Tropical 
Medicine, and a wreath was sent by Sir Patrick Manson, the 
first president of the society. 

William Carnegie Brown received his medical education 
mainly at Aberdeen, though he also studied at St. Thomas's 
Hospital. He took his M.B., C.M. Aberdeen in 1880, and 
after that saw something of life abroad by serving as medical 
officer oE the White Star and P. and O. lines. In 1884 he 
took his M.D. degree, and from 1885 onwards he was medical 
practitioner in Penang, in the Straits Settlements. Here he 
gained good insight into tropical diseases, and, being a 
careful observer, made a study of some of the principal 
diseases that are met with in,that part of the world. His 
chief contributions to the literature of tropical medicine, 
published since his return home, have been two 
hooks, one on “Sprue and its Tieatment,” which was 
published in 1908,•and the other on “Amoebic Dysentery, 
its Complications and. Treatment,"published in 1910. Both 
of these books give a very good summary of the knowledge 
available concerning these two diseases at the time of 
writing, and it will be admitted that both these subjects are 
worthy of a good deal more consideration than has been 
generally accorded to them. 

In the year 1904 he returned to England and took rooms 
in llarley-street, and at once associated himself with workers 
in tropical medicine. In 1906 he became a Member of the 
Royal College of Physicians of London, and in 1907, when a 
movement was started to found a new Society for the Study 
of Tropical Diseases, Dr. Carnegie Brown was chosen with 
Dr. Sandwith to be one of the honorary secretaries. By his 
tact and hard work he contributed largely to the success of 
the new society and gained the confidence of all his 
colleagues, and he continued to hold the post of secretary 
of the society until his health failed in the summer of 
1912, when he felt obliged to resign his ollicc. As a matter 
of fact, foi some time previously he had been failing in 
health, but lie stuck to bis post with the greatest zeal, men 
though he did so at great cost to himself. The fact that 
there aie at the present time' 608 Fellows of the new society, 
although it has only been in existence six years, is the best 
monument to the indefatigable labours of Dr. Carnegie 
Brown, Many difficult questions came up for considera¬ 
tion by the society during his term of office, and nothing 
exercised him more keenly than the negotiations which toot 
place between tlie Royal Society of Medicine and toe 
Society of Tropical Medicine and Hygiene on the possibility 
of amalgamation. Dr. Carnegie Brown felt most keenly the 
seriousness of the problem, and he was of opinion that the 
cause of tropical medicine, represented as it was by methcsl 
men scattered throughout the world, needed a specialsociety 
to represent its interests. He was not identified with any 
of the teaching schools, and therefore he could act in a 
specially disinterested manner, and this fact lent great value 
to his services. His good judgment in arranging the p r0 " 
giamme of the session and in securing papers from those oes 
qualified to deal with particular subjects was most notice¬ 
able, and be has left behind him a record of panen 
and persevering work which cannot fail to not aS ® 
stimulus to his old colleagues and to all who remem be 
him. 

Dr. Carnegie Biown leaves a widow, three sons, and three 
daughters. 
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DAVID MOUNT HUTTON, B.Sc., M.D., C.M. Epiv. 

Born in Liverpool of! Scottish parents 43 years ago, 
David Mount Hutton received hi*? primary education at 
preparatory schools in St. Andrews and Edinburgh, .and 
with a sound equipment in literature, classical, English, and 
German began professional study at the Edinburgh Uni¬ 
versity, ijrstin science, in which he graduated B.So. in 1892 t 
and thereafter in medicine proper, taking the M.B. and 
O.M. degrees in 1895, and finally the " sutumi in mediciml 
bon ores" with honours in 1899. 

Bo qualified, lie entered immediately on general practice 
at Sonthport-oum-Blrkdalc and rapidly acquired the con¬ 
fidence o t n large client? h, thanks to the very thorough 
clinical training ho had undergone as resident physician 
in the Edinburgh Infirmary, and also 'as physician 
in the Royal Children’s Hospital in the same school. In 
quick succession lie became medical referee to the Scottish 
Provident among other insurance companies, Fellow of tho 
Royal Society of Medicine, and an active member of the 
North of England Obstetrical and Gynecological Associa¬ 
tion, as also of the Society for the Study of Children’s 
Diseases. Latterly, amid much rtrenuous professional 
work, he interested himself in the' movement, now pro¬ 
gressing under Government auspices, for the Care of 
the Feeble-minded, aiding it effectively on tho plat¬ 
form and in tho prow, while acting ns President of tho 
Southport Branch of the Lancashire and Cheshire Society 
organised in tho same philanthropic interest, lie even 
found time for enriobing the literature of tho profession 
Irv articles such as that on Myiasis, published in the 
**’Encyclopedia of Medicine ”; on a Case of Syphilis Trans¬ 
mitted to tho Third Generation, printed in tho Trans¬ 
actions of the Society for the Study of Children’s Diseases ; on 


paper published in the “ Special Schools Quarterly." 

Fifteen years of such work, rarely and never adequately 
relieved by respite or holiday, began, however, to tell on a 
constitution in the main robust, but not proof against the 
handicap of an anxious temperament and a eenso of duty 
that never spared itself. Premature breakdown becamo 
more than ominous, insomuch that preparations were on 
foot for a six months’ rillefigiaivra in Italy. But —Dh ahter 
rfitcm. The project indeed had barely been initiated under 
a medical friend’s roof near London, when suddenly, if not 
quite nnoxpecle<llv, ho succumbed to heart failure on 
Sept. 2X$t. “And so," writes a valued correspondent of 
TnK Lancet who knew Dr. Hutton intimately, “there 
‘wont down while it was yet day ’ the ‘sun’ of a 
guileless and generous nature whioh, .devoted—mind and 
soul—to the medical calling, * knew its art but not its 
trade,’ finding its true honorarium in tho gratitude it 
earned not only by the skill acquired in the schools but by 
the BagaciU dc emir, which is the precious, the distinctive 
possession of, the bom physician.” 


Deaths of Eminent Foreicn Medical Men.—T he 
deaths of tho following eminent foreign medical men are 
announced Dr. A. van der Loeff, formerly inspector of the 
medical Bcrvioo in West North Brabant and Zeeland, aged 
71.—Dr. P. Alt, privy Banitary councillor of Charlottcnburg. 
—Dr. F. Deos, sanitary councillor of Berlin.—Dr. A. Fitsch- 
patsch, sanitary councillor of Sagan —Dr. A. Thorwitb, 
sanitary councillor of Berlin.—Dr. Julius Preass, of Berlin, 
whoso contributions to the press on the subject of Jewish 
m edict no in histoTy are of great and universal interest. His 
latest work, which includes most of his previous researches, 
•was “Biblisch-tnlmudiscbo Modulo.” His pge was 53, and 
he held the rank of sanitary councillor.—Dr. Theodore S. h. 
Schaepkcus van Riempst, lecturer on genito-urinary diseases 
in the New York Polyclinic Medical School and Hospital.— 
Dr John P. Pardue, formerly professor of materia mcajca 
and hygiene.Jn the St Louis College of Physicians and 
Surgeons.—Professor Robert, Kutncr, director of the Ivaiscrm 
Friedrich Hans, Berlin, and general secretary of tho Inter¬ 
national Committee for Post graduate Medical Education. „ . 


fenspnlmut. 

“Audi aUcmm partem," 

THE PATHOLOGY OF THE CONDITION 
KNOWN AS PAKASYPHILIS. 

To the Editor of The Lancet. 

Sir, —The extremely interesting and highly scientific paper 
by Dr. J. McIntosh and Dr. P. Fildca in The Lancet of 
Sept. 27th tempts me to write a brief note on the subject as 
it presents itself to one who has had'a certain’amount of 
clinical experience and training, but very little experience 
of, or training in, modern precise methods of microscopical 
and biochemical research. 

I would first mention three small items of great interest 
to myself, and of what I consider great clinical importance. 
The first ono is a statement made by the late Sir Jonathan 
Hutchinson when teaching a class of students of whom I was 
ono. He paid that ho had watched a patient for many years 
whose solo indication of tabes dorsalis when first seen was 
the absencenf knee-jerks. He had, in the course of time, 
developed the other classical features and had ultimately 
died from progressive nerve trouble. 1 had then, and have not 
now, any rcaron to doubt his statement. 

Tho second item is a fragment of a conversation I held 
some seven or eight years ago with my late colleague, 
Harold Barnard, who said to me, “Smith, what isjonrmlo 
and teaching about administering mercury to patients 
suffering from disease and whom you suspect to have had 
syphilis at some previous period upon which the present 
symptoms may possibly depend?” I replfcd very promptly, 
“I teach and practise that in all such cases mercury should 
be very freely nnd promptly administered, and that iodides 
might also be given, but mercury never under any circum¬ 
stances omitted ” “ How do you give mercury?” ho asked, 
and my reply was, “Invariably by inunction of tho ting, 
hydrarg. of tho B.P,” l have seen no reason to depart 
from my teaching or to alter my rule. 

Tho third item is a casu from my private practice In 
November, 1695, I was asked by Di. J. J. Coulton to sec n 
patient then aged 33, who h3d acquired syphilis “ih the 
year of the Paris Exhibition. ” (So my note runs. 1 have no 
reference by me to fix what this year was.) Subsequently, he 
had suffered from gumma of the testicle, but “all seems to 
have cleared up,” and he was well till three days prciious to 
my first consultation, when he was suddenly seized with 
aphasia and amnesia, could not write at all properly, began 
words and could not finish them, used wrong words, Ac. ; 
these symptoms had improved under K.I..with which ins 
medical man had treated him. I have a few more notes OD Ms 
nervous system, but they aro not very material. I heard in 
March, 1896. that lie had got quite well after three months 
of mercurial treatment combined with potass iod. In October, 
1897 —jo., nearly two years later—I saw him again^wnb 

some acute illness which at * *’ « “ ^ 

fever, but as lie had some ■ ■ 1 . ■ 

speech, mind far from clear, ‘ j • ’ ‘ . 

accounted for by typhoid fever, I ordered rag. hydrarg. to be 
rubbed in. I saw him again a fortnight later, and my note 
runs: “No doubt now about G.P.t.^He^kas^becn jnade 


“ Hls iips anti speeeu am uuy 
’ , . ■ . * . -md ltia knee-jerks arc greatly 

1 ■ ■ -act steadily to L. and A.” By 

. ■ nd in,mind. K.J. + +• 

act fairly, but not absolutely as tb*y ought to do. In lbOb 
feameto mo to aslfadvice as to the rWd. 

2 ought to indulge in sciu.il connexion; desire nnd pOKM 
,th in excess. In 1899 my noto runs : Feels roly s- nil. 
awls quite steady; mentally clear ; good head for business 
J. natural and equal; pnpils renet read.ly to L ; tonftaO 

,n,n stride ” In 19S1 : “A bit below pat. K.J. sliphUy 
lb Pupils react readily lo U andA." In 1006 : “Health 
reolleut K.J. both fairly free. ' I have not seen he 
itient since then, so that lie may bate died in tho interval, 
id that, too, from Cr.IM, ’ ■ 
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I leave these items for a moment to mention the views that 
1 adopted in my student days and tanght when I reached a 
position of responsibility to students and still teach—viz., 
that if parasyphilitic had any meaning at all it was intended 
to convey the idea that active syphilisation had ceased, but 
before ceasing had produced such disturbing effects upon 
lymph- and blood-vessels as to diminish the food-supply to, 
and removal of waste products from, the nerve fibres or 
cells to such an extent, that the cells, and therefore the 
fibrils dependent' on the cells, slowly but surely, and 
usually progressively, perished. All this seemed to me 
a legitimate deduction from what was then known of 
the power of syphilis to produce what was termed 
syphilitic endarteritis—a process that resulted in diminish¬ 
ing the calibre of the vessel below its optimum. I 
had then no suspicion that the microbe of syphilis 
could still be alive, and could be continuing to produce 
toxins having a primary deleterious action upon nerve 
cells. 

It would make my comments too long to pass in review, as 
Dr. McIntosh and Dr. Fildes have so ably done, the various 
stages in the controversy regarding parasyphilis, but 1 would 
like to contradict flatly, by my own experience, the state¬ 
ment that “the result of treatment is nil." Your authors 
dispute the statement, and my experience confirms their 
view, but there must, of course, be added the proviso that 
treatment by mercury must be undertaken early, and often, 
indeed, while the evidence of syphilis is still doubtful. (I 
do not wish here to enter upon the value and importance of 
the Wassermann reacrion, because I hold the view that 
mercury is useful in other conditions than syphilis, and 
therefore treatment can do no harm and may be of 
immense good even if syphilis be not a factor in the 
trouble.) 

I would like to ask Dr. McIntosh and Dr. Fildes for a critical 
consideration of my case mentioned above ; to call it a 
“ particularly toxic secondary encephalitis,” and to refuse it 
the name of “ early general paralysis ’’ seems to be somewhat 
of an anomaly. 

I would like, Sir, in conclusion, to ask them also whether 
I am correct in saying that the most elaborate investigations 
of modern research do not contradict in any essential par¬ 
ticular my view of what one ought to teach students. By 
essential I mean affecting the chances of the patient’s cure. 
Or would they urge me to wait for the results of a 
Wassermann before resorting to mercury 1 (I do not wish 
to enter into any controversy as to the relative merits of 
mercury and neosalvarsan for the cases I am considering.) 
It seems to me that modern pathology rather supplies a firm 
basis of ascertained facts for my practice, a position of 
affairs which naturally gives me great satisfaction ; and I 
shall conclude that it is never, clinically speaking, too late 
to apply antisyphilitic treatment. . 

I am, Sir, yours faithfully, 

F. J. Smith, M.D.Oxon., 

Physician to the London Hospital. 

Harlcy-strect, W., Oct. 2nd, 1913. 


To the Editor of The Lancet. 

Sir, —In The Lancet of Sept. 27th you printed a con¬ 
tribution from us entitled “The Pathology of the Condition 
known as Parasyphilis.” In this paper we put forward the 
view that dementia paralytica was merely the expression of 
tertiary syphilis of the brain. The condition differed from 
the gummatous processes confined more or less to the lymph 
vascular tissues, in involving chiefly or entirely the nervous 
substance proper. The wide extent of the lesion resulting 
from a minimal number of spirochtetee was due to the fact 
that the patient was in a “tertiary” condition—in other 
words, because his tissues were hyperimmune (hyperallergic) 
to the virus. Acute encephalitis was a lesion pathologically 
similar, but since its onset was relatively early after infection 
the tissues had not become hyperimmune, and thus a 
marked spiroclwetosis produced relatively little reaction and 
destruction. 

We wish now to mention that Professor Noguchi, in the 
current number of La- Presss Medicate (Oct. 4th), demon¬ 
strates that normal rabbits are insusceptible to intracerebral 
inoculations of spirochrcta pallida. If, however, the animal 
is sensitisedby repeated intravenous injections of spirochreta 
pallida, an intracerebral inoculation will then produce the 


lesion of dementia paralytica. Noguchi’s investigations 
appear to supply the experimental evidence which is at 
present lacking in our purely inferential study. 

We are, Sir, yours faithfully, 

James McIntosh. 

London Hospital, Oct. 6th, 1913. PAUL FILDES. 


o 

THE NATIONAL INSURANCE ACT: THE 
APPOINTMENT OF MEDICAL 
REFEREES. 

To the Editor of The Lancet. 

Sir,—M edical men of all ranks are frequently asked by 
insurance offices or employers to examine claimants who 
allege that they are suffering from either accident or disease, 
and it is one of the settled ethical laws which govern the 
profession that, knowingly, no medical man shall examine 
the patient of another medical man except in consultation or 
after having first obtained his consent. 

House surgeons and general practitioners continually meet 
medical examiners acting for insurance offices, but they 
decline to do so unless they are paid the usual consultation 
fee of £1 Is, The most recently qualified house surgeon 
will decline to attend a consultation or to write a report 
under the fee of £1 Is. General practitioners all over the 
country receive the same fee, if not more, for their loss of 
time, care, and responsibility, when called upon to give, at 
a consultation a detailed history of a case. The Home 
Secretary, in fixing the fees of medical referees under the 
Workmen’s Compensation Act, fixed a fee of £2 2s. as the 
fee for a medical examination and report to a county court 
judge, and no one has ever hinted that this sum is 
excessive. 

Bearing in mind the above facts, the question arises as to 
what should be the attitude of the profession in regard to 
the appointments of medical referees by Local Insurance 
Committees, either at small salaries or at fees hitherto 
unheard of for the class of work required and without 
any published regulations safeguarding the ethics of the 
profession. 

The London Insurance Committee have appointed six 
medical referees for the county of London, and these practi¬ 
tioners have presumably agreed to make visits, bold con¬ 
sultations with panel doctors, and write reports for the 
information of the Insurance Committee at an inclusive fee 
of 7s. 6 d. per case, on which reports the standing, know¬ 
ledge, and experience of the panel doctor are to be adjudicated 
on by the committee, as is also the character of the insured 
persons whose bona fides is in question. These latter persons 
will he at the mercy of an Insurance Committee solely 
dependent for its information on the report of a medical 
referee, and they may be branded as malingerers or ex- 
aggerators by the committee in a manner which may affect 
their whole future lives. 

Six medical practitioners have accepted this enormous 
responsibility at a remuneration of 7 s. 6 d. for each consulta¬ 
tion, examination, and full report, and it seems most im¬ 
probable that any of these gentlemen, who have accepted 
these appointments, have realised their onerous and respon¬ 
sible nature or the time that must be given to each report if 
justice is to be done to the parties interested, or that they 
have satisfied themselves that regulations have been made 
for the obtaining in each case from the panel doctor in 
charge a full and exhaustive history at a consultation to he 
attended by the panel doctor, on terms satisfactory to 
himself and the profession. 

If such regulations have been made the profession has a 
right to ask that they may be published in the medical press, 
so that every medical man on a panel may know exactly bow 
he stands under the regulations, having regard to the ethics 
of the profession. It may be that medical referees appointed 
by the Insurance Committee are merely intended to advise 
in the first instance on a short form, but even if so, and it 
there is to be a right of appeal either to the Insurance 
Commissioners or to medical referees appointed by the 
Commissioners under the powers they hold under the 
National Insurance Act, yet even then it is most essentia 
that the reports of medical referees to the Local Insurance 
Committee should be thoroughly well considered and wntte 




Tm IiAKGBX,] 


AURICULAR FLUTTER. 


[OCT. 21,1913 1093 


under a dno Bense of responsibility. It is generally under¬ 
stood that after the report of the'Departmental Committee 
now sitting tho whole question of medical referees, both 
under the National Insurance Act and tho Workmen's 
Compensation Act, will be carefully considered, and no 
doubt the following three questions will bo kept in,view: 
(1) Whether the decisions of medical Tcfcrccs shall bo as 
now, " final and conclusive," or whether they shall be 
subject to appeal; (2) whether they shall bo whole-time 
officers or part-time, payable by fees, as at present; and 
(3) whether a simplification of procedure and a saving of 
expense could not bo effected by tho appointment of one 
body of medical referees to examine and report under both 
the Workmen’s Compensation Act and tho National Insurance 
Act, . « 

It will ho generally felt that with a more extended u^e of 
medical referee?, especially if their decisions arc to bo ‘‘final 
and conclusive " and if they arc to have the confidcnco of 
Hie profession, thoy should bo men of ripe experience, 
not only in the various kind? of medical practice, bqt 
especially in the examination of persons claiming to be in¬ 
capacitated > by either accident or disease, and that they 
should bo mon of tact, well used to meeting every kind of 
medical practitioner in consultation. 

I am, Sir, yours faithfully. 

South Hanqntcart, N.W., Oct 4tb, 1913. ALBERT BENTHALL. 


THE DISCOVERY OF THE RADIUM- 
MESOTHORIUM CURE OF CHRONIC 
DEAFNESS OF THE HOPELESS 
> * KIND. 

To the editor of Tiie Lancet. 

Sir,—A mong the seriously inaccurate statements that 
have quite recently been made in the lay press in regard 
to treatment by radium and radio-activo agencies that 
alleged to have emanated from the “Medezenalen Klinik" 
in which Dr. Huge!, of Berlin, is credited with having dis¬ 
covered the curative effects of radium and mesolhoritim in 
chronic deafness, h one that cannot be allowed to pass 
unchallenged. 

Having in October, 1908, observed and realised the 
curativo effect of what I had provisionally termed the 
“ ultra-X rays ” in a cast of chronic deafness in a hospital 
out-patient, who was being treated under my directions for 
specific gummata of tho tongue, obliquely through the open 
mouth, a second case that had been otologically examined 
and given up as hopeless, being that of an acquired dcaf- 
ruutc, was experimentally subjected to a similar course of I 
“ultia-X lay” treatment with very'satisfactory results, i 
Both cases were subsequently exhibited at the hospital 
clinical meetings, and wero duly published. 

As two such exceptional experiences were not sufficiently 
conclusive they were subjected to the test of time, and the 
experiments were repeated in a few similarly hopeless deaf 
cases in 1909. During this year I also began to treat some 
with a plaque of radium bromide which I fixed over the 
mastoid process, and later the radio-active mineral antnnito 
was introduced into the meatus in 1 centigramme metal 
capsules. In April, 1910,? I brought forward two of the 
originally deaf patients before the Neurological Section of 
the Royal Society of Medicine, in order to illustrate what I 
then termed the neurogenetio effect or amoeboidism induced 
by these radiations in nerve terminals. Owing to the large 
number of cases that were exhibited on that occasion the 
exhibition of mine was unavoidably deferred. 

This experimental research was, however, continued with¬ 
out intermission in spite of the obstacles that presented 
themselves. By August, 1912, having had a large and convinc¬ 
ing experience, I submitted the notes of a few of these cases 
to THE Lancet. The Editor courteously replied in return¬ 
ing my notes, and suggested that my cases had better be 
exhibited and discussed at one of tbe medical societies before 
publication. Accordingly, in November, 1912, tbe notes of 
my eight earliest cases (five of which were originally deaf- 
mutes) were submitted to the president of the Otological 
Section of the Royal Society of Medicine. After a few days 
lie expressed his interest in the notes and kindly offered to 
introduce me to the meeting when the time arrived. Not 
being an otologist or a member of that section, I was 


informed that tho notes would first have tho consideration of 
tho council before a date could be fixed for their discussion. 
This dato was finally fixed for Feb. 21sfc, 1913, three mouths 
later. 

At tho eleventh hour, however, after the circulation of tho 
notes on the agenda paper of the meeting, certain of the 
members of that section raised a protest to tho president, 
threatening to resign and form another otological society if 
my cases were examined or discussed. The president, under 
these circumstances, reluctantly complied with their 
demands, and I was requested to cancel by wire my invita¬ 
tions to my patients, bnt this I could not bring myself to do; 
tlio patients were there, also a few medical men concerned 
in them, but they were not examined or dismissed, to the con* 
eternation of many. I had the honour, however, of intro¬ 
ducing soma to the president. 

Since this incident in the research that matter has been in 
tho hands of my legal advisers. Tho experiments were con¬ 
tinued, and in June last, at the invitation of the British Oto¬ 
laryngol ogical Society, I was able to exhibit four further 
cases that had been otologically tested both before and after 
a four months' course of treatment. A report was published 
in The Lancet of July ZCth la^t at p. 223, which speaks for 
itself. For this kind aid I desiro to thank tho Fellows of 
tiiis society. 

As tbo identical relationship of ,thc radiations emanating 
from radium and zncsothorium with those from such a 
Crookes’s tnbo to the discharges from which I have pro¬ 
visionally applied the term “ultra-X” to may be questioned 
by some practitioners, permit mo to describe that association 
briefly. Radium and roesothorium are elements both of 
which discharge the long beta and the gamma radiation*, the 
“surpenctrans" of Dominici, but tho enclosing metal or 
filter that is used to cut oil the inevitable short radiations 
that damage tho skin structures has, set up hrithin the 
molecules of tho metal, new secondary radiations of short 
length, the action of which has also to be provided against 
by more dense covering, other factors need not here bo 
mentioned. A Crookes’s tube that becomes useless for 
superficial therapeutic purposes, after repeated regenerations, 
the vacuum being now very high, it ceases to discharge the 
short radiations, though the long beta and gamma radiations 
continue to be discharged for somo time longer with proper 
management, while using a heavy current and a spark-gap 
of from 10 to 12 inches. At this stage there is no differ* 
ence therapeutically between these types of radiations from 
the sources under consideration. There is no primary 
necessity for protecting tho skin from the action of tlieso 
ultra-X rays. No metal filter being applied to the skin, 
there are no secondary radiations generated at the skin. An 
aluminium filter or thick leather disc js used in the path of 
the rays, at somo distance from the skin surface, as a precau¬ 
tion against the occasional softening of the tube by heat at 
the anode when tbe cooling device fails. This valuable deep 
therapeutic feature of a high Crookes tube has not been 
known to medical science hitherto. 

I am anxious to invite discussion which may help ua 
nearer to tho trntb which we are all seeking.. 

I am, Sir, yours faithfully, 

Gloncester-pUco, W., Oct. 7th, 1913. H. D. McOULLOCIL 


AURICULAR FLUTTER. 

To the Editor of The Lancet. 

SIR,— I hove read with much interest Dr. J. Ray's narrative 
[ two cases of auricular flutter in your issue of OcC. 4tb, hut 
iv object in writing you on this oocasion is not to offer any 
amraent on the suggestions it contains either as to tho 
a taro or treatment of that condition. To do so satis- 
ictorily would require more space than yon mp* m 
isposed to grant and involve discussion more suited to ® 
mger article. The subject, however, is one ©Mncreasing 
itcrest, and a considerable number of cases » f wndltlon 
i question have now been observed—30 m all, & c . co ™ ln S 
>Dr W. T. RItchio in his valuable article just published in 
,o Quarterly Journal ot Medina'. For personal reasons I 
ave some reluctance in IrooblinK yon cron rrith the note I 
m about to ..rite, bnt statements o£ fact howpTCr peb¬ 
bly erroneous, are apt to becomo stereotyped if left an- 

'ihofiist case of oon-drng auricular tachycardia recorded 
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was one mentioned by myself in an address given in October, 

1908, and published in The Lancet of Jan. 9th, 1909. It 
was under my care in the Great Northern Central Hospital in 
1903, and was associated with audibility of the extra 
auricular systoles as well as with their reproducibility by 
the graphic method. 

Dr. Ritchie recorded a high rate of auricular pulsation still 
earlier 1 in a case of ventricular bradycardia, but the 
auricular speed in that case followed the administration of 
atropin, and he refers in his last paper to another case 
■published by the late Dr. G. A. Gibson. These observations 
•were all made prior to those on the interesting and important 
case recorded by Dr. Herz and Dr. Goodhart in January, 

1909, not in 1908, as stated in Dr. Hay’s paper. 

Dr. Ritchie mentions that in his atropised case of 
accelerated auricle no auricular sounds were heard. The 
audibility of the sounds in my case, which I described to the 
iEsculapian Society on Dec 13th. 1908, as 11 jugular embryo- • 
cardia,” 5 was probably owing to the comparatively slow rate 
■of the massed rhythmic auricular extra systoles, as I consider 
them to be, in spontaneous cases and to their force. The 
auriculo-ventricular ratio was as 2 to 1. The higher the 
auricular rate and the more nearly the pulsations approach 
the impotence of Auricular fibrillation, into which they may 
apparently at times pass, the less audible in all probability 
are the auricular sounds likely to be. 

I am, Sir, yours faithfully, 

Alexander Mohison. 

Upper Borkcley-street, AY., Oct. 6th, 1913. 


LOW-PRICED CLINICAL THERMOMETERS. 

To the Editor of The Lancet. 

Sir,—T he variations in the readings of the thermometers 
described by Dr. J. B. Oook in his letter in your issue of 
Get. 4th are not necessarily indications of faulty instruments. 
It is possible to immerse a dozen quite reliable instruments 
in warm water and obtain as many different readings. In 
performing the test, among other precautions to be observed 
■one should ascertain that the thermometers have been well 
“ shaken down,” that the water is maintained at a constant 
uniform tempeiature, and that the instruments do not touch 
the bottom or sides of the vessel. Of the many dozens of clinical 
thermometers examined here the percentage of rejections is 
very small indeed, and the greatest error observed has not 
exceeded one degree. 

The price of 10s. 6 d, per dozen cannot he described as 
cheap, for accurate 2 min. and min. thermometers can be 
purchased from makers at far less than 10]<f. each, while 
1 min. thermometers fitted with a lens front and verified at 
Kew are obtainable at less than 2s. each. Dr. Cook does not 
state whether he ascertained the behaviour of the thermo¬ 
meters when used to take the temperature of the body. 

I am, Sir, yours faithfully, 

F. A. Hocking, 

Oct. 4th, 1913. Pharmaceutist to the London Hospital. 


DISTRIBUTION OF INSURED PERSONS 
UNDER THE CAPITATION SYSTEM. 

To the Editor of The Lancet. 

Sir, —In your report of the last meeting of the London 
Insurance Committee you mentioned that Mr. E. B. 'Turner 
rose to correct my statement as to the Manchester scheme. 
I harethismoiningreceived a letter from Dr. J. li. Taylor, of 
Salford, and with his permission I venture to ask you to 
print the following extracts from that letter :— 

1 notice that according to the Ii.il.J. supplement, p. 286, Hr. Turner 
says vou were in error about the Manchester scheme. As a matter of 
fact."it is he who is altogether -wrong. Wo have a panel in Manchester 
and SaUortl in every sense of the word and ns delirtedIn Regulation 7. 
All thed ...... . - the 

Act mid _ ant, 

and the ■ ’ the 

Local Medical committees uonot use me worn pauel, and so they use 
the word "list,’ hutillsaaort of p’accbo which they use w 1th a nod 
and A wink. 1 

Again, Mr. Turner said that the Manchester Insuianco Committee 
handed over the -whole of the Medical Benefit Fund to the Local 
Medical Committee. If ho nnSiut exactly wlnt he said it is another 
pious delusion like the first, -which he may hare heard in Manchester. 


l Transactions of the lloyal Society of Edinburgh, 1905. 

2 Tnr LiwCEi, Jan. 2nd, 19-09. 


Tour own statement v, as far more correct than his. AVlint really 
happens is as follows,and I speak with certainty hero ns n mombet 

of the Salford Insurance Committee appointed 1 ” C -*--■ - 

The system in Manchester is a copy ot the 
neither ease Is a single farthing handed over to 1 
mitteo. The whole Medical Benefit l-’tmd. tlia 

person (less a few contributions to persons receiving treatment 
through institutions and to persons making their own arrangements, 
who are very few in number), is divided up into three funds—IJ/ITths 
going to the panel fund, 3/17lhs to the drug fund, and i/L7tli to the 
drug suspense fund. To the panel fund is then added 6cl. per person 
for domiciliary ticatment of tuberculosis, which forms the medical 
treatment pool out of which the doctors are paid per attendance. 
The important point is that the whole of this pool is paid to tho 
doctors, except that at each payment-on-account a very small sum 
has been kept in hand by the Insurance Committee, partly because a 
number of the doctors neglect to send in their accounts in time, 
and partly because it is impossible to toll beforehand the exact 
total for the year owing to tho variation in ttie total number of the 
insured,and thus with ‘ ■ *' 

bo kept in hand, but th ■ ■ 

of the year tho full tt : . ■ ■ . 

was retained in hand on July 31st out of a total pool that will 
certainly bo over £28.600 for the year. Practically, then, yoii were 
quite correct in saving that tho whole fund available for medical 
treatment of tho whole of tho insured is paid to the doctors. Of 
eburse you know that the doctors have no lists as you have with your 
capitation system. We know nothing of the insured until they actually 
comoto ns for treatment, and they are allowed to go to any doctor, 
changing from one doctor to another ns they like, Regulation 18 not 
being enforced. This, by the way, tends to increase tho malingering, 
because if one doctor refuses a certificate the person simply goes 
about till lie can find some other doctor ready to give a certifi¬ 
cate. It is somewhat farcical for Mr. Tumor to say that tho money 
is banded over to the Local Medical Committee. All that com¬ 
mittee docs is to scrutinise tho doctors’ bills, and it has the 
power, which is often used, to cut down any doctor’s bill when his 
attendances have been above the aserago, ns oxccssite attendances 
would, of course, unfairly deplete the pool. When tho hills lia\o 
thus been checked they aro sent to tlio clerk of the Insurance Com¬ 
mittee, who again cheeks them to sec that none hut insured persons 
have been included, and the clerk then presents them to tho Insurance 
Committee, winch may pass them for payment. Of course, tlie Local 
Medical Committee bus nothing to do with the drug fund. Up to tho 
present the v. hole pool has only snfilecd to pay the doctors about 60 per 
cent, of their bills charged according to a scale of fees agreed ou 
between the Insurance Committee and tho Local Medical Committee, 
but this Email dividend is solely because of the large number ot 
attendances, tho insignificant sum kept in hand by rfie Insurance 
Committee making no practical difference. You will tee that on our 
system we avoid your difficulty of Unallotted funds, hut are hmc 
what is to my mind a far woise difliculty—namely, that payment bv 
attendance encourages each doctor to put ire as many attendances as 
possible. 

Tho matter is one o£ considerable impoitance, but Dr. 
Taylor has stated the case clearly, and I think no comment 
is needed to -show that the misunderstanding as to the system 
of payment in Manchester was Mr. Turner’s, not mine. 

I am, Sir, yours faithfully, 

Oct. 8th, 1913. H. H. Mills. 


THE MEDALS OF THE INTERNATIONAL 
MEDICAL CONGRESS. 


■ To the Editor of The Lancet. 


Sir,’ —In the confusion of the Congress a box of Congress 
medals was lost. It may be that on this account some 
members of Congress or ’ladies may have failed to obtain 
them. If such persons will write to me the medals will be 
sent to them. I am, Sir, yours faithfully, 


W. P. Heuringham, 
Honorary General Secretary. 
40, Wimpolc street, IV., Oct. 4th, 1913. 


Medical Mayor. — Mr. R. Jones Evans, 

M.R.C.S. Eng., L.R.C.P. Lond., lias been appointed mayor- 
elect for Pwllheli. 

University op London : University College.— 
In connexion with the Faculty of Medical Sciences at 
University College, London, tho following awards have been 
made :—Bucknill Scholarship (135guineas)and FirstMedical 
Exhibition (55 guineas), divided equally between M. H. 
Olderfehaw, of the Brighton Municipal Technical College 
and University College, London, and D. J. Thomas, of 
St. David’s College School, Lampeter, and University College 
of Wales, Aberystwyth. W. Feldman, of the Central 
Foundation School and Univeisily College, London, is 
classed as Second medical exhibitioner (without emoluments). 
Epsom ^ Free Medical Scholarship: E. A'. Corry.—The 
Goldsmid entrance exhibitions bate been awarded as 
follows i-i-Fiist exhibition : T. H, Somervell, Caius College, 
Cambridge. Second exhibition: J. Vincent Bates, Pembroke 
College, Cambridge, Proximo acccssit: G. Y. Oliver, Uoi- 
vetsity College, London. 
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Sanatorium Bcnciits in Birmingham. 

A ncrOBT on the administration of sanatorium benefits for 
the year ending July 14th last 1ms been issued by the 
Birmingham Insurance Committee. In consequence of the 
policy adopted by the city council it was possible to make 
early arrangements for the treatment of insured patients at 
tho sanatorium a provided by tho council. The first patient 
was admitted on August 24th, 1912, and a provisional scheme 
remained in force until July 14th of this year. The Local 
Insurance Committee has now entered into an agreement 
with tho Birmingham corporation for a period of 30 years 
under which tho corporation will provide the whole of tho 
institutional treatment of insured persons suffering from 
tuberculosis, recommended by the committee, within the 
limits of tho accommodation and facilities provided by the 
corporation’s scheme for insured and non-insured persons, 
which when in fnll operation will includo tho following 
accommodation—-viz,, residential institutions (axnilable for 
insured and non-insured persons) : Yardley-road Sanatorium 
(including 50 beds reserved for children), 199 beds ; Saltorley 
Grange Sanatorium, 68 beds; West Heath Sanatorium, 52 
beds; Horostey Hill Sanatorium, 1Q0 beds provided by tho 
Hospital Saturday committee, the corporation having arranged 
for the use of 90 beds. Dispensary accommodation is pro¬ 
vided at the Broad-street Tuberculosis Dispensary for 2000 
patients per week. 

The treatment provided in the sanatoriums has been very 
widely appreciated, and the conduct of patients has been 
generally satisfactory. It has been necessary to expel 
a few owing to non-obscrv ancc of rules, but all cases of 
expulsion have been investigated by the Committee: and 
arrangements made for the patients to continue treatment in 
some other form, either dispensary or domiciliary. Fifty- 
eight patients neglected or declined to talco advantage of 
sanatorium treatment, and 31 refused the dispensary treat¬ 
ment recommended. In some eases the reason given was 
the necessity to continue work in order to obtain means of 
tmbsi&tencc for the family. In other cases treatment was i 
declined because patients felt much better in health than 
when the application was made, and state that they will 
apply again if their condition changes. 1783 applications 
for sanatorium benefit were received, of which 1102 were 
from males and 681 from females. Of these 63 males and 
58 females were ineligible on grounds other than health. 
Of the 1039 males referred by the Committee to tho medical 
adviser for examination, 908 were members of Approved 
Societies, as were also 527 of the 623 females. During the year 
834 males and 533 females were examined, 68 males and 20 
fomalcs failed to attend for examination, and 137 males and 
70 .females were awaiting examination at the close of the 
year. Sanatorium treatment was recommended to 551 males 
and 347 femnles—337 males and 206 females to a course of 
six weeks ; while 182 males and 152 females were ordered 
dispensary treatment. Domiciliary visits were suggested for 
89 males and 31 females. 

A table shows the occupational incidence of pulmonary 
tuberculosis, from which it appears tho engineers sent the 
greatest number for treatment—this being 130 males and 18 
females ; while 104 general labourers were included, There 
ate 103 domestic servants (including oharwomcn), 66 female 
press-workers, 43 warehouse workers and 36 clorks on the 
female side. The residential incidence varies from 3’9 per 
1000 In St. Bartholomew’s ward to 0*2 in North Erdington. 
The averngo for the whole city is 1*9 per 1000. The income 
for the year was £12,697 9*. Id. and the expenditure 
£11,849 12s. 6J., divided as follows: maintenance at 
sanatoriums, £6267 17*. ; dispensary, £1142 15*. 6/f.; 
domiciliary (estimated), £3622 10*. 3d. ; medical examina¬ 
tions, £393; administration expenses, £350; incidentals, 
£73 9*. 9J. _ 


Tub Medical Profession in Gloucester and Medical 
Aid Associations. 

At the recent quarterly meeting of the governors of tho 
Gloucester Royal Infirmary and Eye Institution the following 
resolution passed by tho honorary medical and surgical staff 
nnd forwarded to the general committee was read 
Hint the medical stair having been appealed to by the medical mm 
practising in the Forest of Dean and othnr parts of Gloucestershire to 
support them in tlirir endea\Our to secure adequate remuneration for 


©onfrttT practice*,' hue decided that In tbo case of any medical aft? 

■ ■ '* employment of medical men 

I. in medical profession they Mill 
| .In consultation or have pro- 

" ' ■ hoi ling offico under anj sticb 

' ■ . b'.ife patient or at tbo Jtevfl? 

In Arm ary*, ami they must therefore decline to treat members of 
such associations except In those cases urgently requiring hospital 
treatment. 

Two other resolution 1 } explanatory of tho situation were* 
also read. Tho first, which had been passed by the- 
Gloucestershire branch ot tho British Medical Association, 
was to the effect that ” ' ” * * ’ 

established in ccrtaiu ar- ‘ 

Insnrance Act, and havii 

Benefit Subcommittee, such action was to ho deemed 
inimical to tho interests of tbo medical profession and 
constituted a brcacli of faith on the part of the insurance' 
authorities. The branch therefore called upon the staffs of 
tho Gloucestershire hospitals to refuse to recognise profes¬ 
sionally those holding appointments in such association^, or 
to treat members of them excopt in circumstances of great- 
emergency. The second resolution passed at a meeting of 
medical mon practising in the city of Gloucester was as 
follows:— 

That tills meeting of medical men in practice in the city of Gloucester 
considers the manner In u hicb medical aid associations carry on their 
work as Injurious V» tho Interests ot their patients 6ml unfair to the 
doctors, and decides to refuse to recognl«o tho staffs connected with 
these institutions. Tills meeting calls upon the staffs of all tho hos¬ 
pitals In Gloucestershire to refuso treatment to medical aid patlenta- 
oxcept In cases of great gravity. 

It is stated that the two last-mentioned resolutions have 
been signed by every member of tho medical profession* 
practising in the city of Gloucester. 


Hospitals and Insured Patients. 

It is a matter ot importance to hospitals, and particularly 
to those to the funds of which working men have been 
regular subscribers, that the circumstances in which, and 
tho extent to which, insured patients are refused treatment- 
at a particular institution should bo made as clear as possible. 
The statement that insured persons will not be treated at a 
hospital is one easily made or repeated by ft careless hearer 
without the necessary reservations, and sq the story may gain 
ground that in no circumstances will any hospital treatment 
be given to a person who is insured. The usual proceeding* 
is that all cases requiring immediate attention, as, for* 
examplo, accidents, or such special treatment as only n 
hospital can givo, will be treated, but that tho hospital 
Stnlf will not do for nothing that which medical men on 
the panel are receiving money to do. Attention has been 
called to this point recently at Cheltenham, and to the los* 
of income to which a hospital may be subjected by a mis¬ 
understanding which is excusable, but which can bo removed 
by the proper explanation being given. 


The Allocation of Insured Persons not Making 1 
their. Oirorcn. 

The question of tho disposal of funds in the hands of 
Insurance Committees through insured persons not having 
chosen a medical man on tho panel to attend them, and not 
having been distributed as the Act provides, and gcnerall 
the question as to how their distribution is to be arranged for r 
have been occupying tho attention of many committees besides 
that of London, including those of Cheshire, Surrey, Derby¬ 
shire, and the East Riding of Yorkshire. In tho last- 
named district the patients who have not chosen their 
medical men appear to have been already distributed, 
but we understand that this has been done recently, 
and do not draw tho conclusion that lhc_ difficulty which 
has arisen in London has been entirely avoided in the East 
Riding ‘ * ^dclihaa been cmpiuwspcd 

bv t jje from Mr. Danckworts, 

2£_0 kj incial Insnrance Com- 

roittccs‘referred to, tint they will now lmso hurt their atten¬ 
tion drawn to it, Tho method proposed to,bc adopted by 
any committee for llic assignment of insured persons to 
practitioners on the panel, where- no choice has been made by 
those persons, is one of those matters which has to he sab- 
milted to tho Insuran 
plan followed in tho 
Committee was consult 

a gfren medical man as far as possreie iu uumoun oedi mg 
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the same proportion to the total number of persons to be so 
assigned, that the number on his list bears to the total of the 
insured persons who have made their choice. 


Maternity Benefit and a Prosecution. 

The first prosecution under Section 19 of the National 
Insurance Act for neglect on the part of the husband to 
make adequate provision for his wife during and immediately 
after ber confinement, after receiving maternity benefit, has 
taken place at St. Helens at the instance of the Cheshire 
Miners’ Permanent Belief Society. The defendant received 
the money, gave his wife 2s. only, and was found lying 
drank on her bed ; the midwife had to buy milk for the 
patient and the relieving officer was called in. The defendant 
received a sentence of 14 days’ hard labour, attention being 
called by the case to the provision in the section of imprison¬ 
ment up to a month with or without hard labour, but without 
the option of a fine. _ 

.The Number of Insured Patients to be Accepted. 

The Birkenhead Insurance Committee discussed recently 
the question of the number of insured patients that a 
medical practitioner should have on his lists. The general 
feeling, in the expression of which medical members of the 
committee took a prominent part, was that there was con¬ 
siderable danger of work being inadequately performed 
where private practice was undertaken in addition to 1500 
or 2000 panel patients, the amount of private practice being 
an important factor. A motion was carried that the matter 
should be referred to the Medical Benefit Subcommittee to 
report upon, the chairman of the committee saying in intro¬ 
ducing it that it would be well to know the views of the 
Local Medical Committee on the subject, and suggesting 2000 
as a number which ought not as a rule to be exceeded. The 
question whether to impose a restriction might involve inter¬ 
ference with the right of the insured to choose their doctors, 
he answered by saying that it was the duty of the committee 
to see that the insured had adequate attention, and that he 
had heard complaints made that insufficient attention was 
sometimes given. _ 


Change of Doctor. 

The period is approaching when patients who put them¬ 
selves on the lists of those medical men who joined-the 
panels early will find themselves able to exercise their right 
to selec' another medical attendant should they so desire, 
and owing to accessions to the panels will also find their 
range of selection enlarged. Notice has to be given in 
the case of desired change a month before the expiration 
of the existing period. It is, we fear, inevitable that it 
should be felt a hardship by medical men who have come 
late upon the panels when their former patients having the 
opportunity do not return to them. Equally the medical 
man who accepted promptly the situation created by the Act 
is likely to feel aggrieved when patients leave him for late¬ 
comers on the panel. It is to be hoped, however, that 
resentment or friction, if any arises, will be shortlived. The 
choice, in any case, will be that of the patient, and it has 
been the contention of the medical profession throughout that 
he should be free to exercise it. 


The Bristol board of Guardians and the National 
Insurance Act. 

At the last meeting of the Bristol board of guardians a 
resolution was moved to the effect that in future it should be 
obligatory on all officers appointed to the workhouses 
that they should be “on the panel” of the resident 
medical officer. A considerable discussion took place upon 
the matter.’and it was stated that the motion was contrary 
to the provisions of the Act, which provided that insured 
persons should have the right under all conditions to select 
their own medical attendant. Eventually the proposal was 
defeated, on a division, by 7 votes. 


' Royal Microscopical Society.— The next 

meeting of this society will take the form of a conversazione 
at King's College, Strand, on Wednesday, Oct. 15th, from 
8 to 11 P.M. 


Hefei Itefos; 


Examining Board in England by'the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 25th, 26th, 29th, 
and 30th, for which 81 candidates presented themselves, of 
whom 51 were approved and 30 were rejected, the following 
candidates were successful:— 

William Flelchcr Barrett, Charing Cross Hospital; John Behosnilian, 
and Richard Vincent Bcvan, Charing Cross Hospital and King’s 
Collcgo; Antoun Bisharn, St. Thomas’s Hospital ; Alberto 
Hcnriqucs Ferreira Biznrro, M.D. Lisbon, Lisbon University 
and university College; Etfgar Scott Bowes, Guy’s Hospital; 
Ingram Richard Rhodes Brogdeii, B.A. Cantab., Cambridge 
University and ,Guy’s Hospital; Hari Chau, L.M.S. Punjab, 
Lahore unversity ; Kaglnmath Gaucsb Dani, University College; 
Frank Philip Gilbert d6 Smidt, London Hospital; David 
Mctturray Dickson. St. Thomas's Hospital; GoofTroy Barrow 
Dowling, Guy’s Hospital; Nashed Fahnw, Cairo and King’s Col¬ 
lege; Roy Fazan, Middlesex Hospital; Sourcndra Mahon Ghosh, 
L.M.S. Calcutta, Calcutta University; Edward Austin Gibb, BA. 
Cantab., St. Thomas’s Hospital; Farid Tuslf Hnssaballa, University 
College; Wilhelm O’to Holst, Middlesex Hospital; John Robert 
John, University College, Cardiff; Llewellyn Price Johns, King’s 
College; Oartabhai Nowroji "■ r »- - ~ — 

University and University < * 

College ; Dhanjishaw Phir " ■ . 

Bombay University and Li 1 •’ 1 

Me-surier, London Hospital. *■ " ' 

Hospital; Francis Keene " S . ■ , 

Itaghunath Mirajkar, L.M« & S. Bombay, Bombay University and 
St. Bartholomew’s Hospital ; Krncst Cecil do Mallet Morgan, 
Guy’s Hospital; Frederick Maurice Mnscly, B A. Cantab., Cam¬ 
bridge University and London Hospital; Bldhan Prosad Mo?oomdar, 
L.M. & S. Calcutta, Calcutta University; Sinncthamby Muttlah, 
London Hospital ; Canapathy Pillai Kagamuttu, Ceylon Medical 
Collegeand Middlesex Hospital; Wilfrid Guy Stuart Kcrly, L.D.S, 
Eng., Guy’s Hospital ; Baddelianago Don Hugo Philip, Ceylon 
Medical College and London Hospital; ^Robert Louis Portway, 
Guy’s Hospital ; Charles Young Roberts, St. Thomas's Hospital; 
Abdel ltaoof Rousbdy, Cairo a"d King’s College ; Percy Gunn 
Russell, Middlesex Hospital; Bishambbar Salmi, Calcutta Uni¬ 
versity ; James Ernest Seanlan, St. Mary’s Hospital; Ronald James 
Scarr, Manchester University; John Milnos Smith, Middlesex 
Hospital; Godfrey Trehane Symons, King’s College; .Tohn Aylmer 
Tippet, Sfc. Thomas's Hospital; Martin Baird Moore Tweed, Guj^s 
Hospital; Douglas James Valentine, London Hospital; Harry Occil 
Craven Vcitch. University College; Herbert Stewart Wachcr and 
Leonard Pengelly Waghom. Guy's Hospital; uud Alban Wilson 
and Ismail Zakl, University College. 

Foreign University Intelligence.— 

— Stuttgart: Dr. Karl Baisch, professor of obstetrics in the 
University of Munich, has been appointed Chief Physician 
to the new Gynaecological Department of the Municipal 
Hospital of St. Katherine.— Vienna: Dr. Jakob Erdhcim has 
been recognised as privat-doaent of Pathological Anatomy. 

Manchester Royal Infirmary Old Residents’ 

Club. — A meeting of this club will be held at the Midland 
Hotel, Manchester, on Saturday, Oct. 18th, at 6.30 p.M. The 
meeting will be followed, at 7 P.M., by a dinner, at which 
Mr. George H. Pinder will preside. Any old resident who has 
failed to receive a notice is requested to apply to the 
secretaries, Royal Infirmary, Manchester. - 

Middlesex Hospital Medical School.—T he 
following is the result of the 'Entrance Scholarships 
examinations at this school :—University Scholarship, 
J. J. O. Beven (Cambridge) ; First Entrance Scholarship, 
S. C. Sbaw ; Second Entrance Scholarship, O. L. C. Sibley; 
Third Entrance Scholarship, G. E. IV. Ho worth ; and Freer 
Lucas (Epsom) Scholarship, L. W. Heffcrman. 

Donations and Bequests.—B y ivill the. late 
Mr. William Weir, of Kildonan, has left £10,000 each to the 
Glasgow Royal Infirmary and the Gla-gow Western Infirmary, 
£5000 each to Glasgow Victoria Infirmary and the Uni¬ 
versity of Glasgow for additional assistant to the professor 
of materia medica, £2000 each to the Kilmarnock Infirmary 
and the Ayr Infirmary, and £500 each to the Glasgow Eye 
Infirmary and the Glasgow Ophthalmic Institution.—By the 
death of Mr. Thomas Ryder, of Harrogate, a sum of 
£20,000, left by his wife to build and endow a hospital at 
Middleton, subject to the life interest in this sum of her 
husband and her mother,' has now become available for 
building and endowing a hospital at Middleton, hanoA— 
Dr. John Albert Nuoneley has left a sum of nearly £45,00u 
before deduction of legacy duty to the Leeds General 
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Infirmary and the Royal Mineral Water Hospital. JBatb. 
The first-named Institution will receive two-thirds and tho 
other one-third. 

The temporary address of the Wellcome 

Bureau of Scientific Research until farther notice will he 
54 a, Wigm ore-street, London, W. 

The University Scholarship at St. Thomas’s 
Hospital has been awarded to H, H Monk Gould, of 
Charterhouse and Clare Collfge, Cambridge. 


Tin; Order of the Red Eagle, Third Class, has 

been conferred npon Surgeon-General W. Schnltzcn, of the 
War Office, Berlin. 

Dr. Bruegel, of Munich, has been granted the 

rank and title of Court Physician. 


Harveian Society or London.—T his society 

■will hold a clinical meeting at 8 P M. on Thursday, Oct. 16th, 
at Paddington Green Children’s Hospital, when Dr. Leonard 
G. Guthrie will take tho chair. Cases will bo shown by 
tho hospital staff. Members wishing to show cases arc 
requested to communicate with the honorary secretary, Mr. 
Duncan 0. L. Fitzwilliaros, 31, Grosvcnor-strect, Grosvcnor- 
squarc, W. 


Central London Tiiroat and Ear Hospital. 

<■—The winter session of the Central Ijondon Throat and Ear 
Hospital, Gray’s Inn-road, will commence on Friday, 
Oct 17th, when Dr. Thomas .Tames Walker will deliver tho 
inaugural address, “ Laryngoscopy 1860 to 3913; a Retro¬ 
spect,” at 3r.w Tho annual dinner of tho staff with past 
and present students will take place the same evening nc 
tuc Trocadero Restaurant, Dr. Dan McKenzie being in tho 
chair. 

Literary Intelligence.—W e understand that 

a French, translation by Professor L6on Guinet of the second 
edition of Dr. H. Charlton Bahian’s work “Tho Origin of 
Life ’* has been published by H. Larnertiu, of Brussels The 
article by Dr Bastian entitled •*Spontaneous Generation : its 
Reality and what It Implies,” which appeared in tho June 
number of the L'rtghsh Jteriav, has also been translated 
into French'; and is published in the Jieiuo ScionUfiguo for 
Sept. 27th. 


BOOKS, ETO., RECEIVED. 


Allen, Groj UL, AM) Co, Limited, 44 and 45, Rathbonc place, 
London,W, 

Historic^ Miniatures By August Strindberg. Translated by 
Claud Field, M,A. Trlco 5r.net 
BailliErf, Tikpall, and Cox, London. 

Map Scheme of the Sensory Distribution of tbo Tllth Ner\o 


Bale (Jonh!), Sons, is d Daniklpson, Limited, London. 


nfcrrfcn. W, and Sons, Limitfd, Cambridge. 

A History of University Reform from 1800 ad to tho Present 
Timo with Suggestions towards a Completo Scheme for tho 
University of Cambridge. By A. I. Tillyard. M.A , St Johns 
College, Cambridge Prlco 10 j. net (postage 5d ). 

KntrtoR, Henrv, Loudon Ste-thouse, Alexander, Glasgow. 

The Principles and Practice of Gynecology ror Students and 
PraClItlOlicr. By D O. UudloJ, A SI M.D , K* J>n:.Mint ot 
(lie American Gynecotoekol Socictj. Proteinor of (lyncclM)'. 
Northwestern tlnlrerslty HetUral Sthool. tilth revised 
'edition. Price 25s. net. 

IIkthtten akd Co , Limited, London. 

Minds in Distress. A Psychological Study of tho Masculine and 
, Fonilldn? Mhidin KctTih and In D»onler B> A. E Briber, 
B A , U Sc , M D , F R B Edlu. Price 2a. 6 d nu 

Nation At. Leahuk run PinstCAi. Education and Improvement, 
4, Tavistock square, London, W C ^ # , , 

School Clinks at Homo and Abr J 


Price 2a. id. net. 


Oxford University Press (QtmpfmKr Milford), London (Amen 
Corner), New York, Toronto, Melbourne, and Bombay 
Portraits of Dr. William Harvey. Published for tho Historical 
Section of the Roy al Society of Medicine. Price 21ff. net, 

Redman, Limited, 129, Shaftesbury avenuo, London, W.C. 

Therapeutics of the Gastrointestinal Tract. By Dr. Carl Wcgefc. 

. . - { 


Part 11 Price 25 a net. 

Scientific Prfss, Limited, The, London, 

Treatment after Operations By Mary Wiles, Trained at the 
Evelina Hospital for Sick Children and at the University Collego 
Hospital Price Is. net. 

SrRrsom, Julius, Berlin. 

Syr’ c -’ ~t—i- v--*» <•»»— - * *— » 

v . ..< ■ ’ y 

I . 

UJCIOKP TIPOORAFICO RDlTRicr ToRlNEsE (GUI Dltta Pomba), Turin, 
Milan, Naples Palermo. Jtomo 

Prof, Guido TlzzonJ. La Pellagra atudlata ncllo sue Cauae* 
Price L 6. 

Untytpsvty ruvw Manchester. Sberratt and ntianxs, 33, Soho- 
squaro. London, W. 

Modern Problems In Psychiatry. By Ernesto Lugvro. Professor 
Extraordinary ot Neuropathology and Psychiatry in the Unlvcre 
ait\ of Modena. Tranahten by David Orr, M.D , and R G. Rows, 
M 1) Wl'h a rnroword bv Sir T. S. Clouaton, M D , LL.D. 
Second edl’lon. Trlco 7s. Cd net. 

UNWItt.T Fianrti, London and Lelpslc. 

Lord Lister. His Life and B ork By G. T Wrench, M I) Loud . 

Author of “Tho Mastery of Life ’ Prlco IBs net. 

WnmiiT, JoitN. AND Sons, I imitkd. Bristol. Simpkin, Marnilaxx, 
jjAsimoN, Lent, and Go., Limited, London. Si, Jonn Avibulanof 
Association, I/mrton 

pye’e Elementary Bsndigfng and Surgical Dressing. For the Uso 
i»t Drexsera and Nurse* RcvIved and pvrtK- ""rilten by 
W II Clijlon Orecite. n A . M 11 . J <3 Cniitnb. FH C 3 Etic . 
assisted by V Zachary Cope. B A , M.D , M S JUmd , i R C.a 
Eng Thirteenth edition Prlco Is 

W’ntOUT. John. awd SON9. Limited, Bristol SSipkin, Marshall, 
Hamilton, Kent, and Co . Lutirtn, London. TnE Hacmiixan 
Company of Canada, Limited, Toronto. 

Synopsis of Ml Iwlfery. By Aleck W Bourne, B A , MB,B O. 
Canib . V It U S Rug , Obstetric Registrar aiul Tutor, St. Mary a 
Hospital, London. PritoSs net. 

Year Hook POBLiBiirR'}. Tin, 327, S La Gallo street, Chicago 

Tho Tmctlcat Medicine Si rirs ^ Comprising len ^ 


Umilius C. Dudley. AM ,MP. 
erles 1913 Prlco 81 35. {Prlco 


^jrpontimenis. 

stfulnppUcanh Jor vacancies. Seer claries ofPubUc 

Editor nnlivtr than 0 y clock on He of each 

week, such information for gratuitous publication 

rv km{mr x V lt.HSCS.LKOP Loud , has been appointed Third 
B ^‘shtant M*N»ca| Officer at the Comity Ab> l«m r Di.rvhPstor 

, v,w,,\ m n ch B IJ Un i P R S II • has been appointed to 

SS Sl.itm In tl„ ir„li.n. t S nl ... 

Ooor.E. n t\ , I, It 0 P. Lon,l ,MHOS_, bos twen .ppnlnttil HctMcnt 

. . I 


>access 


LSiS'SSa irffi {Tubervhlo.1.) Mr .ho County 

orouyh of South Sh.elil. L r r.S.Otii E , In, l«tt- 
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Parker George, M.D. Cantab,, has been appointed Sole Lecturer in 
Forensic Medi ' ' ~. 1 ' 'ty ot Bristol. 

Ritchie, James, " ljo newly created 

Professorship . Edinburgh. 

Salisbury. W„ II.11.. i! S. Lend., has been appointed Ilouso Surgeon 
at the Bristol Hovel Infirmary. 

•SSODOBASS, J. E„ M.B., Cb.B.Edin.. has been appointed Certifying 
■ Surgeon under the Factory and Workshop Acts for the liaphoe 
Dls'riet of.the county of Donegal 1 . 

Spencer, Gordon Winstanlky, U B„ B.C. Cantab., L.H.G.P. Lond., 
M.R.C.S.. has been appointed House 'Physician at the Bristol 
Royal Infirmary. 

StaTHam, Reginald Samuel Siierrard, M.D., Ch.B. Bristol, has 
been appointed Registrar to Special Departments at the Bristol 
Royal Infirmary. 

Stratok, Aethur A., 3t.B„ B.S.Lond.,.has boon appointed Ciinicai 
Assistant to the Chelsea Hospital for Women. 

Wade, E. W., M.B., B.S. Lond., has been appointed House Physician, 
at the Bristol Royal Infirmary, 



For further information regarding each vacatur/ reference should be 
made to the advertisement [see Index). 


Ara Satnts’ Hospital for Out-Patients, Buxton-street, E.—Vacancy 
on Honorary Staff. 

Barnsley, Beckett Hospital and Dispensary.— Senior and Junior 
Houso Surgeons, unmarried. Salaries £120 and £100 per annum, 
with apartments, hoard, and laundry. 

Barnstaple Union. —Medical Gentleman to undertake caro’of Sick 
Poor of Parish of Ilfracombe. Salary £103 per annum: 

Barrow-in-Furness. North Lonsdale Hospital.— Junior House 
Surgeon, unmarried. Salary £100 per annumt with board, resi¬ 
dence, and 

Batii Royal ■ ■ Physician and Houso Sur¬ 
geon. Sal ward, residence, and'lnundry. 

Bethnal Green Infirmary and Worm house, Cambridge Heath, fa. 
—Assistant Medical Officer. Salary at rate of £100 per annum, 
with apartments, board and washing. 

Birmingham, Queen's Hospital.— Radiographer. Salary £100 per 
annum. 

Blackburn County Borough Education Committee.— Medical 
Inspectoraiid Assistant to the iledical Ofiicerof Health. Salary 
£250 per annum. 

Bloemton-iein, Union of South Africa.— Bacteriological Assistant. 
Salary £220 per ami um. 

Bollvguroke Hospital, Wandsworth Common, S.W.—Two Houso 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. 

Bradford Children's Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford Union, Eastby Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £130 per annum, with rations, apart¬ 
ments. and laundry. 

Brighton, Royal Sussex County Hospital.— Assistant House 
Surgeons unmarried. Salary £80 per annum each, with aparB 
mente, board, and laundry. 

Brighton Throat and Ear Hospital, Clmrch-streot, Qucen's-rosd.— 
Non-resident House Surgeon for Bix months. Salary-at rate oi £100 
perannum, 

Bristol General Hospital.— First Houso Physician, Second- House 
Physician, and' Casualty Houso Surgeon, for six months. Salary 
£S0 per annum, with board, residonco, So. 

Bristol Royal Hospital for Sick Children and Women.— 
Houso Physician. Salary £80 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary.— Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundiy. 

Bury Infirmary.— Junior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Chelsea Hospital for Women, Fuiham-road, S.W.—Pathologist 
Salary £10 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 perannum, with board, lodging, and washing 

Citt of London Hospital fob Diseases of the Chest, Victoria 
Park, E.—Surgeon. 

Colchester, Essex County Hospital.— House Surgeon, Salary' £100 
per annum, -with hoard; 

Downpatrick, Down Dist. : ■ ■ ■ ■ . -Junior Assistant 

Medical Officer, unmarr nnum, with apart¬ 

ments, board, washing, attendance, Ac. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £65 per annum, with bo -rrt and washing. 

Eastern Dispensary, Lem-n-street. E.— Resident Medical Officer. 
Salary £120 per annum, with residence and attendance. 

General Past Office, Headquarters Medical Department._ 

Assistant on Headquarters Ali-dieal Staff. Salary £203 per annum 

Glasgow- Disiriot Mental Hospital, Gartloeh—Junior Medical 
Officer. Salary £150 per annum, with board, lodging, and laundry 

Govan District Asylum; Crookston, near-Paisley.—Second Assistant 
Medical Officer, unmarried, 

Gre'T Northern Central Hospital. Hollowny-road, London, N.— 
Rod 'ent Medical Officer. Salary £120 per annum, with board, 
residence, and laundry. 

Great Yarmouth Hospital.—H ouse Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Halifax Royal Infirmary.— Third- House Surgeon, unmarried. 
Salary £30 perannum, with residence, board, and washing, 


Hamlet of Mile End Oi.it TOWN. — Junior Assistant Medical Officer. 

Salary £120 per annum, with hoard, lodging, and washing. • 
Hampstead General and North-West London - Hospital.— 
Ophthalmic Surgeon to Out-patients. Also Medical Officer in 
, Charge of X Hay Department. Salary 25 guineas per annum. 
Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 
Hereford County and City 'Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £200 per annum and all found. 
Hospital for Epilepsy And Paralysis and other Diseases or 
the-Ne'”-'""-- tr- 1 ,i- Valo, W.—Resident Medical Officer 

for six ■ ■ of £50 per annum, with board, 

lodging, 

Hospital tor Sick Children, Great Ormond-street, LondoD; W.C.— 
Assistant Casualty’ Medical Officer, unmarried, for six months. 
Salary £30, with hoard, residence, &c. Also Medical Registrar. 

- Salary £200 per annum. , , 

Hull Royal Infirmary.—Houso Physician, unmarried. Salary 
£100-per annum, with hoard and apartments. Also Casualty 
House Surgeon for six months. Salary at rata of £80 per annum, 
with board and lodging. 

Kensington Dispensart and Children's Hospital.— Resident 
Modical Officer,-unmarried. Salary £100 per annum, with board, 
•' ' La. 

■■ .■ Hospital, South Africa.—Bacteriologist and 

£600 per annum and board. 

‘King Edward Memorial Hospital, Ealing,,W-—Resident Medical 
Officer for six months. Salary at rate of £80 per annum, with 
hoard, residence, ami laundry. 

Leeds General Infirmary.— House Surgeon for'six months. No 
salary, but board, residence, and laundry provided. Also Resident 
Obstetric Officer for six months. Salary £50 per annum, with board, 
residence, and laundry. Also Resident Medical Officer for tbrec or 
six months at Ida anil Robert Artliington Hospitals. Salary £50 
jieranimm, with board, residence, and laundry. 

Lr.EDS-PUDl.io Dispensary. —Junior Resident Medical Officer, Salary' 
£100 perannum, with hoard, residence, and laundry. 

Leicester Borough Mental Hospital, Humberstonc.—Second 
Assistant Medibal Officer nnd Pathologist, unmarried. Salary £240 
per annum. 

Leicester Royal Infirmary. —Surgical Dresser. Salary £1010a. for 
bix months, with bond, lodging, and washing. 

Lewes Victoria Hospital.— Resident Medical Officer. Salary £120 
per annum, with apartments, board,' 

Leyton, Walthamstow, and Wanstei , ■ ■' • > 

Hospital.— Resident Houso Surgeo 
annum, with rooms, 1 

Liverpool, Parkiiill ■■■ I “ il Superin¬ 
tendent, unmat ried. ■ : . . wltli board, 

residence, and washing, 

London County Asylum, Hanwoll, W-—Junior Assistant Medical 
Officer, unmarried. Salary £170 por annum, with boatd, apart¬ 
ment s, and washing. 

London Fever Hospital, Liverpool-read,. Islington, N,—Resident 
Medical Officer. Salary £'-50 per annum, with board and residence. 
London Lock Hospital.— Assistant Houso Surgeon. Salary £80 per 
annum, with board, lodging, and washing. Also House Surgeon to 
Female Hospital, Harrow-road, W. Salary £100 per annum, vfith 
board, residence, andwashing. , 

London Missionary Socif.ty, 16, Now Bridge-street, E.C.—Fomaia 
Medical Missionaries for Central China and South India. 
Macclesfield Gfnl'Ral Infiumahy. —Senior Houso Surgeon »nu 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and residence. 

Manchester, City of.—Two Assistant Tuberculosis Officers, BalMy 
£300 perannum. 

Man cites ter Schools for Mothers.— Medical Officer. Salary £250 
per annum. 

Metropolitan Hospital. Klngsllmd-roart, N.E.— Houso Physician 
and Houso Surgeon. Salary at rate of £60 per annum, with board 
and washing. Also Assistant House Physician and Assistant House 
Surgeon. Salary at rate of £40 per annum, with board' nnd^waafi- 
ing. Ail for six mon'lis. Also p *• ■'•■■■- ” - . . '"■T 

at rate of £120 per annum. Alsi 1 
National Dental Hospital' and ■ . 1 ■ ■ 1 1 

W.—Honorary Radiologist. 

Newcastle-upon-Tenf Education. Committee. —Second Whole-time 
Assistant. Medical Officer. Salary £250 per annum. 
Newcastle-upon-Tyne, Hospital foe Sick Children.— Senior 
Medical Officer and Junior Medical Officer for six months; Salary 
£100 and £80 per annum respectively, with board,,lodging, *1“ 
laundry, 

Newcastle upon-Tyne, Royal Victoria Infirmary.—R ofractlco 
Clerk. Salary£50perannum. 

Nhwcastle-upon-Tyne, University of Durham College 
Medicine. —Lecturer in Diseases-of'the Throat, Nose, and'Bar, 
Diseases of the Skin, and Diseases of Children. . 

Northampton County Asylum. Berry Wood, NortUomptoin-—Jtinier 
Assistant Medical Officer. Salary £200 per annum,.with boaro, 
lodging, nnd washing. 

NottinGham-General HUSpital.— Assistant Houso Physician. Salary 
£100 per annum, with hoard, residence, and laundry. 

Oldham Royal Infirmary.—S econd Houso Surgeon nnd Third Bouse 
Surgeon for six months. Sdary at rate of £100 and £5U P“ 
annum respectively, with residence, board, and laundry. 

Orkney, IIousay and Egilshay Parish!— Resident Medical Offices- 
Salary £71 per annum. „ . 

Oxford County Asylum, Llttlcmnro, near Oxford;—Assistant Mocno“ 
Officer. Salary £150 per annum, with apartments, board, au 
washing. 

Oxford ISyk Hospital, Walton-strcet.—House Surgeon, Salary Li 
perannum. with rooms, board, and laundry. TI „„ 

Paddington Green Children's Hospital, London, 

Physician mM Hbuse Surgeon for six months. Salary at rate 
£52‘Jbs. per annum in each case, with board'and residence.' ^ 
Paddington Infirmary.—S econd .Assistant to Infirmary and'iucn 
Officer of Wm-khnusc. Sa'ary'nt rate of £100 per annum,, ' 
board, lodging, and washing. 
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Vina Hospital ron Oimjsmitc, IWher Green, Loudon, g.R — 
Assistant Medical Ofllccr. Salary £150 pci annum, with board, 
lodging, «nrt washing. f * - • -; 

1 ‘LY.ynuru* South Dkvos A*rp Hast Cor?, vc-a.lt. Ho<?prrAL>-HouBfi 
Fhvelchm' for six months. Salary £75 pur annum, with board, 
residence, and washing. * 

IMttAti llosmuz. ion Acgvdfnts, poplar, K —Assistant House Sur¬ 
geon for sis months. Salary at rate f f £S0 per annum, w Ith board 
and residence. m y ► j • -^ ? 

■ r six months. 


i Ah 7«r six months. 
<^VE *’■ V ■ -»■ t 


N.—Honorary 
* Physician and 
Junior House 
louse Surgeon, 
d, mid laundry. 


3ior*i» I’hK jiv.nliAt, wiaj » iuii-miti, n.U,—AlaiO'Sml lemalc 
House Physicians and Homo Surgeons for «lx months, hoard, 
lodging, Atut washing provide,! Also Fcroato Junior Obstetric 
Assistant for six months. Board, lodging, and washing provided. 
Also Fcmnlo Medical Registrar. i 

St.Git.es, Camhervv nix, Isvirmativ, Brunanlck-wmaro, Camber well 
—Junior Assistant Medical Officer. Salary £JZ0 per annum, with 
npartmenls, board, and washing 

6f, M*ltY> HOSPITAL fob Wo ME* yxn CnitDRElf, Plahtovy, E.— 
Junior Resident Medical Officer for set eu months. Salary at rate 
of £70 per annum, wit h residence, l><urd and laundry. 

f “ * • ten dish 

' ■ ■ Medical 

. attend¬ 

ance, Ac. 

SCAniJOBiiuon JI writ a 7. ami> Dwfn^arv.—S enior House Burgeon 
and Junior House Surgeon. ftataiy £100 and £20 per annum 
reflectively, with board, rrsHmre, kc > 

StttFFtKLn Union Hospital, Plrvate-Resident Assistant Medical 
Ofhccr, unmarried. Salary £110 per annum* with apartments, 
rations, Ac. 

■ ■ at rate of 

" «■ - . Salary 

■ - Medical 

t , . ftmentB, 

Tp\ ■. < ■■ * . or,—Medical Ofllccr of Health. 

Via . AY San iTOBIUV HOSPITAL FOB 

TUP. Dras*** - t - * *— *i" , i** 1 * »*-*»r.«- . y,..— . . 

annum, . 1 ■ * . 


■ • '■ * i* ■ ■ 1 ■* INFIUMABY—Resident House 

■ . . ‘ ■■*■'.. per annum, with Uard and 

lodging. 

Wjrxj^n>v Vnin'f DisTniqr Council Isolation Hospital. Nonsden. 
—Assists *':■"*« 1 * ' ‘ ■ ' * ‘ ry £150 per 

annum, ’« 1 ■ ■•.>»■« ■■■ 

..■ 1 .led. Salary 

£1,0 per ■■ 


$n%, UliriTwgcs, anfo gedjrs. 


BIRTHS. 

At Bockcliffe. Mns3oorle, India, to Major Harold Boulton, 
and Mrs. Boulton {nC/i Maud M&ry Garton), a daughter. 
HtOotrr.—On Sept. 3Cth, at Bt. Elmo, Clarendon-road, Soutlxsea, 
Hants, to the wife of O. A. Scott EUout, M.B., F.II.C.S., a, ton. 


' MARRIAGES. 

Bksotbtt—Tavlob —On Oct, 3rd, at St. Clement's Church. Stc. 
MadeTalno, Trinidad, Richard Charles Bennett, Ji R , O.M.. to 
Bose JFlorenco, elder daughter ‘of Mr. and Mrs. Q. >y. Taj lor, 
“ CUXtom Hie,” The Polygon, Southampton. 


DEATHS. 

•I’airiunk.—O n Oct. 3rd, suddenly, at Felixstowe, Caverehara, Oxon., 
Fredetlck Itojaton jCalrUink, M.D., FS A., aaed 72years. 

Iuorp.—O n Oct. 3rd, at Henley rood- Ipswich, from pneumonia, 
Henry Jnlm Thorp, M.D„ aged 31 years. 

^''alklh —On Sept. 20tlJ, as the result of an accident, Henry George 
Walker, M.U, _ 

-X.B.—A fee of 5s. {t churoed Jo f I A* fnxerf/on of Notices of Births, 
Marriages, and Deaths. 


Hoffs,- Sjiort Comments, iinir ^jtsfofrs 
1 fa' CoiTcsponknfs, 

I HEALTH AND HOSPITALS IN GAMBIA. 

A> nEFont- by Mr.w. T. Campbell, Colonial Secretary of Chimbla, on 
the Blue book of tho colony for 1912 has been Issued as a Parlla* 
tnentary paper, ft gives tbo population of the colony as 7700 and or 
the protectorate as 149,463. Tbo number ol Europeans, including 
females, residing In tbo colony and protectorate during tboyear was 
, 393. Of these, 17 wero invalided and 3 died. The general health was 
satisfactory and tho year was fortunately free from yellow lover, of 
wb}ch there had been an outbreak In 1911, There were 1914 vaccina¬ 
tions per formed In Bathurst and £67 In th? protectorate. Arrange- 
inenla have !»eou made for a medical officer to travel through the 
prol ectoraio ami Cany out vacclnations, and it Is hoped that this -will 
give more satisfactory results. Tbo campaign against mcwqultoe^ 
has been vigorously carried out,and has resulted in greatly diminish, 
log their number. After tho last case of j allow fever,1a November, 
1911, tho fumigation of all Government quarters, cellars, pnd many 
private buildings was undertaken. Tho stegomjda species of 
mosquito has almost disappeared. Among the mosquitoes found In 
different parts of Bathurst at tho cud of tbo year only two were 
stegomjia; the remainder were mainly culev. The clearing of about 
40 acres of mangrove on tho western side of the town has greatly 
diminished tho number of mosquitoes In that quarter. The climate 
of tho Gambia Is pleasant during the dry season, which lasts from 
November to Slay. For tho remaining months the conditions lire 
similar to those experienced elsewhere on the West Coast of Africa. 
The dsmp and enervating weather U very oppresstvo and more 
generally felt, after the several rainless months, than is tho case elsa- 
wherc. Tho highest shade tern pc rat uro recorded In Bathurst In 1912 
was 10^ F. and the low cat 58°. Tho rainfall was 35 99 Inches. 

Tbo hospital at ^athurst has accommodation for 4 first class, ll 
second-class, and 10 third class mole patients and 15 femato patients, 
Including two cots for children. There aro also fonr rooms for 
( Isolation cases. The wards for male3 aud tcnnles are In separate 
bjiIMhigs Anew hospital at MucCarthy Island was opened In 1911, 
and h In charge of a European medfeal officer, Jf contains a ward lot • 
Europeans find three wards for natlvo patients. There is also a 
contagious diseases hospital, situated about two miles from Bathurst, 
Four mild lascs of small-j>ox, all of which recovered, wero treated In 
this building during the year. The tola! number of patients treated 
In tho Bathurst Hospital was 529, of whom 33 died, and in tho out* 
patients’ department 7E95 At the MocCartby Island Hospital 60 
_ iu patients and 1356 out-patients wero treated. 

r A DELETION FROM THE MEDICAL DIRECTORS'. * 
Tothe Edffor o/ The Lancet. 

Sib,—I asked the authors of this useful book if they intended to 
Indicate a practitioner was “on the pAhel," arid they Inform rue they 
do not mean to show the distinction. Tho Directory will bo wort leas 
to me, and I have told them to delete my name. I do not intend that 
the publie shall wonder whether I Ain a “panel doctor" Tlds matter 
is of immense Importance to tho profession and tho public generally- 
I am, Sir,yours faithfully, 

James Brassky Bsierley, M.D. Ifdm- 

Mfpichestcr, Oct. 6th, 1913. 

TUBERCULOSIS AND THE CINEMATOGRAPH, 

To the Editor of Tim Lancet. 

Sin,—Con any of your rcadere tell mo where cinematograph films 
suitable to illustrate a popular lccturo on consumption can bo obtained t 
l men, Sir, yours faithfully, 

Ear! Shilton, Hinckley, Oct. 6th, 1913. PimJF Gell Garbett. 

“WORM NODULES” IN AUSTRALIAN BEEF. 

Tat: Australian Institute of Tropical Medicine, established In 1903 
and enlarged ip 1912, has already dono goi d work. Tho annual 
report for 1911, now before us, is written by the director, 

Dr. Anton Brelnl. In collaboration, with Ms two colleagues, Mr. 
Frank II, Taylor, F.E.6» and Dr. T. Harvey Johnston, D So. 
The instltpte, situated at, Townsville In North Queensland, now 
receives an annual subsidy of £4000 from tbo Federal Govern¬ 
ment of Australia, and judging from the report now before u* 
has already more ttmu justified Us existence. One of the chief 
investigations carried out w-as that directed towards the solution 
of the problems connected with the occurrcnce of “ worm nodules 
(onchocerciasis) caused by Ouehocera gilwonl In Australian beef, an 
Important subject to which "e directed the attention of our readers 
fa Tuc LaNcerr of Feb. 4th, 1911. Although the researches under, 
taken by the expects of the Australian Institute have not succeeded 
nsyetln demonstrating the complete Hfe-htstory or tho parasite. It 
may nevertheless be said that these Investigations hare cleared up 
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a nnmber of doubtful points; tlioy have, for instance, definitely 
excluded mosquitoes, stomoxys calcitrnns, and leeches ns being 
intermediary hosts. Unfortunately, the wet season of 1911 was light 
and therefore unfavourable to the inquiry, experience having shown 
that the best opportunities for such a research are furnished by a 
heavy wet season in which a rich insect fauna is present. 


THE INDIA!* CIVIL SURGEON OP THE PAST. 

A descbiptiox in the Indian Planter's Gazelle of the civil surgeon of 
the dim past shows the progress made in Indio in the matter of 
medical attendance:— 

You would hardly guess from his appearance and ways that ho 
' ■ -was ft surgeon and a medical man. He certainly does not smell 
of lavender or peppermint, or display fine or curious linen, or 
tread softly like a cat. Contrariwise he smells of tobacco, and 
■wears flannel underclothing. His step is heavy. He is a gross, 
big, cow-buffalo sort of man, with a tangled growth of beard. His 
ranting voice and loud familiar manner amount to an outrage. 
He laughs like ft camel, with deep bubbling noises. Thick 
corduroy breeches and gaiters swaddlo his shapolcss legs, and ho 
rides a coarse-bred Waier mare. I pray the.gods that he may 
never be required to operate upon my eyes, or intestines, or any 
other dolicate organ. 

THE IDEAL BREAKFAST. 

To the Editor of The Lancet. 

Snt ,—A propos of your recent annotation on “meals” may I suggest 
that— 

“ Un ceuf is as good as a feast" 
sums up the true philosophy of breakfast diets. 

• I am, Sir, yours faithfully, 

Oct. 8th, 1913. IV. B. A. 

MEDICAL AFFAIRS IN FIJI. 

The report on the Blue-book of this colony for tho year 1912 estimates 
the total population at 149.179, made up of 4131 Europeans, 2512 
half-castes, 43,614 Indians, 2769 Polynesians, 1965 Rotumaus, 87,833 
Fijians, 397 Chinese, and 958 others. Tho totnl rainfall recorded at 
. Suva during tho year was 115 - 403 inches. The highest temperaturo 
in the shade was 92-0° F. on March 18th, and tho lowest 60‘0 J on 
August 25th. The Colonial Hospital at Suva, the principal medical 
institution, is under tho chargo of a resident medical officer, assisted 
by a junior medical officer, a matron, two staff nurses, one graduato 
nurse, and six pupil nurses, the w hole being supervised by the chief 
medical officer. Admissions during 1912 numbered 1728, of whom 211 
were Europeans. There is a branch hospital at Levuka under the 
charge of the district medical'-officer, assisted by a matron. This 
institution provides for tho treatment of Europeans as well ns natives. 
There are eight provincial hospitals for the treatment of native 
Fijians. These are supervised by Government medical officers. The 
number of admissions to tlieso provincial hospitals during 1912 was 
3917. There Is a leper asylum on tho island oi JIakogal, under the 
charge of a medical superintendent, assisted by two European nursing 
sisters and two native medical .practitioners. On Dec. 31st, 1912, 
there were 154 lepers in the asylum. The work of eolleetion and 
transportation of lepers formerly residing in all parts of tho colony 
Anow nearing completion. 

Af.D. (Accrington).— Yes. 


Communications not noticed In our present issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, Oot. 8th, 1913. 


Tho following journals, magazines, &c., have been received 

Dominion Medical Monthly, Hommopathic Recorder, Quarterly 
Journal of Medicine, Indian Medical Record, Edinburgh Medical 
Journal, Archives of Pediatrics, Middlesex Hospital Journal, Child, 
St. Bartholomew's Hospital Gazette, British Journal of Dmtal 
Science, Annalos de l'lnstitufc Pasteur, Annales dc Gynecologic, South 
African Medical Journal, American Journal of Orthop.cdic Surgery. 
Pediatrics, Therapeutic Gazette, American Journal of Medical 
Sciences, Medical Review, Quarterly Journal of Experimental 
Physiology, Rcvista do Chirurgie, Revista de la Sociodad iledlea, &e. 


teial for % miring 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-Btreet, W. 


Ho,yi>ay. 

SPECIAL MEETING OF FELLOWS, at 5.30 p.m. 

Dcmomtraiion by Dr. Hideyo Noguchi of tho Rockefeller Institute. 

(1) Pure Cultures of Various Spirocbreke (Treponema pallidum, 
T. pertenue, T. inicrodentium, T. macrodentiura, T, muco* 
Bum, T. calUgyrum, T. rofringens). 

(2) Transmission of Syphilis to Animals by means of Vm 
Cultures of Treponema pallidum. 

(3) Demonstration of Treponema pallidum in tho Brain of 
General Paralytics.’ 

(4) Transmission of Treponema pallidum from tho Brain of 
General Paralytics to tho Rabbit, 

(5) Production of Symptoms and Lesions resembling General 
Paralysis in tho Rabbit by means of an Intracerebral or 
Subdural Inoculation ivith Treponema pallidum. 

(6) Cultural Studies of tho Virus of Rabies. 

Illustrated by Lantern Slides. 

Tuesday. 

Section or Surokry (Hon. Secretaries—J. Murray, Raymond 
Johnson) : at 5.30 p.m. 

Mr. Charles A. Pannetfc*. Tho Selection of tho Incision In 
Conllotomy. 

Mr. Frank Kidd: Pycloradiography. 

Short Historical Survo.v and Description of the Method. 
Applications in Practice. Examples will ho shown to Illustrate 
the Diagnosis of’Congenital Abnormalities of the Kidney and 
Urctor, Dilatation ot tho Kidney, Stono in the Kidney,' 
Abdominal and Renal Neoplasms, &c. Skiagrams exhibited by 
Mr. Gilbert Scott. Experimental Studies to show the Effected 
tho Kirlnoy of tho Injection of Colloid Silver into the Reml 
Pelvis. Pathological Reports by Dr, H. M. Turnbull, Experi¬ 
mental Work by Mr. E. C. Lindsay. 


MEDICAL SOCIETY OF LONDON, 11, Chandoa-strcet, CavcmUA- 
square, W. 

Monday.— S p.m., General Mooring. 8 30 p.m., Tho President (Sir 
David Ferricr, M.D )Introductory Address Papcr:—W» 
Buzzard: Varieties of Facial Spiam and their Treatment. 


Date. 

Bar m**t8 
n*Uqc*d to 
So* P*v**l 
and 32° F. 

Dir-»e- 

tir»a 

of 

Wind 

Rain¬ 

fall 

Solar 

Radio 

In 

Yaeno 

Maxi¬ 

mum 

T<*mp 

Shade 

Min 

Temp 

Wet 

Bulb 


ilemarha. 

Oct. 

2 

29 85 

N.E 


94 

67 

57 

59 

61 


♦» 

3 

29 93 

S. 


107 

66 

55 

56 

56 

Fine 


4 

29-82 

S. 


75 

65 

54 

55 

55 



5 

29-63 

S W. 

0-19 

87 

59 

52 

53 

55 



6 

29-63 

N.E. 

0 02 

105 

GS 

50 

51 

52 



7 

29-54 

E. 

or-7 

79 

61 

52 

56 

56 


♦» 

8 

29-37 

S.W 

0-50 

90 

60 

54 

55 

65 

Cloudy 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 
ROYAL COLLEGE OF SURGEONS Or ENGLAND, Lincoln's I® 
FicIrtB, IV C. 

Friday.—5 p.m.. Prof. Keith: Specimens illustrating thoJ^^P 50 
Athonriroplnsin, Osteogenesis Impcifccta, and AlUedConditio* 
(Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, & 
Obeniea-strcet, W.C. 1 

Monday. —4 P.M., Dr. G. — ' T.'"kin) 

LectureDr. R. E. ! 'ifJSp'intsin . 

Treatment of Acute (' ' ■ Other Ncr 

Disorders. 

TUKSIUV.-4 p.m., Dr. H. Campbell, Clinique (Medical), b.ltre 
Lecture Dr. C. Locliyor : Frolapso. , , 

Wedn wltAV.— 4 p.m., Sir. E. C. Hughes: Clinique (onrfij 
5.15 p.m.. Lecture;—Dr, S. E. Doro: Alopecia an 
Treatment. - ' 

Thuhsdai.—4 p.m.,M r. A. H. Tubby: Cllniquo (Surgical). 

Lecture:—Dr. E. A. Cockayne: Jaundice. 

FbidaY. — 4 p.m ., Mr. R. R. James Clinique (Eye). jJ 
Lecture:—Dr. II. O. Miller: Clinical Psychology-* 
Mothods and Technique of Psycho Therapy. , 

POST-GRADUATE COLLEGE, West London Hospital, Hammers® ■ 
road, W. Sf ' 

Monday.— 10 a.m.. Dr. Simson: Diseases of Women. 10 "S 

Met. r - itioii of Cases in Wards. j 

Dr. lemonatrattoii. 2P-4* „ y, 

Sur; ■ ' r. Armour: Operations 

Mr. Duun . Diseases of the Eyo. 5 P.M., Lecture: - 

Aneurysm. > , . , nncratk®.’- 

Tuendai.—10 A.M., Dr. Robinson : Gynecological Wank 
10.30 a.m., Surgical Registrar: Demunstration of Case p £., 
7-- . -• Praotwras, 

. . ■ ' ," 

j : . .Owen: Aneurysm- 


Thprsday. 

Section of Dermatology (Hon. Secretaries—J. M. H. mbc u&u 
S. E. Doro): at 5 p.m. 

Dr. HaUlin Davis: Demonstration of Coloured lantern Shift 
of Skin Diseases made by tho Paget Prize Process. 

Dr. Knowslcy Sibley: Case of Nrcvus Linearis JRlateralis, 

Dr. J. M. H. MacLeod: Case for Diagnosis. 

Arid other Cases. 

Friday. 

Section of Otology (Hon. Secretaries— G. J. JenUm, G» N. 
Biggs): at 5 P.M. 

Mr. W. M. Mollison: Case of Fracture of tho Skull with Injary 
to tho Cranial Nerves. . ... .. 

Mr. Sydney Scott: Caa ' T * " wth 

Rapid Recovery aitci . ■ ' 

And 

Section of ELECTRO^TirKRAPrimcs (Hon. Secretarles-Cecil 
R. C, Lyster, S. Gilbert Scott) i at 8.30 p.m. 

Clinical Evening : 

Members arc invited to bring Specimens, Cases, or rlatCL 
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■WKnvKsiuY.“-Dr. Saunders 1 Disease* of Children. Dr. Davis 
Oiterrttfons of^ the Throat, Nose, and JJar. 11 *.m._ 
° " ' ■ 12 noon, 

8 ■ ■' Heal and 

■ ' ■. Mr. B. 

■ Women. 

Tniiiu-ujAi.— .* * 

12.15 p.' 

2 p.m.. S * ■ ■ 

Opcratloj 
Lecture 1 - ' 

- of tbo Intestines. 

Pniiuy.—10 A.M<, Dr. Robinson: QyturcoIoMcnl Operations. 
10,30 a.m„ lecture Dr. Owens Practical Medicine. 12.15 p.m., 
, Lecturet—Dr, Bernstein j Clinical l*atliology. 2 p.m.. Medical 
and Surgical Clinics. X Rajs. Mr. Biiuvrln: Operations. 
Dr. Davis i Dlwmes of the Throat. Nose, amt Bar. Dr. Fernet! 
Dlseusia of the Skin. S pm., future*:—Mr. T. Gray. Dls- 

« _ ■ Dr.Dvvia: 

* 1 ' Hannan: 

■ Anatomy 

■ X 3 lays. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 

1 ■ ■ nomtnitlons:—10 a.m. Dr. Singer: 

" ■ Surgical. 12 noon, Mr. G. N. Biggs 

* ■ —2.1b p.m., Mr. W. Turner : Surgery, 

o p.A!„ ilr. *>. i. unity.: Oi>erntlon9. 3.15 r.M., Sir Dycc 
IWknorths MedleJnO 4.15 r.M.. Mr It. Lake: E\r nnrl Throat 

3.15 p m.. Special Lecture.—fclr Dyco Duckworth; Endocarditis 
and its Sequels 

r , "™ * *’ ■ m., Dr. G. ITolmc9i 

* * r, B. JUacCormaot 

1 ons 2.15 p.m., Mr 

1 llankins Medicine 

\ Heart Block. 

■ a. H>, Dr. y. Lang- 

1 -11 a.m., Mr. It K. 

Ill or Mr. Choyces 
1 dlclno. 316 pai., 

1 ,. . 1 *Ir. 0. C. Ghoyco t 

_ Surgery. 

TnotWDAr.—Out-paU*-* **-.*—**—• ,n i'< Dr. 6lngers 

Metical. Mr. n. > • Q. N. Biggs s 

Throat, No90, am ■ g or Mr. W. 

Turner: Operallo ■ Demonstra¬ 
tion. 3.15 p.m.. ■ Special 

LccturoMr. C. It “ “ * * » 

Friuat.—O ut patient ■ 

Medical. Mr. Cole • ■ 

Bkln.-2 c.M., M ' • , 

John Itoso Bradforc , * » • 

Snrgery. 

SATUnoar.—Out-patient Demonstrations :10 a.m., Dr. P. Langmead : 
Medical. Mr. C. Ilowntrce: Surgical. 11 x.lX., Mr. It. B. 
Blokcrtoni Bye.-10 A.M., Col. Barry, Radiography. 

HOSPITAL TOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brampton, 6.W. 

Wednesday.— 4.30 P.M., Lecture:—Dr. Inman- Tbo Behaviour of 
the Blood In Ucsponso to Tuberculous Infection. 


of Selected Cases. 


We 

Tiu 

Yiu 


‘leal 

las: 

.bb: 


’RSBS, Dublin, 
piosis of Pregnancy. 
Operations. 

The Phenomena of 
Hants and Minor 


noura of the Ovary. 
Operations. _ 


Tor further particulars of the above Lectures, <te., eee Adveri{seme7it 
,, Pages. _ • ^ _ 

A DIARY OP CONGRESSES. 

We shall publish this diary from time to time that our readers may 
V have under tboir hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to issue tbo Usta of all theso functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announce¬ 
ment. Tho following Congresses, Conferences, and Exhibitions are 
announced s— 

April 2Stb-Nov. 6th (Ghent).—International Exhibition. 

Alay 31st to October (London, Earl's Court).—Imperial Eervioea 
Exhibition. 


Ma>-October p-r* f-» —- 1 i> rj r *-<i-,.«—, 

Juno 21th-0( ' ■ . . :• ■ 

M- ■ • ■ 

Veucomo.j 

June-Oct-ober (Loudon, Crystal Palace).—Anglo-German Exhibition. 
Oct. lst-Nov. 1st (London, Shepherd’s Bush).—National Gaa 
Exhibition 

„ 9th-2Cth (London, Olympia).—Ideal Home Exhibition, 

„ 22nd-25th (Berlin),—lilcicntk International Anti-Tuberculosis 
Conference. 

,, 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
. fourth Universal Cookery and Pood Exhibition. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tnn Lancet should be addressed 
exclusively ‘ 1 To the Editor," and not in any case to any 
gentleman who may be supposed to he connected with the 
Editorial Staff, It is urgently necessary that attention should 
bo given to this notice. _ 

It is especially requested that early intelligence of local ei'ents 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one tide of the paper only , AND WHEN accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND ir POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE DLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing rejicrts or newt paragraphs should be 
marled and addressed “ To the Sub-Editor," 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 

MS.NAGER’8 NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published-in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Tnc Lancet 
O ffices, have been reduced, and are now as follows:— 

Fob the United Kingdom, | To tub Colonies and Abroad. 

One Year .£1 I 0 One Year .£15 0 

Six Mouths ... ... ... 0 12 6 Six Months ... .„ ... 0 H 0 

Throe Months . 0 6 6 | Three Months . 0 7 0 

(The rate for the United Kingdom will apply also^ to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Order* (crossed 
** London County and Westminster Bauk, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
tho weight of any of the copies so supplied. 

Bole Agentb for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Ardath Tobacco Co., Lond.; 
Dr. J. P. Aiken, Camlough; 
Dr. D. E. Anderson, Paris; 
Avondale, Southboume-on Sea; 
Ur. J. W. Arrowsraitli, Bristol; 
Anglo-American Pharmaceutical 
Co., Croydon; Dr. R. W. Allen, 
Lond.; Dr. M. El Aroosy, Cairo ; 
Dr. D. E. Anderson, Bigbgate; 
Messrs. Claudius Ash, Sons, and 
Co., Lond. 

B, —Messrs. 0. Birchall, Liverpool; 
Mr. C. S. Buck, St. Albans; 
Mr, W. T. Bcswiok, Cambridge; 
Messrs. Bruce, Green, and Co., 
Lond.; Dr. Andrew Balfour, 
Lond.; Mr. 1Y. Bentloy, Lan¬ 
caster ; Messrs. A. J, Burckhardt 
and Co., Lond.; Surgeon J. L. 
Barford, Pk.N., Simonstown; 
Birmingham Corporation, Trea¬ 
surer to the; Dr. J. Mitchell 
Bruce, Lond.; Mrs. Cloudesley 
Brereton, Lond.; Mr. R. C. 
Brown, St. Kilda; Dr. J. B. 
Brierlev, Manchester; Dr. A. 
Besredka, Paris; Bath Royal 
United Hospital, Secretary of; 
Mr. Albert Benthall, Lond.; 
Bury Infirmary, Secretary of. 

G.—Messrs. J. and A. Churchill, 
Lond.; Dr. Cunliffe, Manchester; 
Mr. W. A. Crosbec, Malvern; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Messrs. 
Curling, Wyman, and Co., Lond.; 
Messrs. Clarke, Son. and Platt, 
Lond.; Dr. J. Cates, St. Helens; 
Messrs. Coibyn, Stacey, and Co., 
i 7 •'* ~ * T —d.; 

a , 'ns, 

Lond., Clerk to tho; Mr. R W. 
Clarke, Choriton - cum - Hardy; 
Messrs. Carmick and Co., Lond.; 
Mr. H. A. Collins, Croydon. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Daily Mail, Lond., 
Directors of; Dr. Patrick W. 
Diaclc, Loud.; Dr. Downer, 
Matlock; D. J. M. 

E. ~ Dr. A. 31. Elliot, Lond.; Messrs. 
» Elliott, Son, and Boyton/Lond. 

F. —Ford M ' - -**—«•♦«. • 
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Lond.; Dr, Paul Filde 3 , Lond.; 
Messrs. Ferris and Co., Bristol; 
Dr. Ficlden, Wcngen. 

G.—Gartloch Hospital, Gartcosh, 
,r '* * ~ of; 

( ' Hon. 

of 

Bengal in Council, Calcutta; 
Dr. Eric Pearce Gould, Lond.; 
Dr. A. 0. Gcmmell, Brighton; 
General Electric Co., Lond.; 
Dr. Philip Gell Garrett, Earl 
Shilton; Guild of St. Luke, 
Sutton, Hon. Secretary of; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretary of; Mr. J. 
Green, Lond. 

Bu—Mr. C. J. ITcrsey, Lond.; 
Dr. B. Hudson, Davos-Platz; 
Messrs. G. Head and Co., Lond.; 
Sit 1 J. P. Howett, Lond.; H., 
Acton; Mr. P. A. Hocking, Lond.; 
Dr. K. J. Hillicr, Sheffield; 
Dr. W. P. Hcrringham, Lcmd.; 
Dr. J. Hay, Liverpool; Maior 
L. W. Harrison, It.A.M.C., Lond.; 
Dr. 0. F. Harford, Leyton; 


Mr. N. Bishop Harman, Lond.; 
Dr. D. Berry Hart, Edinburgh; 
Messrs. Harrison and Sons, Lond.; 
Holloa ay Sanatorium, Virginia 
Water, Medical Superintendent 
oF; H. L. 

J. —Miss E. M. Johnstone, Virginia 
Water; Messrs. J.P. Jones and 
Co., Paris. 

K. —Messrs. H. S. King and Co., 
Lond.; King Edward Memorial 
Hospital, Lond., Secretary of; 
Messrs. Kutnow and Co., Lond.; 
Prof. A. Keith, Lond. 

L. —London Temperance 3 Ialonnd 

Female Nurses* Co-operation, 
Lond., Secretary of; Messrs. 
Leppcr, Lond.; London Press 
Exchange, Manager of; 3Iessrs. 
Longmans, Green, and Co.,Lond.; 
Mr. H. K. Louis, Lond.; Leeds 
General Infirmary, Secretary of; 
Mr. A. Le Forestier, Lond.; 
7 ~ *- i Y * “rd, Lond., 

; Leeds 

iretary of; 

Dr. U. A. Lyster, Winchester; 
Leicester Royal Infirmarj’, Secre¬ 
tary of. 

Id.—Mr. R. 3Iosso, Berlin; Mr. R. 
Mosse, Cologne; Miss F.. C. 
Macironc, Ncwcasfcle-on*Tyne; 
3Ir. Cortlandt Macranhon, Lond.; 
Miss E. F. MacKinnon, Nairn'; 
3Ir. R. 3Iattbcws, Sbecrness; 
Dr. P. W. MacDonald, Dorches¬ 
ter; Maltino Manufacturing Co., 
Lond.; Dr. Alexander Morison, 
Lond.; Dr. A. Macdonald, Lond.; 
Messrs. C. and E. 3Iorton, Lond.; 
Dr. A. W. Meyer, Quinccy; 
Mr. E. W. Marshall, 3 Fanchestcr; 
Messrs. Mather and Crowther, 
Lond.; Mr. E. 3Icrck, Lond.; 
i Mr. J. 3Iurray, Lond.; 3Iedical 
! Agency, Lond., Secretary of; 

I Messrs. J. 3Iurdoch and Co., 

| Lond.; Manchester Corporation, 
Clerk to the; Dr, M.; Maccles¬ 
field General Infirmary, Secre¬ 
tary of. 

N. —Mr. H. Necdcs, Lond.; North¬ 
ampton County Asylum, Secre¬ 
tary of; Newcastle-upon-Tyne 
Education Committee, Secretary 
of; National Dental Hospital, 
and College, Lond., Dean of; 
Nursing Times, Lond., Editor of; 
North Ormesby Hospital,Middles¬ 
brough, Secretary of; Newcastlo- 
upon-Tyno Hospital for Sick 
Children, Secretary of. 

O. —Mr. Edmund Owen, Loud 1 .; 
Sir William Osier, Bart., Oxford ; 
Mr. W, D. O'Kelly, Dublin; 
Oldham Royal Infirmary, Secre¬ 
tary of; Oxford Eye Hospital, 
Secretary of. 

P. —Mr. P. Paterson, Glasgow; 
Mr. R. H. Parnmore, Boinbridgc; 
Mr. J. E. Purvis, Cambridge; 
Messrs. C. Pool and Co., Loud.; 

--^ -p — iit. . 


Lond. 

R.—Mr. D. Ram, Almora; Royal 
Eye Hospital, Lond., Secretary 
of; Dr. J. A. Rivi&rc, Paris; 

r — a - A aryof; 

* itbsea; 

0 ‘ , New- 

castle-on-Tyne, Secretary of; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Rousay Parish Council, Clerk to 


the; Royal Naval Medical Ser¬ 
vice, Lond., Director-General of; 
Royal Collcgo of Surgeons of 
England, Lond., Secretary of; 
Royal Portsmouth Hospital, 
Secretary of; Royal Halifax In* 
firmaiy, Secretary of; Messrs, 
Rhvs Roberts and Co., Lond. 

S.—Messrs. Swain, Hunnybun, and 
Taylor, Lond.; Messrs. Spottis- 
woode, Dixon, and Hunting, 
Lond.; Mr. J. Saul, Southport; 
Dr. Fred J. Smith, Lond.; 
Colonel Brace Skinner,R.A.M.C., 
Lond.; Dr. Agnes Savill, Lond,; 
Dr. J. Edward Squire, Lond.; 
Dr, Josef Schnierer, Vienna; 
Sheffield, Union, Clerk to the; 
St. Marylebonc General Dis¬ 
pensary, Loud., Secretary of; 
Dr. J. Sinclair, Lond.; Messrs, 
W, B. Saunders Co., Lond. 


T.— Dr. W. Bramley Taylor, Land 
Mr. J. W. Thomson, Wakcfiein 
Dr. John Taihain, Old Oxtead 
Dr. William J. TullOcb, Ncv 
castle-on-Tyne. 

II.—University of Glasgow, fic^: 
trarof. 

W*—West Herts Hospital, Hem< 
Hempstead, Secretary of; Mr: 
Wallace, Lond,; Waterbur 
Chemical Co., Dea Moines 
West Riding County Counci 
Wakefield, Clerk to the; X)i 
G. F. Whyte Dundee; Mr. C. A 
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Letters, eacli with enclosure, are also 
acknowledged from— 


A. —Dr. J. U. Atkinson, Lond.; 

Aberysfcw * " n ~ 

tary of; , . ; 

Messrs. *. : 

Lond.; A. A. M.; A. P. 

B. —Dr. R. P. Beatty, Swindon; 

Dr. G. S. Blandy, St. Albans; 
Mr. C. S. Boukcr, Pontncw'ydd; 
Bolton Infirmary, Secretary of; 
Dr. Buckmaster, Lond.; 31r, E. 
Bougault, Paris ; Messrs. Brack- 
stone and Co., Coin 5 m Bay; 
Dr. S. A. Bonncrjcc, Lond.; 
Messrs. T. B. Browne, Lond.; 
Bank of Bombay, Bombay, Mana¬ 
ger of; Dr. J. 0. Bowlo, Cardiff ; 
Br.’" ~ • " -•» 

Foot " 

Mr. 

mow 

Nottingham. 

C. ~Dr. Curtis, Lond.; Messrs. 

Cutting and Underwood, Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. Crossley and Co., Lond.; 
Mr. G ~ 

31 r. J 
Dr. F 

Cook, *' 1 ‘ 

man, Wcdnesbury. 

D. —3Ir- M. E. Dovaston, Lond.; 
Dr. M. Dockrcll, Lond.; Dr. 

J. W. Du fins, Port Elizabeth; 
Professor Dclepine, Jlanchcstcr; 
Dr. W. T. Dougal, Pittenv oeni; 
Borland Agency. Lond. 

E. —Mr. A. R. Elliott, Now Yoik; 
Dr. C. Enfield, Jefferson, U.S.A. 

F. — Messrs. Flood and Sons, Lond.; 
Mr. 3V. V. Field, Kimberley; 
Fifth Avenue Bank, New' York, 
Manager of. 

G. —Dr. T. H. Gibson, Kirkby 
Stephen; Dr. S. Gill, Formby; 
31 r. H. S. Gettings, Wakefield; 
Mr. H. W. Goodman, Load.; 
Mr, 31. Greer, Corris. 

H. —Mr. A. W. Hayward, Boumo- 

raouth^ Messrs; (j. J. Hewlett and 
Son, Lond.; Hnrrogato Hydro¬ 
pathic 06., Manager of ; 3Ir. 
H. G. Hlroris, Lewes; Huydock 
Iiod ge Ret rcat, Newton - lc - 

Willows, Secrctari' of; Messrs. 
Hastings Bros., Lond. 

J. —3Ir. W. H. Jalland, York; 
Mr, W. Ow r en Jones, Bowdon; 
Mi*. T. Jnbb, Lytham. 

K. —Mr. D. C. Kelly, Carnarvon; 
Mr, C. Kerr, Truro. 

L. —Mr. C. B, Lockw'ood, Lond.; 
Messrs, leach and Son, IVisboch ; 
Leicester Mental Hospital, Secre¬ 
tary of; Mr. Long, Dover; 
Eyon, Lond. 


ML—Dr. H. C. Martin, Caerledn 
Messrs. X Mundy, Gilbert, ant 
Co., Birmingham; Mr. A. L 
3toreton, Lond.; Mr. J. K. May 
Lond.; Dr. 31. Martin, Glasgow 
Dr. P. 3Y. Martin, l'cngam 
Dr. A. W. Mackay, Inverness 
Dr. F. Meyer, Melbourne; 3Iun 
desloy Sanatorium, Socretarj' 
Mr. G. B. Messenger, ShefiicW 
B. Miller, Lond. 

N.—Mr. A. W. Nufcball, Birmicg 
liam; Northampton Conntj 
Borough Iklucation' Committee, 
Secretary of; North Lonsdale 
Hospital, Barrow* - in - Furness, 
Treasurer of; Nurse, Builth 
AYclls. 

P. —Miss C. Bring, Bristol; Mes«r!. 
G. Pulmnn and Sons, Lend; 
3Ir. E. X^ar&on, UlverstoU 
Pearson's Antiseptic Co.,lend, 
Secretary of. 

Q. —Queen’s University of Belfast* 
Bursar of. 

R. —Mr. H. 3r. Riley, Leicester; 
Messrs. Roden and WHMnwn, 
Droitwlch; Mr. H. C. Jloss, 
Lond.; Mr. J. Hampton, Ascot; 
Tho J. D. Riedel Co., tod.; 
Reuter’s Telegram Co.* Loml.; 
Mr. IV. Ramsay, Melbourne; 
Royal Buckinghamshire - Hos¬ 
pital, Ajdesbury, Secretary 01 ; 
Messrs. Heitmoyer and bo» 
Lond.; Rev. B. Rust, to«I; 
Dr. S. Rideal, Lond. 

S. —Mr. G. O. Stamper, Ske S by; 

3Iosgrs. G. Street, and Co., L>od; 
3rcssra. Spiers and Pcmd.Xoiri; 
— ■ —.*^7*. Manager 
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. »■ ■ Smith, 
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tlon, Accountant to tho; Jj r * 
G. I. T. S to wart, Ipswich: 
3Iessra. Snaith and Sons, 
lington. 

T. —Dr. C. C. TwOrt, Lond.; 3 jk^rs- 
Trover and England, Hull; mr. 
T. W. Thomas, Cherphilly* 

V. —Dr. J. Valentine, ii'aj'ixjie, 
Mr. O. Vovcrs, Norton. 

W. —Messrs. Winter, Birmingta® j 
' West Ham and Eastern GentrJ 

Hospital, Lond., Secretary o(, 

Messrs. W. Wood' and Co., aj 
York: W. E. G-.; WarTinf" 
Infirmary, Secretary of i {. 
Woodhonso, Esher; llev.O- «• 
Williams, Itomenham; Ur. 
Watson, Stone. , 
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HEREDITY AND INHERITANCE AS THEY 
CONCERN THE PHYSICIAN. 

Delivered before the Birmingham Society for the Study of 
Heredity 

tBy CHARLES MERCIER, AI.D. Lorn. 

• ’ . e.r.c.p.lond.; 


Mr. PmnmENT and Genteeven,—I take it that In 
inviting a physician, whose profession embraces a very oat- 
lying region of biology, to address you on tho central theme 
of this science, which is not his proper subject, and as to 
which he is an outsider, yonr object is to learn what bearing 
the gTcat problems of heredity and inheritance havo upon the 
practice of the physician; how far they influence his views of 
the nature of disease; how far they modify in his opinion the 
fate of his patients ; and how far and in what way he takes 
them into account in the advice ho gives. This, I say, is my 
surmise; .but it may be that you merely had in’your minds 
an address that I gave in this city a year ago, and based 
your invitation on tho ground that however erroneous the 
doctrine might be, you would at least hear something racy. 
If this was your intention I am afraid you will be dis¬ 
appointed. I have nothing to tell you that is not quite 
humdrum and not much that you havo not heard before. 

As I have said, I am notan expert in that central realm*of 
biology that includes tho problems of heredity and inherit¬ 
ance ; but at the same time, in my capacity as a physician 
engaged in the treatment of mental disease, I have constantly 
to take these problems into account, for it is impossible, I 
will not say to understand these diseases, for I do not pro¬ 
fess to understand them, but it is impossible in many cases 
to form a trustworthy opinion or'to give trustworthy advice 
without taking heredity and inheritance into account. 

f ' Eugenios. 

We heat a great deal nowadays about eugenics, and some 
of us hear so much about it that we get rather tired of 
aspirations, praiseworthy, .no doubt, but for the most part 
extremely vague, for the coming of a millennium in which 
marriages will be arranged ( by a committee of experts—an 
expert, I may explain, 13 a person who is omniscient on one 
subject and knows very little about any other: I ought to 
■. ■ T y .■ v . . r • 1 1 on 

‘ 30Sfc 

1 • I ■ ■ < of 

quamies—moy ureuu cows with au eje io unhung capacity, 
steers for rapid growth and early maturity, poultry for 
feather and comb, or perhaps for laying fertility, hounds for 
speed and scent, and so forth ; but the controllers of eugenics 
in the human race are to breed for a vast number of complex 
qualities, and to breed for them all at once. They are to 
breed for physical robustness and capacity to resist disease, 

immunity from sea-sickness; the .representative of commerce 
will look to pushfdlness and skill in bargaining ; the repre¬ 
sentative of the Church will breed for ability to conduct clubs 
for working men and mothers’ meetings ; the representative 
of art will breed for ability, if not to paint pictures, at least to 
buy and pay for them'; and all will combino to produce a 
breed of physicians who will practise without desiring fees. I 
•:. * r ' ■ I * ’ ■ ’ * " tbject 

■ I ■ . ■ . ■ * : ■■ ■ No 

■ ■■■.'. : ■ ■ when 

U : ’ . y the 

State. Wo see ln a everything, from the treatment of 
suffragettes to tlie administration of tho telephones, how 
vastly superior * is 1 State regulation f to the enterprise of 
prxvatc’icdividaals. ' . 

A Hypothetical Case as to the Expediency of Marriage. 

■ Eugenics has 'a peculiar interest for me, because I am 
often asked to advise on the expediency, from an eugenic 
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point of view, of a marriage. I have no reason to believe that 
my advice is ever taken, but it is often asked for, nnd some¬ 
times even paid for, and therefore I havo no reason to 
complain. It sometimes happens, and cases of tho kind may 
havo come under the observation of some of those here 
present, that a young man, who may even bo middle-aged, 
becomes enamoured of a young w oman to such a degree that 
be becomes engaged to marry her. And it sometimes 
happens—and again some of you - may be able to corroborate 
my statement—that after a certain length of engagement ho 
realises tho truth of that wiso prediction expressed by a 
neighbouring nation in the well-known words:— 

Tu t’en repenttr3, OuUn, 
i Tu t’en repentlra; 

Car »l tu prcrnls uno femmo, Colin, 

( * Tu t’en repetitive. 

In such a caso several courses are open to the penitent. 
Ho may flee to foreign parts ; he may stand the racket of an 
action for breach of promise; or he may, and often does, 
come to me and say: “ Doctor, I have conscientious scruples. 
My family positively recks of insanity. My father’s second 
cousin’s first husband drank a bairel of beer a day, and ended 
his life by spontaneous combustion. This being so, is it not 
certain that if I marry dear Jemima Brown I shall certainly 
go raving mad and cut her into little bits? At the present 
moment I feel so frightfully nervous that if you give mo a 
certificate to this effect I feel confident that I shall so far" 
forget myself as to double your fee.” These may not bo 
his precise words, perhaps, but tins is the purport of the con¬ 
fidences that I sometimes receive when I am asked to give an 
opinion on an individual case of eugenics. 

The Diametric and Mendelian Methods. 

My rule is to decide alt cases on general principles, and in 
accordance with this rule I consult the works of acknow¬ 
ledged authority ' T * r~ M *"* emment 

statistician and . ■ ■! ... , ..ml I 

obtain from him ■ ■ * >sing 

X to be the cliaracter in the parent, and Y tho mean character 
in the offspring, then the equation is 
y = A4-B'X, 

where A is a dimension of the same nature as X or Y, and Xi 
is a number that will vary frotp case to case. My difficulty 
is to know what particular variation of B applies to the caso 
before me ; and as Professor Karl Pearson tells mo nothing 
about this, I am unable to apply the formula, and am obliged 
to turn to bis rival and antagonist, Professor Bateson, to seo 
what light the laws of Mendel will throw upon my difficulty. 

From Professor Bateson I learn that when a dominant is 
crossed with a recessive the offspring will all exhibit tho 
dominant character; but in the next generation the domi¬ 
nants will be to tbo recessivcs as 3 :1, and of iho three 
dominants only one will be a pure dominant, the others 
having the recessive character latent, .lit is perhaps my 
density which prevents me from learning from these 
premisses whether the fact of his father's second cousin’s 
first husband’s having drunk a barrel of beer a day will 
cause Mr. Jones to cut Jemima Brown into littlje bits in c»*o 
they should be united in the bonds of holy matrimony. 
Perhaps it is my density, and I may be unduly biassed in tny 
own favour when I decide that it is not/and that neither 
the laws of Mendel nor the equations of biometry are of tho 
slightest value in the determination of individual case*. It 
is manifest on the face of them that they canno't be, and for 
this reason. The methods of Gallon and iPearson are 
applicable to largo numbers, nnd to large * numbers .only, 
and do not yield results that are even approximately true 
until the numbers become very large. _ To apply biometries 
to individual cases is much like comforting al.convlcted ana 
condemned murderer by saying, “Cheer up! There are 
only 15 persons hanged every year in thl3 country out of a 
population of 40 millions; so that it is 2,666,665*6, Am., 
to 1 that you won’t be hanged I ” *. 

The Mendclian method of Professor Bateson-is equally 
inappropriate. It tells me that if the father of my patient 
was a drunken lunatic, and his mother was a ^paralysed 
dement, and if the father's drunkenness is dominant and 
lunacy recessive, while in the mother paralyses dominant 
and dementia recessive, and if they have 16 children, then 
the chances are that nine children will bo baralyfifcd 
drunkards, three will be demented drunkards, threb will bo 
paralysed lunatics, and one will be a demented lunatic. 
This is very interesting, but It is hut ubat I want io Know 1 . 
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1 want to know what the chances are that poor Jemima 
Browxl 'will he cut into little bits in the improbable event of 
her compelling Mr. Jones to marry her. 

Inutility of Biometries and Mendclism to the Practising 
Physician. 

I have chosen an outside case to illustrate the thesis that 
I wish to establish, which is that neither biometrics nor 
Mendelism is of the slightest value to the practising phy¬ 
sician. Mendelism has proved its utility in another field by 
enabling breeders to produce certain strains of wheat and 
other stock that could not have been produced, or could not 
have been so rapidly produced, without its aid; and 
biometrics has no doubt its value m another field by showing 
the general trend of variation in a large population ; but 
neither of them can be applied to individual cases, and as 
it is with individual cases that the physician is concerned, 
neither of them has the slightest value for the physician, 
and as a physician he is no better oft than if Galton and 
Pearson and Mendel and Bateson had been untimely births 
which never saw the light. 

Seeing that I have already declaied that a physician 
practising in mental disease cannot practise efficiently 
without taking into account both heredity and inheritance, 
and seeing that I have now declared that the two accepted— 
and may I say fashionable 1 —methods of investigating the 
facts of heredity and inheritance aie quite useless to him, 
the question arises, What is his attitude to these problems ? 
How does he take them into account ? What are the aspects 
of thehi that he has to consider 1 

The Nature of Reproduction. 

In order to answer these questions I must lay before you 
two hypotheses, I think I may go so far as to call them 
theories, of my own, which I formulated nearly a quarter of 
a century ago, and which have received, as far as I know, no 
attention at all, though both are of immediate practical im¬ 
portance. For some Teason or other no one takes my 
doctrines seriously; at any rate, until they are adopted by 
some German, and are reintioduced into this country as 
made in Germany. 

e Characters of Germ and Sperm Cells. 

My first proposition is this: Setting aside parthenogenesis, 
the alleged cases of which that come before the physician 
being found on investigation to be mythical, all repro¬ 
duction is due to the uuion of a male element with a female 
element—of a sperm cell with a geim cell. My hypothesis 
is that the contributions of these two elements to the 
product differ in this way : the female element contributes 
the substance or matter of the offspring ; the male element 
•contributes the force or energy that animates the matter. 
The female element is the coals in the grate; the male 
clement is the match that sets them alight. The female 
element is the great mass of dough in the kneading-trough ; 
the malo element is the little bit of, yeast that leavens the 
whole lump and $ets it all fermenting. The evidence in 
favour of this view seems to me ovei whelming. In the first 
place, the disparity in bulk of the two elements is very 
great. The egg cell is of appreciable magnitude. In many 
organisms it is even visible to the naked eye. The sperm 
cell is excessively minute. In some cases the disparity is as 
gieat as 100,000 to 1. In the beginning and from the 
beginning, therefore, the female element does, in fact, 
contribute substance or matter out of all proportion to the 
amount contributed by the male. In the second place, the 
female element is lethargic and non-locomotor. It has no 
power of spontaneous movement, or even of change of shape. 
The only evidence of life that it gives is the preservation of 
its structural integrity, which is but brief, and its growth, 
which soon comes to an end. Its part is vegetative— 
anabolic. The sperm cell is the very opposite of this. It is 
extraordinarily active. It is rapidly locomotor. It incessantly 
changes its shape Its life, which is prolonged, is one of 
eager, strenuous, and incessant activity. It is the very 
embodiment, of energy. 

The Developmental Impetus given by the Sperm Cell. 

Now note the result of their union. Before it is fertilised, 
or as I should ratliei say energised, by the sperm cell, the 
geim cell has an inert and vegetative existence. As it is 
alive, it must contain some stoied energy or motion, for this 
is the character of all living things, but the motion that it 
contains is potential only, and is consumed internally in 


making and conserving additions to its bulk. Very rarely 
does the mammalian ovum even undergo a single segmenta¬ 
tion or division previous to impregnation, and if left 
unimpregnated it soon dies, and dies, I suggest, because the 
amount of motion it contains is insufficient to hold the mass 
in equilibrium against the action of incident forces. It dies 
for the same reason that a top falls when it ceases to spin 
But now what happens when the minute mass of the sperm 
cell—a mass altogether insignificant in proportion to that of 
the ovum—is incorporated in its substance ? At once the 
whole mass is infused with energy. It becomes the seat 
of active and incessant change. It segments and rcsegments 
incalculably. It receives, in short, an impetus that carries 
it forward for yeais upon the path of growth and of 
development. It is this view of conception, that regards it as 
the reception by the germ of an impetus to growth and 
development, that is so important and so fertile in the field 
of mental pathology. I do not deny that the germ contains 
within itself its own potentiality of development any more 
than I deny that the mass of coal in the grate contains its 
own potentiality of burning. Nor do I deny that the speck 
of matter in the sperm cell contains its own potentiality of 
indefinite multiplication, so that it may permeate the whole 
bulk of the organism, however many million times that 
organism may increase in bull:. I do not deny this any 
more than I deny that the grain or two of yeast may multiply 
so as to permeate the sponge in every part. And both the 
potentiality of the germ to develop and that of the sperm to 
multiply are important; hut the supreme, the vital, ths 
central fact in conception is the impetus given by the sperm 
to the germ, an impetus that carries the product along the 
path of growth to adulthood and maturity, and along the 
path of development until its gradual failure marks the onset 
of senility. It is this tremendous impetus that matters to the 
physician for mental disease. 

The Implications of the Doctrine. 

For note the implications of this doctrine and see how 
important they are. If yon kick a football, or strike a 
billiard ball with the cue, or a cricket hall with the bat, you 
give that, ball an impulse. Yon communicate to it an 
impetus. You send it flying along a path that is pre¬ 
determined by tlie conditions. Now, this is the important 
thing—the distance the ball travels depends, other things 
being equal, upon the impetus that you communicate to it 
If you hit it hard it will go far ; if you hit it less hard it will 
go less far. It is the same with the developmental impetus 
that is given to the germ at conception. If the impetus is a 
powerful one, the germ will travel far upon the predetermined 
path of development and growth ; if the impetus is less 
powerful, the germ will travel less far. If the impulse' com¬ 
municated by the sperm is sufficiently powerful, it will mate 
a boundary—it will reach the boundary of the normal, it it 
gets a tremendous swipe, it will go far over the boundary and 
become tbe lost ball of genius. If the impulse it receives ft 
deficient in vigour, it will not reach the boundary, bnt will 
fall short of it by a space that will be greater or less 
according as the impulse is more or less lacking in vigour. 
The impulse may expend itself'in reaching early childhood, 
or it may suffice to attain late childhood, youth, or 
adolescence, and according as the,development of the brain 
ceases at one or other of„these stages, the result is idiocy, or 
imbecility, or feeblemindedness, or mere dulness, as the case 
may he. 

Two important qualifications must be made here. In ft 16 
first place, insufficiency of the developmental impetus is not 
the only cause of deficiency of mind; in the second, defi¬ 
ciency of mind is not the only result of a defective concep¬ 
tual impetus. Original deficiency of mind, of whatever 
degree, from idiocy to dulness, always arises from premature 
cessation of the development of the brain. This needs no 
demonstration. It is manifest on the face of the facts. But 
premature cessation of development may be brought about in 
two ways. When a cricket hall is driven by the bat it some¬ 
times fails to reach the boundary, and the reason it does not 
reach the boundary may he that it was not driven hard 
enough; but it may be,that it was driven hard enough, but 
on its way to the boundary it came in contact with some 
obstacle, say the hand, or the head, or the abdomen of a 
fielder, and its course "Was thus brought to an abrupt 
termination. Similarly, the development of the brain may 
cease from premature exhaustion of the development® 
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Impetus, or it may be brought to a more or less sudden close 
by the Intervention of some external agent whioh forcibly 
arrests it; and each of these methods is answerable for some 
cases of mental defect. Tho accidental intervention which 
puts a fitop to tho development of the brain may be a violent 
blow on the head, or it may bo an inflammation of the 
membranes, or it may be the poison of some specific 
fover. All these may bo said to havo been proved by specific 
instances, bnt it is clear also that for a full development of 
the brain it must have an adequate supply of appropriate 
nourishment; and it is possible, and even probable, that 
some addition is made to the ranks of the mentally defective 
by those who arc seriously underfed at tho time the brain is 
actively developing, L say seriously underfed, for there is 
some evidence tliat tho brain is not only greedy but master¬ 
ful, and that it addresses to the rest of tho body that 
straightforward and downright Dunstable maxim whioh we 
may term outrophic, and which might well bo written over 
the doors of the Chancellor of tho Exchequer a “Thou shAlt 
want ere I want.*’ And I say underfed during the timo tho 
brain is actively developing because, although tho brain goes 
on developing:in sorpo respects until it begins in deteriorate, 
its development docs not proceed continuously, *It goes by 
fits and starts ; and this brings mo to my second doctrine, 
which, like, the rest of. my teaching, has bnt a single 
adherent. > • 

Diftr.onoN of, Develcpmentati Impetus into Two 
•• > . • Channels, »* ’ * * 

The doctrine i<4 this: that after a certain primitive stage 
of development' is Reached, it proceeds in two paths, which 
arc cdtfiplemcntary to one another, and to some extent 
inversely proportional to each other. However great the 
developmental impetus may originally havo been, it is limited 
in amount• and if it is directed into two channels, then the 
more that flows into one channel the less there is at tho service 
of tho other. Those of yon whose houses nro still lighted by 
gas will know that -at certain hours tho gas, which had been 
burning quietly and steadily, begins to flare and sing, and 
you account for tho change when you remember that at that 
hour the pnblio-honj>es close, and a large expenditure of gas 
is suddenly shut off, leaving an increased pressnro at the 
s'ervico of those who are still using it. ' Thoro is another 
illustration that I am in tho habit of giving. Everyone now 
knows that gardeners sometimes grow fruit trefs consisting 
of but two stems growing from a single stock. These two 
stems or branches are fed from a single sOnrco of nourish¬ 
ment, which is limited fin amount, and it is clear that the 
more that is attracted to one stem'tho less there is at the 
service of the other, • Gardeners know of several expedients 
by which tHe flow of‘sap may be regulated and equalised so 
that neither branch shall grow at tho expense of the other. 
Now if yon carry this notion In your minds yon will see what 
I mean wlien'I speak of mere growth in bulk and of develop¬ 
ment in complexity being complementary to one another, so 
that the one proceeds at’tho expense of the other. The 
more < of the developmeotal impetus or * energy that goes 
to bniia up bulk of body; tho less there remains to 
• produce complexity of development, and vice versa. Now 
the only organ that at birth is greatly wanting an 
complexity of development is the brain. All the rest are 
then almost complete, and thereafter grow \a bulk alone, so 
that after birth tho two great competitors for the single 
supply of developmental energy are bulk of body and com¬ 
plexity of brain; and complexity of brain stands roughly 
tor development of intelligence. If tho supply of energy is 
of average amount, and if it is shared In equable proportion 
between these rivals, the result will be a brain of average 
ability in a, body of average size; but several modes of 
departure from, this norm are possible, and are exemplified 
in experience. » ^ 

. Supposing the supply of energy to ’remain about tho 
average, but the brain attracts more than its due share, the 
result will bo exceptional ability in a person of less than 
average stature ; and you will recall how many men of the 
highest intellectual eminence have been below the average 
height. I need only instance five of the greatest commanders 
in history—Cce^ar, Marlborough, Nelson, Napoleon, and 
Wellington. ‘ * . . ‘ 

* If, the supply of energy remaining normal, growth in bol-v 
attracts an unduo share, the result will be a brain of little 
power in a. huge body; and it is notorious that giants ate 
more often below the average'in ability than persons of 


ordinary stature. They are not necessarily so, howevor, any¬ 
more than dwarfs arc necessary geniuses, for a clever giant 
may bo produced by the equable distribution of an ex¬ 
ceptionally largo store of developmental energy, and an 
idiotic dwarf is quite frequent from what we may suppose is 

*i .■ * ■. o the developmental 

i: * 'jy ‘ ‘ „ taken place, bnt I 

have no doubt that tho amount of this impetus cun ho- 
materially modified by what takes place before conception, 
and thorc is no doubt that tho proportions of it that go to 
increase of bulk and to development of intelligence respec¬ 
tively "vary from time to time in tbo same person.- 

. Precocious Children. 

Hitherto I have spoken as if increase in bulk of body and 
increase in brain development proceeded equally and, 
pari passui but anyone who has watched the, growth of 
children knows that this is rarely or never the case. 
Precocious children are common enough, and tho precocious 
child is always small for his age; his brain has developed 
at the expense of his body. For a time the brain develops 
alone and growth in stature is stationary, titift ii this period 
is prolonged tho child may become a marvel of pre¬ 
cocity. One fond mother confided to me that she should 
give her child a special education to At him for the 
only career that seemed worthy of his’marvellous ability 
—that, naraelv, of Prime Minister. IIo was then 6 yean* 
old. Now ho is the father of a family, and though of fair 
average business ability, he in not jet Prime Minister, and 
for my own part I should hesitate to entrust tho destinies of > 
tho nation to his hands. His history'is the history of scores 
of .other precocious children. From five or six to seven or 
eight they are prodigies of learning and intellectual vigour.' 
They arc always top of their class in school, and they bring 
homo prizes in heaps. But after a certaih period of^ un¬ 
interrupted success at sc’ ■* ' ■ ■ ■ “■ 

are always small for tb ■ ■ . ' ' • , ■ ! 

Others, previously their . « : ’ ' ‘ *’ 

take them. They go down and down in tho class lists until 
thoir parents’ hopes arc dashed, and even the medi<?al_man 
may he consulted to know if their brain 1 ? avo not giving 
way. I But it is all right. Tho medical man, if he knows his 
business, will decide the matter by tho measuring rod’and 
tho scales. Ho will notice that tho child has begun to grow. 
Ho is shooting up by leap* amt bounds. His trousers are too 
short, and his wrists project from his sleeves. By some 
means, perhaps by the product of sotuc ductless gland, tho 
developmental energy has been switched ofl from his brain 
and switched on to his body. Either there l? not enough io 
servo both at once, or'the regulating apparatus acts alter¬ 
nately, now one channel being opened and the other shut, 
and now the conditions being reversed. After a period 
in which growth proceeds apace, and Intelligence seems 
actually to diminish, tiie conditions arc .either reversed 
again, or more often a better balance is established, and tlio 
So proceed together ui harmouy; but children who havo 
been violently precocious never, in my experience, com¬ 
pletely Recover the check to growth in stature that they 
receive during their precocity. 

Practical Conclusions. 


consequences follow. In 
•ecocious it is never safe to 
ues on fire. I say nothing 
about musical prodigies or calculating prwligies, becanse 
music and mathematics, like chess, and linguistics, and 
certain other faculties, hare no relation to general ability. 
They may be highly developed in tho dull, and they may bo 
absent in exceptionally clever men They go for : 

In tile second place, when a hitherto .ll' ^^ du’d 

the intelligenee of a cMd^ ‘Jj 

, .. ' -of mind- 

■' ■ ■■ growl’,?" , 
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about 20 per cent, of epileptics, and in the majority of these 
there were more salient symptoms of the disorder. In four 
instances the epileptic attack towards its termination pre¬ 
sented all the features of an hysterical crisis. In eight cases 
the epileptic and hysterical fits in the same individual 
occurred independently. In the majority of the other casos— 
12—besides the stigmata pointing to hysteria were such 
symptoms as neuralgic pains, headaches not connected with 
fits, palpitation, sleeplessness, vivid dreams, tremor, and pain 
over the heart. 

Certain of the hysterical stigmata were found in 25 out of 
96 cases of Sydenham’s chorea, and in many some more pro¬ 
nounced features of the disease were also present. Together 
with the incoordinate movements of chorea, there were such 
manifestations as rhythmical spasm of an arm, rhythmical 
twitching of the eyelids, regular clonic movements of the legs, 
and rigidity of the legs. In one case hysterical rhythmical 
spasm follosved chorea after an interval of two days, and 
in another in the course of two months. In two other 
instances the chorea was not of the ordinary type, and 
seemed to be a hysterical or subconscious renewal of former 
attacks of genuine chorea. In the remainder of the 25 
cases there were such symptoms as ffeuralgic’pains and 
tender spots in 10, vomiting without apparent cause in 2, 
aphonia in 2, semi-hysterical attacks in 4, typical hysterical 
cough in 1. To emphasise the distinction between ordinary 
and the so-called hysterical chorea several tracings were 
exhibited of rhythmical tremor and spasm. 

The infective diseases, continued Professor Glynn, may 
provoke hysteria, and the affection may complicate their 
progress as well as follow during convalescence. Cases of 
rheumatic fever and typhoid associated with hysteria were 
referred to. Chlorosis for obvious reasons was, he said, 
very frequently attended with hysteria. Out of 164 cases 
of chlorosis, 45, or 25^5er cent., were hysterical. ’In 20 
out of the 45 there was much headache, as a rule vertical, 
with restlessness at night and vivid dreaming. Eighteen 
■suffered more or less from obstinate vomiting and gastralgia, 
5 had hysterical fits in some form, 8 exhibited fine tremor 
of the hands, 4 complained of pain and tenderness over 
some part of the spine, and 3 of great weakness of the legs. 
Two developed hysterical anorexia. 

In Graves’s disease the hysterical stigmata were present in 
35 per cent. 

There was evidence of hysteria in the presence of 
the stigmata and in a few of other symptoms, in three- 
fourths of the cases of simple gastralgia in young women. 
It was not likely that the hysteria was only accidentally 
associated with the gastralgia, since they were found 
together in so many instances ; moreover, the hyperesthesias 
and pains are just as characteristic a feature of hysteria as 
are the anesthesias. 

He had met with 15 cases of anorexia nervosa, and in 
•each of these certain hysterical stigmata were present. One 
subject of the disease became comatose and was measured 
for her coffin, but under vigorous treatment recovered. Two 
died, one was removed to a nursing home when hope¬ 
lessly weak and the other recovered for a while but in 
12 months relapsed and died. Another case was very 
exceptional, the subject of the disorder being a boy. 

Ttie hysterical stigmata were present in 23 per cent, of 
the cases of gastric ulcer in young women, that is in patients 
with a history of hasmatemesis or meliena. 

The relation of hysteria to heart disease was of special 
interest. Such hysterical affections as pseudo-angina, or 
simple pain over the heart, palpitation, dyspnoea, and 
syncope, when the heart is normal arouse fears of cardiac 
di-ease in the patient, and worry the medical attendant till 
he lights on the explanation of the symptoms, and when 
these hysterical accidents occur in cases where there are 
signs of organic heart disease they are likely to cause the 
patient's condition to appear more serious than it is. 
Further, as nervousness, sleeplessness, and pain are usually 
associated with hysteria the symptoms due to heart disease 
tend to be aggravated. Several cases were referred to in 
illustration. One was a girl with mitral stenosis who 
after a faint lost the power of her left arm ; the paralysis 
proved to be hysterical in nature and not due to cerebral 
embolism. 

In conclusion, Professor Glynn discussed the alliance 
between hysteria and the functional and organic diseases of 
the nervons system. 


ON THE STATE OE THE BLOOD-VESSELS 
IN SHOCK. 

By JOHN D. MALCOLM, F.R.C.S. Edin., 

SENIOR SURGEON TO THE SAMARITAN TREE HOSPITAL, LONDON. 


In 1893 I published 1 my belief that in cases of fever, of 
post-operative intestinal obstruction, and of traumatic shook 
there is a contraction of the arteries extending from the 
arterioles to the larger vessels and_ progressing until the 
causal conditions are removed or the patient is moribund. 
That view was opposed to the teaching of the day that the 
vessels of the splanchnic area become paralysed in the state 
of shock and it has also been urged from time to time 9 
against the theory that the vessels throughout the body 
become relaxed. This last theory has for the past six or 
eight years been almost universally accepted, but recently 
its accuracy has been less assured, and at the Seventeenth 
International Congress of Medicine, in the debate on the 
Pathology of Shook, 3 not one speaker suggested that the 
arteries are relaxed or dilated in that condition. 

The time, therefore, seems opportune for a review of the 
evidence on this subject, and X propose to state again very 
shortly the chief points in the argument in favour of the 
contention that the arteries contract as shock develops, and 
to indicate some of the more recent facts which have been 
brought forward in relation to this question. I give 
precedence to the clinical evidence because it constitutes 
my justification for offering an opinion and because the 
value of laboratory work to the surgeon must in the long rnn 
be judged by its success in explaining clinical conditions. 

Clinical Considerations. 

When in the course of an operation a patient passes into 
the state of shock, even if ho loses little or no blood directly 
from divided structures, his tissues become obviously more 
and more bloodless, and careful observation during opera¬ 
tions upon the abdomen shows that the anmmia is as con¬ 
spicuous in the splanchnic area as in any other. This 
observation has been confirmed by Dr. G. W. Crile 4 who 
wrote concerning his laboratory work that both before and 
after death from shock “ the arteries were quite empty, the 
tissues pale.” He also said that when the splanchnic area 
was not involved in the manipulations of an experiment 
“autopsies did not reveal a condition of vascular distension 
in this area different from that of other areas.” 5 Unless 
these observations are altogether mistaken, it is certain that 
there is no dilatation of the vessels generally or of those in 
the splanchnic area alone in the state of shock. 

During the progress of severe operations it may occa¬ 
sionally be observed that the arteries become imperceptible 
at the wrist whilst the pulse-rate is not quickened or even is 
slower, and the beats of the carotid are full and bounding. 
On one ooca-ion it was noted that at the end of an operation 
upon a healthy young woman the pulse-rate was 48 to the 
minute, and no pulsation was perceptible iu any vessel of 
the extremities. The operation, an ovariotomy, was not a 
severe one, and the usual state of the vessels was restored 
after a very short time A similar combination of signs was 
frequently observed passing gradually back to the normal or 
developing into the rapid heart action which is characteristic 
of well-marked cases of shock. 

Such conditions could only arise from an increased 
opposition to the flow of blood through the small vessels 
and a well-sustained output of blood from the heart. The 
dissociation for a time of the small, weak, or imperceptible 
pulse from the hastening of the heart beat- which usually 
accompanies it suggested that the arterial contraction was 
the more constant change. It did not seem possible that 
in some cases the arteries could be contracted whilst in 
others they were relaxed.'or that in the particular cases now 
under discussion the active contraction which certainly 


' The Physiology of Death from Traumatic Fever, J. and A- 
Churchill; also The Lancet, Feb. 25th (p, 408) and March 4tb (p. 460), 
and Uth (p. 519). 1893. 

a Tuk Lancet. August 26th (p. 573), 1905; Brit. tied. .Tour..Dec. Bth, 
1905; Transactions of the Boyal Medical and Chlrurglval Society, 
vol. xc., p. 563 ; Transactions ot the Medical Society of London, 1009- 
* Section III., General Pathology and Pathological Anatomy, 
August 11th, 1913; The Lancet. Sept. 16th, 1913, p. 726. 

4 Surgical Shock, 1899. p. 140. 

8 Loo. cit., p. 139. 
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occurred conld becomo a relaxation without some sign of the 
gradual or sudden change. If the change was gradual the 
pulse at the wrist would come hack to Its ordinary volume if 
only for a short time, a condition never observed during the 
development of shock. If contraction of the vessels suddenly 
became relaxation there would certainly be some acute dis¬ 
turbance which conld not be overlooked clinically. As there 
were no signs of any such changes, there could be no doubt 
that the contracted vessels did not relax. • « 

All authorities agree that the heart is stimulated to greater 
effort as shock develops and there seemed to mo to he much 
reason for believing that the slow heart action associated 
with a small or imperceptible peripheral pulse might be 
observed more readily, if not only, in cases in which the 
heart mnsole was relatively strong. When these observations 
were made tho work at the Samaritan Free Hospital consisted 
in great part of the removal of large ovarian tumours, and it 
seems probable that such cases offered unusual opportunities 
for the observation of the effects of a comparatively powerful 
heart. It is well known that cardiac hypertrophy is a physio¬ 
logical effect of gestation, and it is reasonable to supposo 
that tho presence of an ovarian tumour would at least 
occasionally indnee a similar change. This view was 
supported by the fact that in a few cases an opportunity was 
obtained of examining tho heart at a necropsy when its 
action had for a time remained slow* after tho pulse at the 
wrist becamo vciy email or imperceptible, and in these cases 
the cardiac muscle was always well developed, whilst in ouo 
instance there was a very obvious cardiac hypertrophy 
without any gross cardiac or renal lesion or other discovered 
cause of this condition except tho presenco of the tumour. 
The facts recorded led me to assert in 1893 that “if the 
heart he sufficiently strong its action remains slow,” 6 but 
that if still greater contraction of the vessels takes place the 
heart becomes relatively fecblo and its pace quickens. 

Tho extreme pallor in all tho tissues, the definite evidence 
that in some cases tho arteries were tensely contracted 
whilst the heart action was not hastened, tho known fact 
that stimulation of tho sensory nerves causes arterial con¬ 
traction, and many other observations which cannot be set 
down in a short paper, were considered together to form a 
proof that “in traumatic fever, in shock and in abdominal 
distension following a laparotomy, the small feeble pulse, 
whether slow or fast, is in no sense dac to cardiac weakness, 
is not a condition beginning at the heart, but is an immediate 
effect of the contraction of the vessels.” 7 

If these contentions were true it was certain that the total 
volume of blood in the arteries must diminish, and in the 
absence of any marked venous distension it was argued that 
the fluid parts of the blood must escape from the vessels into 
the tissues. In cases of intestinal obstruction after abdo¬ 
minal operations, in which also it was held that the vascular 
capacity Bteadily diminished, there was no doubt that a 
great loss of fluid from the body did occur, because this 
condition iB characterised by an extreme degree of exudation 
of fluid into the intestine and out of the body by vomiting. 
Moreover, in this condition the vomited fluid is at first clear, 
and gradually becomes yellow, green, brown, and nearly 
black. These changes indicate that not only fluid escapes 
from the vessels, but that thero is also an excessive and 
increasing destruction of blood cells in the liver. In the state 
of shock there is little time for Buch obvious indications of 
blood destruction to show themselves, nnd it does not 
follow that an excessive secretion of bile of short duration 
will he ejected from the stomach through the oesophagus, 
but sometimes recovery from shock is accompanied by 
vomiting of bilious or even black fluid, and the amount of 
fluid lost from the skin is always great when the condition 
is well marked. 

The loss of fluid and other constituents of tho blood from 
the vessels was regarded as the cause of the extreme aniemia 
of the whole body, and death was attributed to n starvation 
of the various tissues and organs which might be traced in 
the evidences of the failure of their functions. When the 
vaso-motor centres were affected the whole body died. 

• Experimental Considerations. 

A short rhumt of the experimental evidence shows that it 
is conclusive in support of the clinical. Tho theory that in 


shock the animal bleeds into its own splanchnic veins has 
now no supporters. Dr. G. W. Crile’s first book advocating 
the view that shock is characterised by a genera! vascular 
relaxation was published in 1899, 3 and in that year also 
Romberg and Pussier 0 advanced the same view on very much 
the same grounds with regard to tho conditions found in 
toxmmic fevers. In regard to both shock and toxicmie fevers 
it was argned that death was not due to cardiac failure, as 
was then generally believed, but that there arose a loss of 
tone in the vaso-motor system followed by a failure of the 
circulation when the vessels relaxed. This view had a great 
vogue as regards shock until quite recently. Romberg and 
Pnssler’s communication did not apparently attract so much 
attention. 

The argument depended entirely npon the interpretation 
of the fall of blood pressure. It has long been known that 
a stimulation of sensory nerves excites reflexly a general 
arterial contraction and a consequent rise of blood pressure 
in tho large arteries. Conversely a relaxation of the vessels 
lowers blood pressure in tho large arteries. It was shown in 
1899 that if tho stimulations of tissue were sufficiently severe 
or if fever was sufficiently continuous the blood pressuro 
after a rise fell very low, and this was regarded as a proof 
that arterial relaxation had occurred. It was argned that 
the fall of the pressure became so great that when the "state 
of shock was fully established the vessels were completely 
relaxed, and this condition was attributed to a paralysis of 
the vaso-motor centres from over-stimulation and consequent 
exhaustion of their energy. But this argument omitted 
altogether the possibility that tho volume of blood in the 
vascular system might diminish and tho obvious fact that 
the tissues becamo anmmic both in shook and in fever. As 
Yandell Henderson has pointed out, the conclusion that the 
vessels relaxed was arrived at because the authors of this 
view “applied to their problem that conception of the 
circulation which the physiology of to-day teaches. This was 
their sole mistake."' 0 Many now facts were demonstrated 
by detailed records of most interesting experimental work, 
and none of these facts have been contradicted in any 
material respect, but the evidence is now very strong that 
the interpretation was at fault. As early as 1903 physio¬ 
logists began to question tho evidence that tho vasa-motor 
centres become paralysed. In that year Professor W. T. 
Porter and Dr. IV. 0. Quinby* of the Harvard Medical 
School, published experiments showing that in the state of 
shock the vessels were still influenced reflexly by nerve 
stimulations, and they concluded that “ exhaustion of the 
vaso-constrictor nerves cannot therefore be the essential cause 
of the symptoms termed ‘shock.'” 11 

In 1907 Professor Porter recorded another “investigation 
into the effect of uniform stimulations of the depressor 
brachial and sciatic nerves at various levels of blood pressure 
from the normal down to about 9 mm.” 13 of mercury. He 
showed that “the absolute chango in blood pressure upon 
stimulating these afferent nerves remains almost unchanged 
nntil the blood pressure has fallen to about one-third its 
usual height, 1 * and that “the reflex fails only when the 
blood pressure sinks to a level at which amemia of the vaso¬ 
motor centres is certain. Indeed, all wc know regarding 
these and similar cells strengthens tho belief that their 
endurance under stimulation is very great. On the other 
hand, they are extraordinarily sensitive to changes in tho 
blood-supply.” It was added that “ the data presented are 
wholly opposed to the hypothesis that*would explain surgical 
shock by the exhaustion of the vaso-motor centres.” 1 * 

The question of the state of the vessels in shock was also 
studied by Dr. M. G. Seeligand Professor K P. Lyon, of Saint 
Loni3, Mo., U.S.A., 1 * who performed an ingenious experiment 
upon a series of dogs showing that division of the sciatic 
nerve made a greater proportional increase of the blood flow 
from the previously divided femoral vein in a shocked animal 
than the increase observed in the other leg of the same 
animal before the state of shock was brought about. Tho 
deduction was drawn that “this proportional difference must 


» Surgical Shock. Bouton, 1B99. 

,«„ rmnlsche MedicJn, 1893, vol. lriv., p, 652. 


■ Physiology. vol. xxvll., p. 1M< 
903, pp. 4 $5-66; American J< 


Journal of 


* Tho Physiology of Death from Traumatic Fever, p. 67. Physio- 
logljal teaching vi&s quoted in support of this view. 

,1 Loc. cit., p. 66. 


» Tjk. cit., p. 405. 

Jon mat of American Medical Association, Jan. 2nd. 1909, ▼«!. HU 
pp. 45-48. 
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be referred to the fact that in the shocked animal, before 
division of the sciatic the vessels are in a state of greater 
contraction than they are in the normal animal.” The 
authors of these observations invited Dr. John Green, jun., to 
examine the eyes of dogs before and after the induction of 
shock, and to note carefully the size of the vessels of the 
fundus without telling him what was or was not expected. 
“In every instance he reported that the vessels showed a 
marked degree of contraction after the animal was in 
shock.” Sometimes the vessels resembled mere threads, and 
in one case the contraction was observed immediately before 
the animal died. 

Dr. Eugene Boise holds that the chief cause of the fall 
of blood pressure in shock is an abnormal increase in cardiac 
contraction and a decrease of cardiac relaxation by which 
the capacity of the heart becomes so reduced that it cannot 
adequately fulfil its propelling functions. From an analysis 
of Crile’s records and from his own investigations Boise 
argued that in shock “there is an excessive irritation of 
both the vascular and cardiac centres whereby the arteries 
and heart are both almost spasmodically contracted.” 13 

Professor Yandell Henderson, of Yale University, U.S.A., 
has formulated a very large conception regarding the effects 
of diminution of the quantity of C0 2 in the tissues. His 
views are in many respects altogether original, and they 
seem to me to throw a flood of light upon conditions about 
which we have hitherto been quite in the dark. Haldane and 
Priestley had confirmed 17 the observation of Miescher that 
variations in the amount of C0 3 in the body are very im¬ 
portant and had shown that very slight differences of the 
pressure of this gas in the pulmonary alveoli (normally about 
5‘5 per cent, of an atmosphere) lead to an immediate 
hastening or slowing of the respiration until the normal 
tension is readjusted. 

Mosso had demonstrated 18 that under reduced atmo¬ 
spheric pressure the C0 2 content of the blood is diminished 
and that this diminution is one of the causes of the dis¬ 
turbance of function in mountain > sickness. He suggested 
the term acapnia (a, privative, and kairvhs, smoke) for this 
diminished pressure of C() a . 

Following up these indications Henderson worked out his 
scheme and he has summarised his views thus. 13 

From the data to be presented in this series of papers it appears 
that the C0 2 content of the blood exercises regulating influences upon 
the heart rate, upon vascular tonus, upon the peristalsis of the 
alimentary canal, upon the mental condition and upon a number of 
other functions of tho body to a degree so far as we can find from the 
literature, iiitherto in great part not demonstrated. These data show 
that even a slight reduction in the C0 2 content of the arterial blood 
causes a marked quickening of the heart rate. Further reduction 
induces an extreme tachycardia, complete cessation of peristalsis, 
failuro of many reflexes and coma. If an extreme reduction of the 
00 2 content of the blood is effected very rapidly the heart comes into 
a state bordering on tetanus. This cardiac tetanus practicallyabollshes 
the pumping action of the heart, arterial pressure falls therefore, and 
death results. 

If the reduction in the arterial C0 2 is less extreme, but is maintained 
for a considerable time (an hour or more according to the extent of the 
reduction), so that the tension of COo in the venous blood and in the 
tissues is greatly reduced, symptoms and conditions result which are 
similar in many respects to those occurring in mountain sickness and 
apparently identical with those of shock. 


are both stimulated to increased activity as the state of 
traumatic shock develops. 

But Yandell Henderson’s scheme involves a much wider 
area than the vascular changes in shock. Ho says that 
acapnia has been found “in many forms of fever, in 
diabetic coma, in tbe conditions consequent on violent 
muscular exercise, and in that form of shock which results 
from the intravenous injection of albumose and 1 peptone.’ 
In all of these conditions, as well as in mountain sickness, 
excessive artificial respiration, and surgical shock, there 
occur at one stage or another, and in varying order, 
hyperpncea followed by shallow respiration or apncea, tachy¬ 
cardia, venous congestion, and fall of arterial pressure, 
muscular weakness, suppression of reflexes, disturbances of 
consciousness and disturbances of the motor functions of the 
alimentary canal.” 21 

It is impossible in a short paper to attempt to give any 
adequate account of Yandell Henderson’s teaching, but it 
seems to be in complete accord with my contention men¬ 
tioned at the beginning of this "paper, that in cases of fever, 
of post-operative intestinal obstruction, and of traumatic 
shock there is a persistent and increasing contraction of the 
arteries, a conclusion which I believe to be demonstrable at 
the bedside. 

These very short remarks indicate with as little detail as 
possible the views of the state of the vessels in shock which 
seem to me to be supported by the clinical and experimental 
facts set forth. The matter is obviously of great importance, 
for if it is a mistake to believe that the vessels relax as a 
consequence of severe or continuous injuries it is hardly 
likely that much real progress can be made in the study of 
operative conditions until that mistake is rectified. The 
opposite view that the vessels contract offers a much more 
certain guide both for understanding and treating the con¬ 
ditions found. And as regards the detail that in fevers and 
in shook the same vascular changes take place, I am con¬ 
vinced that tliis fact, as I bolieve it to be, gives an immense 
advantage in understanding clinical phenomena to those 
who accept it. 

Wimpoie-strcot, Vf . 
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Henderson says that “acute acapnia diminishes the 
volume of the blood as effectively as does an extensive 
haemorrhage,” 21 and that “arterial pressure ultimately sinks 
in spite of an intense activity (not because of failure) in the 
vaso-motor nervous system, and in spite of an extreme con¬ 
striction (not because of relaxation) of the arterioles.” 22 

The influence of a subnormal amount of C0 2 in the tissues 
has been investigated also by Dr. E. Jerusalem and Professor 
E. H. Starling of University College, London, who state that 
their experiments 23 confirm Yandell Henderson “in his 
description of the action of the heart when the C0 2 of the 
blood is reduced to very low limits.” 

Thus from many independent sources there is an over¬ 
whelming mass of experimental evidence, and much more 
could be quoted, to the effect that the heart and the vessels 


The Nature ol Shock, American Journal of Obstetrics, vol. lv.. 
No. 1. 

17 The Journal of Physiology, 1905, vol. .xxxii., p. 225. 

'« Mosso and'Marro; Archives ItaliennesdeBiologie. 1903, voi.xxxlx., 
pri. 387,395, and 402; also 1904, vol. xli., p. 357, quoted by Yandell 
Henderson. American Journal of Physiology, 1908, vol. xxi., p. 136. 
is American Journal of Physiology, 1903, vol. xxi., p. 128. 

50 Acapnia and Shock, loc. cit., 1908-1910, vols. xxi.-xxvii. 
s* American Joumnl of Physiology, vol. xxvii., p. 161. 

52 Loc. cit., p. 158. 

22 Journal of Physiology, 1910, vol. xl., p.284. 


In the last report 1 it was concluded that the results then 
obtained justified a prolonged study of the case in hand. 
The present note deals with the further course of the 
condition. 

The methods employed are the same as were detailed in 
former communications. For reasons previously stated tho 
examinations have been limited to the search for typhoid 
bacilli in the excreta, the determination of the agglutinin 
contents of the serum, and the action of therapeutic 
agents. 

The carrier was a female, aged 33, who had enteric fever 
in July, 1905. Since that date eight cases of infection had 
been traced to her. She came under observation in January, 
1909, and proved to be a urinary carrier. For a period 
of three months urotropine was given continuously. The 
excretion of typhoid organisms in the urine was decreased 
but not inhibited entirely. On April 21st, 1909, a bacillary 
emulsion prepared from the patient’s own organism was 
given. The doses were continued until 1000 millions were 
reached. The injections were discontinued on Sept. 29th, 


21 American Journal of Physiology, vol. xxi., p. 141._ , 

- 1 The Lancet, Sept. 3rd, 1910. Sco also Journal of Pathology » 
Bacteriology, 1910, .vol. xv., p. 120 ; The Lancet, 1908, vol. 1L., P- 
and Proceedings of the Royal Society of Medicine, 1903, Bpldo 
logical Section, p. 175. 
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Temperature chart for the days following operation. 


March 4th, 1911, therefore, it was decided to give the patient 
one drachm of borovertin daily. This was continued until 
May 24th, when it was stopped, because the patient com¬ 
plained of being “run down.” During this period of 
administration of the borovertin she lost 7 lb. in weight. 
When the drug was discontinued recovery to her usual con¬ 
dition was rapid. On July 31st she had regained her average 
weight. Borovertin was then recommenced and given in the 
same doses until Sept. 2nd. The weight again fell Sib. 
Daring these-courses of borovertin the excretion of bacilli 
was unaltered. On reference to Table I. it will be seen that 
pus and bacilli were present in the urine throughout. 

Course of specially prepared Bacterial -Emulsion.—On 
July 1st, 1911, the bicod yielded a typhoid organi-m which 
was agglutinated by the patient’s own blood in 1: 500, and 
after three weeks’ cultivation 1 : 800. Cultures of this 
organism and of a subculture from the urine were repeatedly 
subcultured for three weeks on (1) serum agar, (2) blood 
agar prepared with the patient’s own blood, and (3) carbolic 
acid agar (1:10,000 gradually increasing to 1:500). At the 
end of the three weeks a bacterial emulsion was prepared 
from a mixture of the growths on the several media and 
injected. 

Table I. shows that the urine ceased to contain pus and 
typhoid bacilli during October. 1911, while the agglutinating 
power of the blood rose to 1/2500. The systematic examina¬ 
tions carried out since then until July 23rd, 1913, have failed 


Table II.— Injections of Bacterial Emulsion. 


Date. 

- 

Remarks. 

1911. 



Sept. 2nd. 

25,009 000 

— 

„ 3rd. 

50 000.000 

__ 

„ 4th. 

100 , 000,000 

— 

„ 5th. 

400, r 00,000 

— 

„ 6 tb. 

800,000,000 

Giddiness and malaise were complained of. 
There was also slight pyrexia. 

„ 23rd. 

1,600,000,000 

— 

„ 27th. 

3,200,000,000 

— 

Oct. 1st, 

6,400,000,000 

Giddiness and sickness. Pyrexia. Com¬ 
pelled to remain in bed for three days. 


to reveal any further excretions of the organisms, while the 
agglutination titre has fallen to 1/150. 

Blood cultures. —The blood has been examined during the 
periods of bacillary excretion. On four occasions it has been 
found sterile; twice it has yielded a strain of bacillus 
typhosus which was agglutinated 1:500 by the patient’s own 
serum, the agglutination reaching 1: 800 after repeated sub¬ 
cultures during three weeks. 

Inhibitor;/ porcer of ur me I —Table III. shows the inhibiting 
power of the patient’s urine upon various micro organisms 
The effect was not obtained when the urine was boiled before 
being added to the emulsions. Exposure of the urine to 
strong sunlight did not alter the inhibitory power. Normal 
and carrier urines were filtered through a Chamberland 
candle. 0-1 c c. of urine and 0-1 c.c. of an emu'sion 
containing 10 millions of B. coli, B. typhosus (the various 
strains being denoted by the letters A, B, C) or staphylococci, 

6 These experiments were carried out by G. S. \Y. 


were incubated for 1-2 hours, and then shaken and sown 
upon lactose litmus agar plates. After 48 honrs at 37° C. 
the resultant colonies were counted. 


Table III.— Showing the Inhibitory Power of the Urine upon 
Various Micro-Organisms. 


Date. 

Urine 

quantity. 

Normal 
urine, 
number of ! 
colonics per 
plate. 

Carrier's 
urine, 
number of 
colonies per 
plato. 

Bacterial strains. 

1911. 





May 2 nd. 

0 1 c.c. 

64 

3 

B. coli A. 



34 

0 

B. coli B. 



111 

13 

B. coli C. 



34 

41 

Staphylococci. 



108 

0 

B. typhosus A. 



77 

15 

B. typhosus B. 


i 

210 

34 

B. typhosus O. 

August 17th. 

0T c.c. 

100 

6 

B. coll. 



32 

0 

B. typhosus. 



19 

33 

Staphylococci. 


On the above dates typhoid bacilli were not found in the 
urine. The carrier urine did not inhibit the growth of 
staphylococci, but exerted a marked effect upon the typhoid- 
coli group. 

The evidence of tissue reaction. —The agglutinin content 
of the blood has been determined at intervals and in periods 
of about four days each. The method followed was that 
adopted with the object of obtaining comparative results. 6 
Table I. shows the high content at the time of the operation 
and the slow but gradual fall since the cessation of tbe 
special vaccine injections. There is still, however, a con¬ 
siderable agglutinative power. Whether this is due to a 
“habit,” or arises from tbe stimulation of some latent 
focus, time alone can tell. 

Condition of thS bladder anil ureter in September, 191S .— 
On Sept. 23rd a further cystoscopic examination was made 
by Mr. Walters. “The bladder,” be says, “was found to 
be normal in appearance, no trabeculation was visible, and 
all signs of inflammation had disappeared from the right 
ureteric orifice.” 

This patient has now been under our continuous observa¬ 
tion for four and a half years. Like other carriers of the 
urinary type, she has exhibited “intermittent” periods. 
Thise have varied from a few davs to a few weeks. One of 
them, however, extendi d to eight months (April, 1909, to 
January, 1910) Since August, 1911, we have not been 
able to demonstrate the presence of typhoid organisms in 
the urine. The routine practice during this time has been 
to centrifugalise 15 c c. of urine and to use the whole of the 
deposit for enrichment methods prior to plating out. The 
quantity has been increased to 100—200 c c. whenever the 
microscopical appearances of the deposit were at all suspicious. 
Throughout the whole course of the case bacillus coli has 
been present occasionally. Sometimes these organisms were 
associated with a small amount of pus: more frequently there 


6 Tun Lahcet, Sept. 3rd. 1910, p. 723. 
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was not any evidence of reaction For six months the 
latter condition his prevailed 

It is perhaps well to state clearly that w o do not claim 
that the Uphold latency lias entirely disappeared The 
■agglutination reaction*, in the li_,ht of earlier appearances, 
do not permit of such a contention Still the comparatively 
sadden cessation of the bacillary excretion the concomitant 
rise m the tissue reactiou and the subsequent freedom from 
•symptoms, A.c , lead us to hope that such a result may be 
possible We intend to continue to make periodical ex uni 
nations of the urine and to applv further medication when 
called for 

Tha observations now recorded lmo been made possible by 
the action of the Public Health Committee of the Bustol 
Corporation in allowing the earner to remain at the Ham 
Creep fever hospital and by several grants towards the 
expenses of the laboratory investimations from the Bristol 
University Colston bocicty s Research Fund The patient 
herself has displaced a willing and intelligent cooperation 
throughout 


DISEASES DDE TO DEFICIENCIES IN 
DIET 1 

I1V F G OWL AND HOPKINS M A Oantad , H E , 
D So Load ,JnS, 

fellow or Tjusitv colifoe and noxotuny fellow of 

tMMAXUEI COLLEGE CAMBR1DOE. 


The whole trend of modern pathology has made our minds 
ill prepared to believe in nn extraneous deficiency as the 
prime cause of a specific disease We recognise perforce 
inherent deficiencies in tho body of structnro or material, 
but even these, when they arc not anatomical and obvious, 
we tend to look upon as for tho most part only predisposing 
or contributory , tbe essential and immediate cause of any 
disease we rather seek in tho intrusion of some positive 
factor, some ret noxui> bo it parasite or poison So com 
pletely is this course justified in general that there is 
doubtless an excuse for the present tendency to seek for such 
an intruder in cases where there would seem to be little 
reason to expect its presence, as m certain diseases of 
nutrition 

When disease is ascribed to diet the implication is nearly 
always that the food is infected or poisonous, or at any rate 
that som'* constituent is in such excess as to be deleterious 
Some malifio factor of a positive sort is usually thought to 
bo essential Even the pioneer m the work upon ben-ben, 
although Ins labours had given him the essential facts did 
not escape the effect of what seems a bias Eykman proved 
that the symptoms of ben bon followed upon the eating 
of polished rice and showed that the addition of tbe 
missing pericarp was curative, but he was constrained 
to hold, not the simple, and apparently obvious, view 
that the pericarp contained something necessary for 
normal metabolism, but that toxins developed in the 
endosperm, while a constituent of the pericarp was able to 
neutralise them 

It is rather remarkable that neither physiologist nor 
pathologist rendered ready belief to the suggestion that 
among the dietetic needs of the animal might be organic 
substances small in amount and easily overlooked by the 
chemist The suggestion had been in the literature of 
nutntion experiments for many years but it was neglected 
Yet since the animal has always been adjusted to live 
directly or indirectly upon plant tissues, which contain 
countless substances other than proteins carbohydrates, and 
fats, there was no a priori reason to doubt that physiological I 
evolution might have made some of these substances 
essential Yet had the fact been definitely established in the 
nutrition laboratory 
interest It might 
ant deficiency in si 

dietaries It required such facts as those which have come 
to light in connexion with ben beri to establish a wide and 
practical interest in the matter The case of ben beri is, 
indeed, a very remarkable one The wide consumption by 
whole races of a one sided dietary, the localisa-lon of a 


1 Itemarka Introductory to a discussion in the Section of Therapeutics 
and Pharmacology of the lloyal Society of Medicine on Oct 21st, 1913 


specific sub'-tanco m a grain an artifici il treatment of that 
gram exactly adjusted to remove the substance and the 
occurrence of prominent symptoms as a result of its 
reraov il—all these coincidences were necessary to yield so 
striking a proof that a disease may arise from a dietetic 
deficiency \\ ithout them it is unlikely that wc should have 
been engaged in tins discussion 

Many of us believe that the establishment of this plain 
case may lead us to discover many others less obvious, and 
that a new chapter in the subject of animal nutrition is now 
opening It is puly to be hoped that tho e who help to 
write the new chapter will display due caution lhe whole 
literature concerning the relations of food to health and 
disc iso is so flooded with baseless theories with fids and 
fancies, that it is well to see that no new channel shall be 
opened to them 

I tal e it that to obtain satisfactory evidence that a 
specific diet deficiency is directly responsible for a given 
complex of symptoms it must be shown that the a*xocntion 
between the suspected diet and the symptoms is sufficiently 
frequent, and the occurrence of the symptoms upon normal 
diet sufficiently rare, to satisfy the statistician , while to 
obtain rigid proof wc mn*>t discover what the deficiency 
really i* and prove that removing it results in prevention or 
cure of the symptoms 

In defining onr criteria I think it is justifiable to insist 
upon the fact that the disease need not be wholly absent 
from individuals using normal diets, but only sufficiently rare 
What is absent from a faulty dietary may be the necessary 
raw material for some particular metabolic process or some 
hormone which initiates the process In such a case all 
individuals consuming the dietary must sooner or later suffer 
from whatever is involved in the failnre of that process But 
it is clear that in an occasional individual assimilation 
may be faulty, the apparatus in which the process 
occurs may develop fault*, or other factors necessary to 
its continuance may fail The final result will then 
resemble that due to tho absence of the raw material Our 
criterion mu*t be this that the disease is absent from 
or * ’ * ’ — al dietary, but common 

am ned to the diet under 

su« A « the evidence tint they 

have added nothing of significance to their diet is difficult to 
obtain, for all that we know at present about the subject 
suggests that very small additions may make all tbe differ 
cnce to the results But any considerable degree of 
individual immunity would be evidence that tlie etiology of 
the disease involves some positive factor and not a deficiency 
aione In the case of ben beri and m that of scurvy we 
have evidence which very nearly, if not entirely, satisfies 
such criteria There is scarcely aoy doubt that they are 
diseases due to deficiencies of diet and to those alone 
The 8ame cannot perhaps be said of any other specific 
disease 

It is clear that in opening this discussion I can deal only 
very briefly with individual instances 

Concerning ben ben I would like first to say that after 
reading all the descriptions I could find of ca«es which are 
supposed to have occurred tinder normal dietetic conditions 
I feel—without pretending to be an expert in matters of 
diagnosis—that the evidence they offer against the modern 
view is unimportant It is to be hoped that the question of 
its cogency will be discussed 

The present position of tho ben beri question is of 
particular interest b<cause, owing to the brilliant work, of 
Casimir Funk, we have considerable knowledge concerning 
the nature of the substance of which tho deficiency is 
responsible for the disease Wo have not final knowledge, 
as Funk will probably be the first to admit I will 
venture to -sav that I my«elf am more impressed with the 
objective proof he ha* given us that the phenomena before 
us depend upon tangible substances than by the evidence he 
offers for the actual constitution of what he has go 
appropriately termed vitamines 

In the case of scurvy the probability that a diet deficiency 
is an es-entlal etiological factor has, of course been long 
forced upon the attention The remarkable thing is lhat 
the probable defic icncy should have been so long discussed 
in terms of known substances It was bo easy to prove that 
none of those suggested—pota«nnm salts, citric acid aud 
the like—had anything to do with tho matter, and it was 
always clear that a substance so unstable and bo easily lost 
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from normal foodstuffs liad to he looked for amid the 
unknown. 

The work of Holst and his colleagues upon experimental 
scurvy, though it has not told us what antiscorbutic sub¬ 
stances may be, has thrown much light upon their essential 
properties. Anyone who lacks conviction can easily learn 
how great may be the effect of small deficiencies in diet by 
repeating the observations of Holst and Frohlich under rigid 
experimental conditions. 

When we consider in particular acute infantile scurvy we 
find what seems to be the clearest evidence for the influence 
of a deficiency produced by the artificial treatment of milk, 
combined with much conflict of evidence as to the degree 
and kind of treatment which is capable of inducing the 
deficiency. This is a well-worn question, but there is 
some justification for saying a word or two about it. In 
discussing it I must refer again to the work of Holst and 
Frohlich. 

It should be noted first of all that the symptoms and post¬ 
mortem appearances exhibited by animals such as guinea- 
pigs after some weeks of a grain dietary are most strikingly 
similar, even in their details, to those found' in Barlow’s 
disease. Any one who has troubled to repeat the observations 
will hardly doubt that the etiology of the two conditions 
must be essentially the same. The main symptoms may 
develop in guinea-pigs in advance of any loss of weight, 
while, when similar animals are fed upon fresh vegetables the 
symptoms remain absent, even if the diet be insufficient and 
weight is rapidly lost. The condition is clearly no result of 
general malnutrition. After it is established giving fresh 
vegetables or vegetable juices gradually removes the symp¬ 
toms, but if heated, dried, or long kept such materials lose 
there curative power. What is especially interesting in 
connexion with the point I am dealing with is the fact 
that in different foodstuffs the antiscorbutic substance 
exhibits varying degrees of stability, which may suggest 
either that it is not always the same or that varying con¬ 
ditions affect its stability. Fresh milk was shown by 
Frohlich to have a definite antiscorbutic influence in guinea- 
pigs. Milk, in fact, contains both a substance inhibiting the 
induction of beri-beri symptoms and another which is anti¬ 
scorbutic. They are not the same, as Funk has pointed 
out, since their stability towards heat is markedly 
different. 

Now, it would seem from the results got in experimental 
scurvy that the temperature at which the antiscorbutic 
substances in milk are destroyed can be sharply defined, for 
Frohlich found that after heating to 70° C. the milk used by 
him retained its preventive power, whereas ten minutes’ 
exposure at 98° completely removed it. It is remarkable, 
therefore, that there should be such uncertainty concerning 
the effect of milk sterilisation in the case of infantile scurvy. 
One point is obvious. When data are collected clinically 
uncertainty as to the precise dietetic history of individual 
cases must always be considerable, and it is sure that even 
the occasional consumption of antiscorbutic substances in 
small amounts makes a great difference in the result. But we 
may perhaps find, as Funk suggests, a more important factor 
of uncertainty in the varying qualities of the milk-supply 
itself. There are a great number of circumstances which 
induce variations in the ordinary known constituents of milk, 
and Funk has produced evidence to show that the vitamine 
related to beri-beri may vary in amount. It occurs to one 
that such a special substance as an antiscorbutic might well 
tend to fail toward the end of a long lactation. Mixed milk- 
supplies must vary much in the proportion they contain of 
early lactation and late lactation products as well as varying 
in other ways. It is not at all impossible that one type of 
milk may, for one reason or'another, withstand, in respect 
of its antiscorbutic power, more severe treatment than 
another. 

I have dwelt a little upon this familiar subject for two 
reasons. First, because it illustrates certain difficulties 
inherent in the study of deficiency diseases ; and secondly, 
because it seems to me that recently acquired facts suggest 
that, in spite of all that has been done, there is yet room 
for further investigations concerning the relation between 
milk sterilisation and infantile scurvy ; investigations which 
must be made under conditions more carefully standardised 
than before. The same may be said with regard to rickets. 
Rven those who are convinced that rickets takes origin from 
'a dietetic deficiency have to admit that it is difficult to find 


a common factor among the dietaries held to be re¬ 
sponsible for the condition. But now that we know¬ 
how small in amount and how unstable in character 
certain essentials of food may be, our inquiries into the 
dietetic history of patients should become more detailed 
than before, and carried out perhaps with more faith in 
their bearings. 

I should like to touch next upon pellagra, but time 
permits only the briefest reference. It once seemed 
probable that this disease might prove to be due to a diet 
deficiency quite different in nature from those we have 
hitherto considered. Maize is deficient in the aromatic 
amino-acid tryptophane, and a certain minimum supply of 
tryptophane is undoubtedly necessary to life. It would have 
been interesting to learn that a specific disease might arise 
from lack of an amino acid, and long ago, having shared in 
the discovery of tryptophane, I took a special interest in*the 
etiology of pellagra, and performed a good many inconclusive, 
and therefore unpublished, feeding experiments. Dr. F. M. 
Sandwith has lately referred again to the possibility of this 
deficiency playing its part. But the recent demonstration, 
so largely due to Dr. L. W, Sambon, that pellagra occurs 
with some frequency in this country, and in individuals 
who have certainly not relied upon Indian com as a 
basal diet, seems to put the suggestion out of court, 
as well as the view, much more widely held, that the 
disease is due to infected maize. If Dr. Sambon is right 
as to its probable frequency in this country the remark I 
made earlier with rcgaid to the possibility of deficiency 
diseases sometimes occurring upon a normal diet can have no 
bearing here, and we shall have to admit that pellagra is not 
related to diet. 

I propose to close with a brief reference to experiments of 
my own which relate to the effect of diet deficiencies upon 
growth. They have no very real relation to the present dis¬ 
cussion, and I have already on more than one occasion made 
their results public. But I quote them now because they 
offer further conclusive proof that the removal of substances, 
minute in amount and of unknown nature, can produce an 
extraordinarily marked effect upon the physiological properties 
of a dietary. Upon a diet consisting of purified matdrials 
(one essential in the process of purification being thorough 
extraction with alcohol) young rats absolutely cease to grow, 
even when their consumption of food is quantitatively 
normal. On the other hand, if what is removed by alcohol 
he returned, or if very minute amounts of milk or fresh tissue 
extracts be added, the animals grow quite normally on the 
same basal -dietary. I quote the results with special con¬ 
fidence now, because during a prolonged endeavour to 
discover the nature of the substances concerned, an 
endeavour which has continued until now, I have accumulated 
a great amount of experimental material. On the properly 
prepared diet not one rat out of many scores has ever con¬ 
tinued to grow for more than a few days. Bats are so little 
prone to scurvy or to anything resembling the symptoms of 
beri-beri that they serve especially well to demonstrate this 
growth failure in a pure form. 

Being in possession of a diet which, while supporting the 
animal for considerable periods, does not permit of growth, 
one was naturally tempted to try its effect upon the rate of 
development of cancer. Owing to the kindness of Dr. 13. F. 
Bashford in supplying me with material I was first able some 
18 months ago to make observations upon a strain of Jensen's 
rat sarcoma. All the rats to be used for the experiment 
were injected at the same time with a standard dose of 
tumour and fed for a few days upon a normal diet. They were 
then divided, without any selection, into two groups. One 
group^was fed upon bread and milk, the other upon the purified 
artificial dietary. Otherwise the conditions were precisely the 
same. At a given period all the animals were simultaneously 
killed and their tumours dissected and weighed. Thirty-two 
rats upon bread and milk showed an average tumour 
weight of 14-5 grm. ; 28 rats upon the artificial dietary 
gave an average weight of 3-9 grm. In the absence 
from diet of the substances which promote the growth of 
normal tissue the sarcoma grew at only one-fourth of its 
normal rate. Such a result has perhaps no more than an 
academic importance, hut it shows that a neoplasm, like a 
normal tissue, requires for its growth certain at present 
unknown substances, which it acquires less readily from the 
tissues than from the food-snpply of its host. ' 

Cambridge. ! , ' > 
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SENSITISED VIRUS VACCINATION IN 
GONORRIICEA, AND ESPECIALLY 
ITS COMPLICATIONS. ’ 

BY LOUIS ORUVEILHIER, M.D. 


The method of sensitised virus vaccinations devised in 
1902 by Professor Besredka 1 was first applied by me 1 to tho 
treatment of gonorrhoea, and especially of its complications. 
iVe tried the method In several cases of prostatitis, and the 
complications of gonorrhoea which we systematically treated 
by this, method were epididymitis, metrosalpingitis, and’ 
gonorrhoeal rheumatism. 

We thought it would be specially interesting to use 
-Bcaredka's sensitised virus vaccination method tor tho 
treatment of epididymitis, which of all complications 
.Tcsalting from gonorrhoea is undoubtedly the most frequent. 
Most of the patients we havo treated had been sent to 
ns by our teacher, Dr. Castaigno, and our friends, Dr. 
•Fouquet and Dr. I’artnier. All our patients promised to use 
no other treatment; wo advised them, however, to wear a 
well-made suspensory bandage. 

tn one ease the pain was so acute as to cause the patient 
to faint, and in other cases the pain radiated towards the 
heart, the thigh, tho loins, the gluteal region or the abdomen, 
yet it was very soon influenced by the treatment, so that most 
of our patients who complained of sleeplessness slept well on 
the very night following the injection. However acuto the 
pain may havo been in all the cases which came under our 
notico it usually disappeared within 12 hours after tho first 
injection, sometimes after 24 hours, and wo never observed it 
48 hours after beginning the treatment, so that on tho next 
day our patients experienced no more dilflculty in standing 
or walking. In this way some of them were able to 
resume their work, and one of our patients, who delivered 
articles at houses, had to interrupt bis work daring 35 hours 
only. 

• The symptoms of local inflammation, such as redness, heat, 
and tension of the skin over the^testicle, decreased and then 
disappeared together with the pain. In four eases after the 
second injection only, but more usually after tho third—be., 
from five to eight days after commencing the treatment—wo 
noticed tho entire disappearance of tenderness on palpation 
of the epididymis. This organ recovered its normal 
sensitiveness as well as its usual suppleness and sizo. As a 
rule, however, we noticed the persistence of a painless nodule 
occupying tho end of the epididymis. In one case a nodule 
was still perceptible three weeks, and in another case one 
month, after commencing the treatment. 

In all oar patients, none of whom was under the necessity 
of remaining in bed, all being able to como to our laboratory 
every morning to be examined or treated, wc had the satis¬ 
faction of seeing that the various general symptoms usually 
accompanying epididymitis disappeared within a short time. 
As our patients were able to sleep and had ceased to suffer 
their appetite returned, and after two or three days’ treat¬ 
ment they no longer presented the sickly, thin, and de¬ 
pressed aspect habitual 1 »■ ‘ 1 • ■ ~ **. • 

and epididymitis. The 1 - ‘ : *■' 

inflammatory process s. ■ ■ « : 

disappeared in the course of 24 hours after beginning 
treatment. Each of onr patients had two or three injections 
administered at intervals of 48 hours. We have not a 
single relapse to report amongst the various cases which 
-came to onr notice; 

We have tried the method of sensitised virus vaccina¬ 
tion in the treatment of vtero-annexal complications resulting 
from gonorrhoea, which so frequently necessitate serious 
surgical operations. In all the cases examined the results 
•obtained were very good. Usually the very first injection 
brought about a considerable change for the better and 
lessened the discharge; after the second, and sometimes 
after tho third, injection tho abdomen recovered its suppleness 
and ceased to be painful on palpation, so that the p 


could wear corsets again. The general health soon became 
excellent, and on examination of the uterus it was found 
entirely freo from congestion, the annexa were supple, and 
there was only a slight glairy oozing in which it was not 
possible to discover the presence of the gonococcus.' In 
cases of metro-salpingitis with effusion into the tube the 
satisfactory result of the method was not less evident, and a 
fortnight or three weeks after beginning the treatment the 
swelling noticed at tbo site of the tube disappeared, and 
usually only a very slight local sensibility was noticeable at 
the point of the insertion of the tube into the ntcrus. The 
method of sensitised virus vaccination appears to act even in 
cases of metro-salpingitis of long standing, and we obtained 
a complete cessation of all painful symptoms as well as of the 
discharge in tbo case of a woman whose infection dated from 
the time of her marriage nine years previously. 

We thought it reasonable to try sensitised viru3 vaccination 
in acute gonorrheal rheumatism. In cases of gonorrhoeal 
rheumatism with acuto pain which wo had to treat the 
action of virns vaccination was very rapid ; after four or five 
injections the patients usually desired to stop the treatment, 
as they no longer felt any pain or inconvenience on move¬ 
ment. In the case of patients who consented to return a 
fortnight or a month after the last injection in order to be 
examined by us we never found that any painful symptoms 
bad reappeared. . 

In cases of gonorrhoeal rheumatism takingtbe form of 
hydrarthrosis on the day following the first^ injection the 
patients expressed a manifest abatement of pain. After five 
or six injections a careful examination showed that the joint 
had become perfeotly painless. The patient could bend bis 
joint quite normally and execute every movement with 
perfect ease. 

The form of acute arthritis is certainly the most common 
form of gonorrhoeal rheumatism; now in every case we 
treated tho results obtained were very good. This was 
specially so in the case of a patient who had been sent to us 
by Dr. Ravaut, and whom we treated with the assistance of 
Dr. Marato. 


Tbo patient last March became aware of a u ^ U K vrA L dlS ^f ( rp '; 
as well as very painful eymploms of sciatica which soon obliged 
TT . ._,^-V-Vi a^nilnUtmtlnn of n.irdrln. 


him to fitav In bell. Notwithstanding tho administration of aspirin. 


Doting 
was it 
after- 
lot air 
blow! 
wore 


xnoi 

such rapid progress that bj . 

was painful; Jn the Joins I 
mins that lie was forced to 
tried to give some relief by r 
wards with antipyrin, by ’ , 

applications, Bnd by injccti 
drawn from tho arm. By 

at On k Tuno 11th the first sensitised virus vaccination was done, and at 
time every other drop and local application were given up by 
rnTient ^Soon^ftcr the flection the*pa!n in the spine hart con- 
Riderablv abated. On tho 13th a second Injection was given, followed 
by a ra Smewh^ violent reaction .which, ^however,^ 

. t tile beginning of his 

, third Fnjectfon Was 
knee completely d li¬ 
ven, From that time 
■ line ; he could lit up, 
. it help. The nights 

stairs; but tho injec- 


In the opinion of oil medical men olmnic gmorrhaal 
rheumUim is particularly refractory to all treatment so 
that it has been said that “ its real treatment must abm e 
all be preventive, consisting in the treatment of gonococcic 

s? 

s o tzsrss. as r 

case. 


1 Besredka s Comptcs Itendus de I’Acad^mJc des Science 
, toJ. cxxxir., p. 1330. , , , , 

* Louis Cruveilhler • Comptes Itendus de la Socidte de i 
Jan. 4tb, April 19th. June 2 Stb, July 5th and 12tb, 1913; 
Klinische Wochenscbrift, August 11th, 1901. 
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On April 29th Professor Doptcr naked us to apply our method and 
we gave “ r ' xt day the patient felt decidedly 

better. on May 1st, 6th, 8th, 12lli, and 

14th. A the painful symptoms, in tko 

heel especially, nas noted. The inicetions r.ere. repeated on the 16th, 
21st, and 24th. Though not entirely cured the patient Mas consider¬ 
ably better, and on June 2nd tho pain was no longer perceptible except 
in two toes of the right foot. The lameness is better and walking is 
becoming moro and more easy, so that a complete recovery can bo 
oxpected after a few more injections. 

Finally, we have had quite recently the opportunity of 
treating four patients who had suffered for four, five, nine, 
and ten years respectively from pains in the joints which 
seemed to be refractory to all the medicines, such as 
salicylate and aspirin, usually employed against rheumatism. 
As these patients had formerly suffered from gonorrhoea, we 
thought it advisable to try the method of sensitised virus 
vaccination, and after two, three, and four injections we had 
the satisfaction of noticing either a considerable change for 
the better or an entire disappearance of the articular pains. 

Experiences of this kind have led us to think that a large 
number of arthritic diseases, attributed to rheumatism, 
belong to the domain of gonococcic infection, and that in all 
cases of rheumatism where the usual treatment does not 
give any results, and especially when a gonococcic origin can 
be surmised or traced, it is well to have recourse to sensi¬ 
tised antigonococcic virus vaccination. 

The action of Besredka's sensitised virus vaccination has 
been more especially observed by us in the course of com¬ 
plications resulting from gonorrhoeal infection, hut it is 
nevertheless true that we have obtained very good results in 
the treatment of acute and even chronic urethritis. 

In cases of acute urethritis where our help was sought we 
always obtained most encouraging results. The pains and 
local inflammation disappeared in most cases after the 
second injection, and at the same time the discharge grew 
less abundant, and also very rapidly lost its yellowish-green 
colour and its thickness, and took the aspect and fluidity of 
soapy water. The time of its disappearance was different 
in various cases, but after an interval of four weeks its dis¬ 
appearance was usually complete. None of the cases we 
treated showed any complication whatever. 

Chronic urethritis appeared to us to be as beneficially 
influenced by our method of sensitised virus vaccination as 
the acute form of this disease. From the very first injection 
we always noticed a Tapid decrease of secretion as well as a 
notable change in its appearance, for it soon became 
transparent like glycerine. All other disorders imputable to 
former piostatic infections, such as a feeling of heaviness 
near the anus, perineal pains, as well as pain in the region 
of the sacrum, usually disappeared after the first injection. 

Bemarhs ,—We have not yet come to any final conclusions 
"concerning the various modifications which, in our opinion, 
ought to be made in Besredka’s method of sensitised virus 
vaccination in order to adapt it to the treatment of 
gonorrhoea. Yet we are able to state that, as has been 
proved by the experiments of Melchnikoff and Besredka 2 in 
antityphoid vaccination, it is always preferable to inject 
living sensitised virus. In a certain number of cases, when 
we had absolutely failed whilst persisting in using dead 
sensitised virus, we obtained excellent results from the use of 
living sensitised virus The serum which we employed in 
our operations was taken from a she-goat to which we had 
successfully applied Besredka’s subintrant injections of the 
veins in order to render it immune. 4 We considered that it 
was not advisable to take from the patient himself the 
gonococci to be sensitised, and we took them from the 
cultures which we had had in stock for several months, and 
several samples of which were obtained by the kindness of 
Messrs. Maras and Forgeaud. Our injections were princi¬ 
pally made in the subcutaneous cellular tissue and were 
repeated at intervals varying according to the different cases. 
None of the patients who had recourse to our help showed 
any sign of severe general reaction. In some cases there was 
a slisjht rise of temperature during the horns which followed 
the injection. Sometimes we also noticed at the site of the 
injection some erythema accompanied by a pain which never 
lasted longer than 48 hours. 

Paris. 


Metchnikoff an 


3 Besredka: Amialcs cle rinstitut Pasteur, 1901. 

Besredka: Ibid., 1911. 

^‘,- L 2 u L s ^ veilhier: Com P tes Renctus de la Societe de Bioloci 
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SOME ADDITIONAL EXPERIENCES OP 
NERVE SURGERY., 

By A. H. TUBBY, M.S.Lond., F.R.C.S. Eng., 

SUI’.GF.OX TO Tire W ESTMINSTER AHD THE ItOYAT, NATIONAL ORTHO 1’A'.DIG 
HOSPITALS, ETC. 


A contuibutiqn on ‘‘Nerve Surgery’’was made by me 
to the Sixteenth International Medical Congress, hold in. 
Budapest, and was published in The Lancet of Sept. 4th, 
1909, p. 706. An opportunity is now taken of tracing the 
further progress of the cases then referred to, and of adding 
new ones'. 

The operation for facial paralysis by facio-hypoglossal 
anastomosis has proved to be a permanent and almost 
complete success. The patient was shown at the Royal 
Society of Medicine in 1909, and it was then difficult to dis¬ 
tinguish which side of the face had been affected, except 
for the fact that there was, in repose, a very slight droop 
of the left angle of the mouth. All the movements on that 
side of tho face were perfect, there was a total absence of 
associated movements of the tongue and face, and the 
tongue was protruded directly and without any deviation. 

Of the eases of operation on the brachial plexus ’ one 
was for Erb’s or tho upper arm type of infantile paralysis, 
where the anterior branch of the fifth cervical nerve'was 
grafted into the sixth, with gradual recovery of power in the 
biceps and partial recovery in the deltoid, 3 the fibres to 
these muscles on the outer and upper part of the fifth nerve 
cord being split off and inserted into the sixth nerve cord. 
Improvement took place in the deltoid in so far that three 
years after the operation the arm could he abducted 8 inches 
from the side, when the scapula was held. A better result 
would have been obtained if the significance of a paralytic 
subluxation of the shouldor had been recognised and the 
looseness of the capsule rectified as a preliminary step... 

A case -of severe laceration of the brachial plexus and 
complete paralysis of the right arm was also reported upon. 3 
Here there was absolute aud complete paralysis of the whole 
of the muscular and sensory area supplied by the brachial 
plexus. All the nerve roots were found to have been torn 
apart, and were matted together by fibrous tissue; scar 
tissue also intervened between the proximal and distal 
segments of the nerves. The scar tissue was excised and the 
proximal and distal segments of the plexus were sutured 
together en masse. Five years afterwards—that is, in March, 
1911—the recovery of motor power bad extended to the 
biceps, braehialis anticus, and the deltoid. The patient 
could flex the forearm fully and abduct the upper arm to a 
Tight angle, sensation had returned over the distribution of 
the upper external cutaneous branch of the musculo-spiral 
nerve and over the internal cutaneous branch of that nerve, 
and recovery is still slowly progressing. 

Neuroplasty on the popliteal nerves, after anterior polio¬ 
myelitis, has not been by any means so successful, and an 
explanation may be found in Warrington and Murray’s hypo¬ 
thesis 4 —viz., that, “ there may be sufficient nerve cells left 
to supply one group of muscles, but insufficient to supply 
two"; or, to put it in another way, there ate enough cells to- 
supply the inteinal popliteal nerve, but not the external as 
well, and vice versa. In one case where the distal pari of 
the external popliteal nerve was grafted into the internal no 
result followed, perhaps due to the fact that there was 
also some degeneration in the internal trunk, or that the 
remaining nerve cells were insufficient. 3 

In a second case, one of paralytic equino-vnrns,' where the 
distal part of the external popliteal was grafted into the 
internal popliteal nerve, no sign of-recovery was obseived 
during tw r o years, and tlmn the area of the previous operation 
was exposed. It was then found (that, the grafted portion 
of the external popliteal nerve was evidently undeipoing 
regeneration, as shown by the increasing size of it s distal 
part as compared with tiie free proximal part; and by its 
whiteness, roundness, and thinness. It was further noted 
that direct stimulation of thei distal or grafted portion of 


1 A. H. Tubby. Deformities, second edition, p, 747. 

2 Ibid., p. 676. 

2 Ibi-i.. p. 760. , „ ... 

4 Ewe. AmsArantAAs Vn VninnUta YnVsy, Taw tkXGKV, April znn, 
1910, p. 912. 

5 A. H. Tubby • J.oc. cit. 
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ho cxiernarpopUteal ncrvo caused contraction of the anterior f 

ind external leg muscles. Here the outlook may be described " . ’’ 

is distinctly hopeful, ' 1 I ■ 

One example of talipes calcaneus, where the nerves to the ! ■ ' ' ■ 

>olens and gastrocnemius wero separated from tho internal j. ‘ . y; 

popliteal trunk and grafted into the external, showed partial j • ’ ■ ’. 

•ccovery during a tertn of three years, but the condition has ; »■ ■ ■ 

been stationary for the next three years; that is, whilst tho ! .*' . : . ; 

patient has recovered sufficient voluntary power to plantar- ■ ■■ ■' 

flex' the foot when it is oil the ground, yet when seen in 
July, 1913, the improvement in muscular strength bad been * 1 ■ 1 ■ 

irrested. And a similar remark may be made of another . ■ 

case of talipes calcaneus where the range of ankle movements ■ • ■ 

became almost normal, without, however, there being sufti- ■ 1 ’ mt * " ■ 

oient strength to lift tho weight of the body on tho toes of 1 ; . 

tins affected foot'alone. Such is the record up to date . . ■’ 
of cases of nerve*anastomosis and neuroplasty reported **. ’ * * ' 

previously. ' ' . . m . \ 

We must now pass on to more recent cases. ■ t 

, Cask 1. Traumatic l«fon of the brochfnl plexus .* operation ; nearly " . . 

complete rccocrry.—A male wa* admitted to Westminster Hospital on . - • • 

Spot 9tli 1909 with a hlatorr that 12 months ago he had been knocked . 


I 
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An exploratory operation was therefore done on Alay Jlat with tho 
assistance of Sir. E. It. Carling and Mr. II. F. Strickland, Mr. Scott* 
Ti-r'-’T*’ * ,x 
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our Cases of Injury of the Ulnar Nerve and of its Branches. 


Deductions. 

1. Brachial plexus lesions, if traumatic, are hopeful, if {J*® 
loss of power has not existed for years. If duo to other 
causes the outlook is not so good However wc should not 
despair of a case recovering, even five years after .tho < 
tion* provided that the improvement has set in withm threo 
, ._ii— tv, tt (\TiprTtion and is continuous. . 

., ■■ ,* ■ intile paralysis has proved 

.. ....... .... 'ipreviously. * 

' 3 ; Injuries about the ibuuid never be sewn up until 
the continuity of the nerves h« been ascertained, and until 
all the electrical reactions have been tested.^ 1 

4 If the lesion of the ncrvo ie compression by a scar the 
outlook after operation !» most hopeful. * thftjp.nc has 
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been severed primary operation is very hopeful, but secondary 
suture rarely permits a complete recovery. 

5. No case, however, of traumatic nerve lesion should be 
regarded as hopeless, in view of the achievements of 
neuroplasty. 

Finally, I should like to make a note on a painful condi 
tion connected with enlargement of the head of the first 
metatarsal bone, and I beg to refer to those cases where 
there is not only tenderness on the inner side of the joint, 
but also severe pain on its outer side and in the first inter¬ 
digital space. This is a condition special to those cases 
where there is lipping of the joint surfaces and a deposit 
of osteophytes, and the cause appears to me to be as 
follows: On dissecting the part there will frequently 
be found a communicating branch passing from the digital 
trunk of the anterior tibial nerve to the corresponding nerve 
on the plantar surface. This communicating branch arises 
opposite the most prominent part of the head of the bone 
and passes immediately downwards over the capsule of the 
joint, to which in inflammatory cases it is often adherent, 
and it joins the digital branch of the internal plantar to the 
outer side of the great toe. It is easy to see how painful 
compression may arise, and the remedy I have adopted is 
simple—i.e., to dissect away the communicating branch and 
remove the osteophytes. 

Harley-street, IV. _ 


PUBLIC MEASURES FOR THE PREVEN¬ 
TION OP TUBERCULOSIS . 1 

By NATHAN RAW, M.D. Durh., F.R.C.S. Edin., 
M.R.O.P. Lond., 

PHYSICIAN TO MILL-BOAI) INFIRMART, LIVERPOOL; MEMBER OF T 
INTERNATIONAL COMMITTEE ON TUBERCULOSIS. 


The spread of tuberculosis in any community can only be 
efficiently and successfully checked by the adoption of 
public measures which will form a coordinated scheme for 
attack on the disease. Tuberculosis being to a large extent 
a disease of ignorance and misery, our efforts to prevent it 
must be directed towards the social conditions and in¬ 
sanitary surroundings of the poor. It is essential that a 
very close cooperation must be established between voluntary 
action and Government and municipal efforts in order that 
the spread of the disease can be controlled and proper 
means provided for the treatment and cure of those afflicted. 

The general measures for the control of tuberculosis will be 
•somewhat as follows: (1) Voluntary and compulsory notifica¬ 
tion ; (2) removal of affected children from school and home; 

(3) treatment of children in special children’s sanatoriums ; 

(4) education of the general public with regard to the 
disease ; (5) provision of municipal dispensaries in every 
community; (6) provision of sanatoriums for the cure of 
early cases ; (7) institutions for advanced cases ; (8) home 
training and supervision amongst the working classes ; (9) 
rigorous supervision of the milk supply; (10) extermination 
of tuberculosis amongst cattle; (11) assistance to family in 
the absence of the breadwinner ; and (12) provision of suit¬ 
able employment to cured cases and those in whom the 
disease is arrested. 

Voluntary and compulsory notification. —Tuberculosis being 
essentially an infectious disease it is desirable that a com¬ 
plete notification of all cases should be made to the officials 
who are responsible for the public health, so that they may 
be informed as accurately as possible of the existence of 
every person infected with the disease. 

In England voluntary notification has been superseded by 
compulsory notification, at least so far as pulmonary tuber¬ 
culosis is concerned, and although it is open to question 
whether or not it is desirable to notify the private patients 
of a medical man, yet if a certain amount of discretion is 
exercised there can be no doubt but that compulsory notifi¬ 
cation is in the general interest of the community, although 
it may press hardly on individual cases. A recent order 
from the Local Government Board, in London, compels the 
notification of every inmate of a public institution suffering 
from any form of tuberculosis. This notification must be 
made on special forms by the physician attending the case. 


1 Being a report presented at the Eloventh International Antl- 
Tuberculosis Conference, Berlin, Oct. 22nd to 25th, 1913, 


and for which he receives a small fee of 1,?. As soon as 
notification is received by the health officer a visit is made 
to the home of the patient, and a careful inquiry as to his 
personal condition and surroundings is made ; if, in the 
opinion of the health officer, his home surroundings are such 
as to make it unsafe for him to remain power is given for the 
patient to be removed to some institution, but this power is 
very rarely exercised. 

In large cities and habitations where a great amount of 
overcrowding exists, the treatment of the advanced case of 
tuberculosis is of supreme importance. If he is allowed to 
live in the same dwelling and share the same room as his 
wife and children, it will almost certainly happen that one 
or all of his family will become infected with the disease, 
and therefore it is absolutely necessary that he should he 
removed to some safer surroundings unless he is able to 
have a room to himself and to look after his own personal 
cleanliness. It is of no use to keep a patient in a sanatorium 
for six months and then discharge him as incurable, to 
spend the rest of his life in an overcrowded cottage where he 
may spread the infection to a new generation. Provision 
ought to be made, either by Govenment or by municipality, 
for the detention and comfortable treatment of all cases of 
incurable tuberculosis. I am not in favour of exercising 
compulsory powers of removal from a man’s own home, 
but if it is for the protection of healthy people, then 
removal ought to be made compulsory; but I think it 
will be some time before public opinion is ripe for suck 
measures. 

The health authority will disinfect and clean the clothing 
and bedding of any notified case, and then will also care¬ 
fully disinfect the house in which he has lived. Very often 
the patients complain of this attention to their homes and 
their clothing, but it is essential that it should be done for 
the protection of the future residents of the house. It is 
also the practice to notify to the health authorities any 
change of address of a tuberculous person, so that they may 
keep in touch with any house in which he may live. 

On the whole, compulsory notification will prove useful in 
the fight against the disease, but it should only be used in a 
wise and gentle manner, as otherwise it is liable to cause 
personal discomfort and may have the effect of ostracising 
the patient from society. If it is pushed too far it may also 
have the effect of preventing him from earning his livelihood 
by reason of his fellow-workers having a fear of infection in 
the workshop or factory. Although many countries are still 
doubtful as to the wisdom of enforcing compulsory notifica¬ 
tion, yet from the point of view of suppression of an infections 
disease it cannot be denied that with care and consideration 
the compulsory notification of tuberculosis is bound to do 
good. 

Removal of affeoted children from sohool and home .—The 
medical inspection of school children is now thorough and 
complete in Great Britain, as in many other countries, with 
the result that a fair number of children of school age are 
recognised as suffering from pulmonary tuberculosis, 
although this number is not so large as one might be 
inclined to expect. Pulmonary tuberculosis is compara¬ 
tively uncommon amongst school children, whilst the other 
forms of tuberculosis are more often seen. When a child is 
recognised as suffering from open tuberculosis it should at 
once be removed from school, mainly for the protection of 
the other children, as it is possible for one child in an over¬ 
crowded and badly ventilated schoolroom to infect several 
of its fellows. In the case of a family the infected child 
should invariably, if possible, be provided with separate 
accommodation, or, better still, removed from the family circle 
until recovery has taken place, but on no account should the 
child sleep with any other children or even with its 
parents. 

Treatment of children in special children’s sanatoriums.— 
The provision of special sanatoriums for children is, I am 
glad to say. in England making steady and rapid progress; 
many of these sanatoriums have been provided by the 
education authorities, with excellent results. It has been 
found undesirable for children to be treated in a sanatorium 
for adults ; hence it is necessary to provide special institu¬ 
tions for them. The children's sanatorium has the double 
advantage of continuing the education of the child ana a 
the same time providing the means of cure of the disease. 
In Germany, where the climate is more suitable for tin 
treatment, a great many of such sanatoriums have oee 
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provided, nad in Great Britain much success has attended 
their adoption. 

Education of the qt'ncral public icitk regard to the disease.^- 
The main point in the campaign against tuberculosis must 
bo in the education of the general public with regard to 
the disease. The National Association lor tho Prevention 
of Consumption aims almost entirely at this part of tho 
work ; it has numerous branches in most of tho large cities 
and towns of the British lales, where tho work of education 
of tho public is Btcadily pressed forward. A travelling 
exhibition, provided with models of everything necessary 
in tho treatment of the disease, is constantly moving round 
from place to place, and demonstrations are given by com¬ 
petent teachers on the management and norhing of children, 
and the prevention of tuberculosis, in which popular lectures 
are given each ovening by experts. In this way an enormous 
amount of information is steadily disseminated. Education 
of school children is constantly going on, and the teachers 
themselves are instructed in tho methods of prevention and 
treatment of tuberculosis. Literature is scattered broadcast 
throughout tho land, and illustrated posters arc affixed in 
every town, so that every posalblo means is nsed to convey to 
U\^ public tho Information so much required. 

Precision of municipal dispensaries in every community .— 
Tho public dispensary has been proved to be of value in tho 
treatment of poor persons afflicted with tuberculosis, and it 
is suggested that in every town the health authority should 
provide tho municipal dispensaries whero tho poor may 
receive attention, and where the most careful inquiry can bo 
made with regard to their families. Tho house of every 
infected person is carefully inspected and the accommoda¬ 
tion noted. Advice as to nutsing, isolation, and treatment 
is given in every case, and where necessary rigorous 
action is taken by the health Inspectors. In this way it is 
hoped that every aflcctcd person may have the opportunity 
of receiving advico and treatment, together with assistance 
to his family if necessary. The National Insurance Act in 
England will quite revolutionise, our present methods in 
dealing with tuberculosis. Every insured person is entitled 
to special treatment and if necessary to sanatorium benefit. 
In the case of anyone transferred to a sanatorium tho 
dependents of the family will receive 10.t. per week for six 
, months, and if necessary further assistance will bo given to 
the affected person. This Is a great step in advance, and 
■will undoubtedly induce a great many of the working class 
to accept treatment in a sanatorium, knowing that thoir 
family will bo provided for in tho meantime. 

Provision of sanatorium* fur the cure of early cases. —The 
provision of sanatoriums for treatment and euro is of vital 
necessity. Tuberculosis in its early stages responds 
admirably to sanatorium treatment, and it must he onr 
aim in the future to obtain the cases at the earliest possible 
moment, so that they receive special treatment with a view 
to cure, and also receive special education and instruction 
with regard to their manner of living in tho future. The 
sanatorium itself should be reserved for early cases of 
tuberculosis—it cannot be expected to do much good in 
advanced cases and being of a very costly character its 
resources should he reserved for hopefal and curative 
patients. In the national insurance scheme such .sana¬ 
toriums will be erected in every locality, and every suitable 
case will have tho opportunity of cure. The. results of 
sanatorium treatment have been excellent, and it is hoped 
that they will be still further Improved as a better selection 
of patients is made. 

Institutions for advanced cases —In my opinion the most 
potent factor in the spread of tuberculosis is the advanced 
case who is not under proper supervision. Tho man in the 
final stages of consumption, who is pouring out millions of 
'bacilli from his lungs each day and uho his hot physical 
strength to look after himself or take ordinary care, is a 
serious danger to the community _ Thece arc the people who 
require the most rigorons supervision and who as a rule are 
neglected by everybody The late Professor Koch often 
said that he attributed'the steady decrease in tuberculosis 
in England to the fact that such a large number of advanced 
cases'of tuberculosis wero isolated and treated in the Poor- 
law institutions of Great Britain ; this statement ia un¬ 
doubtedly true, and tho very fact that so many were con¬ 
stantly segregated must have had a great influence in the 
decline of consumption. Special institutions should be pro- 
Vih'd for advanced ca<ms where they may be made com¬ 
fortable and happy to tho end, but it is doubtful if it would 


bo wise* at present to enforce isolation of such ca«es, 
although 1 have no doabt that in the future till** will have 
to bo done. 

Home training and supervision amongst the worling classes. 
—Tuberculosis being a disease of long standing it is neces¬ 
sary that those who Buffer from it must be instructed in tho 
manner of living at home. It is essential that the working 
man or working woman must attend to his daily duties, In 
many cases for years, whilst he is suffering from it; heoco 
if he is to live at home with safety he must know how to 
protoct tho other members of his family. There is a strong 
prejudice in England against the working man using a 
sputum flask in tho workshop or factory, so that there is 
every temptation for him to conceal the disease. It is not 
desirable, however, that a workman should ho treated as a 
leper because he happens to be infected with tuberculosis, 
otherwise he is in danger of losing his ordinary placo in tho 
labour world and becoming a burden on the community. It 
is much more necessary that ho should bo instructed how to 
take care of his expectoration, and how to prevent the slightest 
tendency of infection to tho healthy members of the com¬ 
munity ; and if this is doDO there is no reason whatever why 
ho should not attend to his daily work* and associate himself 
in ordinary social life There is a great danger of frightening 
cm • ’*•" .’ ■ ‘ "■ •-« —*•»’*■■ ■ 1 . r •’* '■ f ' "*■ 

fee • « ■ t ■ ‘ ' : ‘ ‘ ‘ \ 

pu. *, *' ’■ . I’ *.*■■■ < - 

munity, and of’ urgent Importance as the staple food of 
infants and children. Notwithstanding what baa been said 
by many experts in different countries there is no doubt what¬ 
ever but that a largo amount of tuberculosis is conveyed to 
children by means of infected milk and food. Tuberculosis 
is very common amongst dairy cows in Great Britain and 
Ireland—-in fact, about BO per cent, of cattle are infected with 
the disease at the present time. It is shown, however, that 
the cows with tuberculosis of the udder are by far the most 
dangerous, honco only about 2 per cont. of the infected cows 
are highly dangerous to children. It is tho practice, how¬ 
ever, in this country to mix all the milk from a herd of cows, 
so that one cow with disease of the udder may contaminate 
the whole milk-supply. Whilst consumption is steadily 
decreasing in this country the same cannot be said for 
tubercnlosis in children. A very large number of the lesions 
Occurring in children arc the result of infection from tuber¬ 
culous animals in the form of food, and every possible step 
must bo taken to prevent such contamination of the food- 

Lecpriation has recently been introduced in England with 
a view of establishing a pure milk-supply, and it is proposed 
that all persons offering milk for sale should be registered 
and their premises periodically inspected. Every cow 
supplying rmik will be under rigorous . inspection by tho 
health authorities, and compensation will bo paid to the 
owner of any cow which is found to be suffering from tuber¬ 
culosis In the meantime the public arc advised to sterilise 
the milk before being given to infants, with a view to 
destroying tubercle bacilli and other organisms. In Liverpool 
a great amount of special care has been taken by the health 
authority in safeguarding the milk-supply. Special powers 
havo been obtained to Inspect the source of all nulfc coming 
into the city, and the result has been that I have myself 
observed a steady decrease in hospital of children snffenng 
from tubercnlosis. 

The amount of disease which is conveyed from animals to 
man seems to vary in different countries. In Scotland there 
is mor? than in England, "’Mist in thoBrlti-hIiln Hiero 
appears to be more tuberculosis conveyed by milk than on 
tire Contrrrcnt, where it rs almost the universal practice to 
pasteurise the milk before drinking. t\ Irether tins be so or 
hot, we are ail agreed that in the campaign nga<n-t tnberon- 
losis every effort mast be made to eradicate the di 
dairy cows. This, I admit, is a very costly undertak ng, and 
millions of pounds would be retired to do it 
England alone. Tho scheme suggested by Hang, in 
fonenbarrea lias had excellent results, amt a similar 
process Thorria be gradually introduced into every '“entry. 
y Astittance to family in the absence cf the irrarf-’eranrr.— 
The question of providing assistance to the (amlly in tte 
absence of the bread-winner during ills stay in sanatorium 
has been to a great extent solved by the provision in the 
National Insurance Act already referred to, bat ‘his work 
retires farther extension, and a central fund otight to bo 
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provided in every community for the special pnrpose of 
looking after the family when the parent is undergoing cure, 
otherwise it is impossible to expect him to give himself up 
for treatment for any prolonged time. 

Provision of suitable employment in cured cases, and those in 
whom the disease is arrested .—The question of providing suit¬ 
able employment for cured cases, and for those in whom disease 
is arrested, is one of great difficulty, although of immense 
importance. A very great many private employers are now 
giving such workers out-of-door, easy employment, as it 
is only in this way that they can he expected to remain 
well and fight the battle of life. We wish to extend such a 
practice in every country, and appeal confidently to those 
employers of labour who have the opportunity of making 
such provision for their workers. 

By adopting a combination of measures such as those 
enumerated upon, we can confidently hope slowly hut surely 
to exterminate the disease which ought not to be in our 
midst, but which is provoking such an amount of havoc, 
misery, and loss of human life. 

Liverpool. _ 

THE BACTERIOLOGICAL DIAGNOSIS OF 
A CASE OF PLAGUE. 

BY W. J. TULLOOH, M.B., Ch.B. St. And. 

(From the Bacteriological Laboratory , College of Medicine, 
Newcastle-on-Tyne.') 


r The following case is of interest in that it illustrates some 
of the many difficulties that exist in recognising cases of 
plague when they arrive at uninfected ports." 

A boy 16 years of age, an apprentice on a grain ship that 
arrived in the Tyne from Rosario (River Plate), was taken ill 
on Sept. 10th, 1912. He was seen on the following day by 
Dr. W. E Harker, medical officer of the Tyne port sanitary 
authority, who found him suffering from an indefinite febrile 
condition with high temperature, and it was noticed that he 
had a slightly enlarged and painful gland at the angle of 
the left jaw. In view of the fact that another apprentice 
had died at a continental port a few days previously from a 
•condition which, as a result of post-mortem examination, 
was diagnosed as enteric fever, it was thought very likely 
that this boy had the same disease. The gland steadily 
subsided, but on the third day of illness signs of basal 
pneumonia appeared, and three days later the boy died, the 
cause of death at the time being uncertain. 

At the post-mortem examination, made two days after the 
death of the patient, no gross pathological changes were 
noted beyond basal consolidation of the lungs, slight pleuritis, 
and some enlargement of the spleen. 

^ Bacteriological examination. —At the first clinical examina¬ 
tion material was taken for bacteriological investigation by 
puncturing the enlarged gland, and blood was obtained for 
carrying out an agglutination test with B. typhosus 
(Sept. 11th) The agglutination test was made at once, and 
it was found that the serum agglutinated B. typhosus in a 
dilution of 1/100 in one hour at 37° 0. (The bacillus 
employed agglutinates with most typhoid sera in dilution of 
1/100, while a certain number of sera agglutinate it in 
1/500 dilution.) The material obtained from the gland— 
about 0-5 c.c. of fluid—was spread over the surface of three 
small agar tubes. After 48 hours’ incubation at 37° C. four 


small colonies appeared. These consisted of organisms 
having the morphological and staining characteristics of 
B. pestis. Microscopical examination of the fluid had failed 
to show the presence of organisms. 

The above findings indicated a further examination of the 
-case by means of blood culture for the following reasons : 
(1) That the serum of the patient agglutinated B. typhosus 
Mdy actively ; (2) that the apprentice who had died at the 
i tMabietilpucaVt and who was said to have succumbed to 
l OSI onl 7 ^ een iN five days ; and (3) “a severe 

v t vwH’“V*y present at a comparatively early stage of 

m-. \l disjipe *■—pi ague (Indian Plague Commission). 1 It was 
—\ 'jwia^then in the present case to examine the blood by 
Methods—firstly, to exclude enteric fever, and 


secondly, in the event of the case being one of pneumonic 
or septicsemic plague, positive evidence of the nature of 
the infection would be rapidly and certainly obtained. 
Fifteen c.c. of blood were obtained by venipuncture of the 
median cephalic and run directly into 100 c.c. of broth. 
After 48 hours’ incubation at 37° C. a few chains of Gram¬ 
negative polar-staining cocco-bacilli were noted in. films 
made from the blood culture. By subculture on agar a 
plague-like growth was obtained. 

The bacteriological examination of the organisms obtained 
from the gland and from the blood presented no difficulty. 
The growth on agar and other media and the biochemical 
reactions were typical of B. pestis, as also were the results 
of animal inoculation. , 

Three guinea-pigs were inoculated (rats could not be 
obtained at the moment), (a) One animal was inoculated 
in the flank subcutaneously with 3 c.mm. of an emulsion of 
a 24 hours agar culture suspended in 3 c.c. of saline. The 
animal died on the sixth day, and on post-mortem examina¬ 
tion lesions typical of plague were noted—a mass of 
haemorrhagic and necrotic tissue at the site of inoculation, 
injection and enlargement of the glands, and marked enlarge¬ 
ment of the spleen, which was filled with haemorrhagic and 
necrotic nodules. ( b ) A second animal inoculated with a 
similat quantity of the 48-hour blood culture died after two 
days, the examination revealing evidence of septicmmic 
infection—small haemorrhages, particularly on the serous 
surfaces, (c) The third was inoculated by Bannerman’s 
cutaneous method. The result was similar to (a) above. 

A diagnosis of plague was made on the following grounds: 
(1) the microscopical and cultural characters of the bacillus 
obtained from the lmman material and from the lesions 
produced in the guinea-pigs; (2) the biochemical reactions 
of the organisms from both sources ; (3) the control of the 
organisms recovered from the animals by culture on bile-salt 
media; and (4) cultural and histological examination of the 
lungs, liver, and spleen of the patient revealed the presence 
of B. pestis in these organs. In the lungs the organism 
oonld not be demonstrated in the alveoli, being found only 
in the capillaries, while the air spaces were filled with a 
polymorphonuclear exudate containing Gram-positive strepto¬ 
cocci. The pneumonia was then apparently secondary and- 
the case one of septicremic. not of pneumonic, plague, and 
it seems probable that the gland condition was an early and 
slight involvement of the lymphatic system preceding 
septicmmic plagne. 

Criticism .—The result of the examination by blood culture 
shows, I think, that this method is one of which a more 
extensive use might with advantage be made, and one 
might go so far as to suggest that it would be well if 
it were employed in every case of febrile disturbance of 
indefinite nature occurring on ships comiDg from abroad. 
Especially is there danger of a wrong opinion being given 
on clinical grounds in cases of “ pneumonia.” “ Pneumonia” 
occurring on ships arriving from ports where plagne, 
epidemic or epizootic, is known to exist is potentially pneu¬ 
monic plague, and before a diagnosis of pneumococcal 
pneumonia is made the former should certainly be excluded 
by bacteriological methods. Let us assume that this boy 
had been the first case of the disease to occur on board the 
ship, and let ns suppose that he had been taken ill two or three 
days before the vessel arrived in the Tyne. The gland con¬ 
dition would have subsided, and a (clinical) diagnosis of 
pneumonia would have been justified by the symptoms and 
physical signs of the case. Again, considering the agglu' 
tination of B. typhosus by the serum of the patient along 
with the physical signs one might well have expressed the 
opinion that the case was one of ambulant enteric fever, com¬ 
plicated by pneumonia. In such circumstances the true 
nature of the infection would not have been appreciated ana 
the disease might have been widely disseminated. I state this 
hypothetical case to emphasise the importance of the informa¬ 
tion obtained from blood culture in making the diagnosis of 
indefinite febrile maladies occurring on board ship. As blood 
culture is a certain method of diagnosis in the septicicnuc 
form of plague, and is a valuable aid to the diagnosis ot 
other forms of the disease, this procedure should in my 
opinion be made a routine practice in the examination of 
such cases. Not only does it give definite information in i a 
large number of cases of infection with B. pestis, but it wil 
frequentlv serve to exclude infections with other organisms. 

Neu castle on-Tyne. 
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THE. ESTIMATION AND SIGNIFICANCE 
OF AMINO-ACIDS IN THE URINE ‘ 

/ IN DIABETES MEIjLITUS. »■ 

By 1\ * J. OAMMIDGE, MIX Lorn • 

5 . *»» * 

x. 'In 1894 Mies 5 reported the case of a little girl suffering 
from diabetes iu whoso urine an abundant deposit o£ tyrosine 
crystals ocenrred, Since that date Nicola,* Abderhaldcn , 3 
■ ,Mokr,* and others have described cases of glycosuria in which 
as touch as 0 4 grin. ^ per litre of T that substance has 
been, excreted in tho urine. Bcrgell and Blnmenthal 5 also 
found that tyrosine occurs in tlm urino of depancrcatiscd 
dogs. Very little attention appear? to have been devoted to 
other amino-acids, howeier, or to the total output in Various 
types and grades of glycosuria. This is due, no doubt, 
largely to the lengthy and laborious processes generally 
employed for thoir separation and estimation. ’ During the 
„ last few years I have met with several cases of diabetes in 
which tyrorino crystals appeared in the urino when un¬ 
favourable clinical symptoms leading to a fatal issue set in, 
and it occurred to me that if one could easily obtain even a 
rough estimation of the amino-acid excretion it would bo 
r ' i ■ * * * 1 'toent 

■. «" * .. . • the direct estimation of tho 

• 1 .. 1 * .avc led to the degree of acidosis 

being more generally determined indircatly by the amount 
. of ammonia nitrogen passed. Tor this purpose two methods 
are commonly employed, Fohn's* and- Malfatti’s. 7 In the 
• former the ammonia present in a measured qnantity of tho 
urine is aspirated through a known quantity of standard 
sulphuric acid, and tho amount of acid neutralised ascer¬ 
tained by titrating with a standard solution of caustic soda, 
Tor this purpose the apparatus shown in the figure is* used. 



Sketch of Apparatus used In lho Folfn mothoct of estimating 
/ ammonia in nrlnej 

A is a wash‘bottle containing strong sulphuric acid to 
remove ammonia from the aspirated air. Into B are placed 
25 q.c. of the urine, a few c.c, of paraffin oil (to prevent 
frothing), and about 1 grro. of anhydrous sodium carbonate. 
This is at once connected op to 0, which contains 25 c.c. of 
decinormal sulphuric acid, diluted with 25 c.c. of amznom’a- 
free distilled water, and a few drops of a solution of alizarin 
red. D is loosely packed with wool to prevent any sodium 
carbonate being carried over, and tho other end of 
tho delivery tube is provided with a Volin's absorption 
apparatus (E) to bring , the aspirated ,air into intimate 
contact with the acid in C, jWlien the connexions have 
been made, F is joined up to a filter-pump attached to the 
water-supply and air drawn through for two hours. At the 
end of that time the apparatus is disconnected, and E is 
washed with ammonia-free distilled water into 0 , the 
contents of which are then titrated with decinormal sodimn 
hydroxide soli ■ ‘. f ■ ’ " * ‘ ■ '* , f" 

the quantity « ... * i. . ■..* ■, ■ i j. 

amount of ac ■ : s. v ■. i 

of urine. To express thi 3 as ammonia nitrogen ifc- is 



multiplied by 0*0014 grm , and from that the percentage and 
tho total ntntndnU nitrogen in the output of urine for the 
day can he calculated. < ■» 

The Malfatti process deppnda upon the fact that ammonia 
salts react with formaldehyde in neutral solution to form 
hexamethylcuotctramine,'setting free the acids v\5th which 
tho ammonia was combined. Them can then be titrated with 
Un alkali 10 c.o. of the urine are diluted with about 50 o.c. 
of ammonia-free distilled water and throe or fonr drops of a 
1 per oent. alcoholic solution of phcnolphtbalein added 
Decinormal sodium hydroxido solution is run in from a 
buretto and the reading taken when a permanent faint 
pink J colour develops 3 c.c 1 of a neutral solution of 
formaldehyde (prophred by dilating commercial formalin 
with an equal volume of distilled water, and adding 
just sufficient decinormal sodium* hydroxide to neutralise 
the mixture, using phcnolphtbalein ns tho indicator) 
are then added, when it will be found that the pink 
colour disappears A fnrthcr addition of decinormal sodium 
hydroxide is now made until the pink colour is just 
restored, and tho reading is again taken. The difference 
between the first and second readings is multiplied by 
0*0014 grm. and the result by ten to obtain tho percentage 
of “ammonia” nitrogen. From this the content of the 
24 hours urine is readily calculated. The addition of neutral 
potassium oxalate has been shown by Uathison ’Xto giro a 
sharper end-point when phcnolphtbalein is used as tho 
indicator. 

Amino-acids react like ammonia to formaldehyde, 
so that the result obtained by tho Malfatti procebs 
Is tho sum of tho ammonia and the amino-aclda 
present In tho urine, but with Folin’s method tho 
ammonia only Is estimated. If, 'therefore, a urino is 
examined by the two processes tho difference between 
the results will be a measure of the amino-acids present. I 
have been employing tills method of estimating the amino- 
acid nitrogen for some timo and obtained results which have 
proved of great Service in treating diabetes and giving an 
opinion as to the probable course of my cases. » 

The amino-acids arc comparatively simple chemical bodies 
of known molecular structure, consisting of an acid, of more 
or less complex composition, in which*an NII 2 group is 
substituted for ono of the hydrogen atoms attached to tho 
carbon atom nearest to the acid radlole. Unlike the pro¬ 
teins, aibnrao'ses, and peptones, the ’amino-acids can be 
obtained in a pure crystalline form, and constitute the * 
“Baustoino,” or building stones, of which the proteins are 
composed. Ibe varieties and proportions of tho amino-acids 
in different proteins vary considerably, and this, as wc shall 
see later, is a matter of considerable importance in the 
treatment of diabetes. It has been proved conclusively that 
the proteins of the food are broken down by tho digestive 
processes into tho individual amino-acids of which they are 
composed, and that it is theso, and not, as was at ono time 
supposed, tho nlbumoscs and peptones which arc absorbed 
by the walls of the intestine. Their subsequent fate is to 
a certain extent a matter of speculation, but they un¬ 
doubtedly constitute the material from which tho tissues 
obtain their supply of nitrogen, and they also con¬ 
tribute to the production of energy. -Some observers 
have maintained that the amino-acids are resynthesised to 
blood proteins during their passage through the intestinal 
wall. Others have held that they are partly de-nitrogcnlsed 
in the course of their absorption, and that the process is 
carried still further in the liver, the liberated ammonia 
being converted into urea by tho hepatic cells and the non- 
nitrogenous portion used as a source of energy. A third, 
and more recent, view is that the amino-acids products of 
digestion pass into the circulation us such, and are trans¬ 
ported to the tissues in tho blood-stream ; those that are 
needed for repair of the tissues arc then utilised for that 
purpose, while the unsuitable and nnneeded amino-acids aro 
broken downi the nitrogen being converted into urea and 
the non-nitrogenous portion transformed into dextro«o in 
some instances and in others directly oxidised into carbon 
dioxide and water like the simple fatty acid constituents of 
fat, furnishing in cither ca>e a source of energy for the 
organism. Since amino-acids have been most frequently 
met with in conditions in which thero has been serious 
disease of the liver, such as phosphorus poisoning and 
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acute yellow' atrophy, it has been assumed that the splitting 
oil of nitrogen and formation of urea from the amino-acids 
not needed for repair purposes by the tissues takes place 
in the liver, but Eolin and his fellow-workers 8 consider 
that the process is nob confined to any particular organ 
and may be carried out by various tissues, very probably to 
a preponderating extent by the muscles. In addition to 
severe hepatic diseases, diabetes, and after extiipation of 
the pancreas in animals, amino-acids have been met with in 1 
the urine in typhoid fever, small-pox, erysipelas, pneumonia, 
.leukaemia, gout, during pregnancy, and in children with 
gastro-intestinal disorders. In some of these conditions at 
least the amino-acids found in the urine are not piimarily 
of alimentary origin, but arise from the breaking down of 
the tissue proteins, and they are excreted in the urine 
because the quantity formed is too large for the body to 
deal with in the ordinary way by de-aminisation and oxida¬ 
tion, &c., or the tissues have more or less completely lost 
their power of splitting some of the amino-acids formed. 

The conception of glycosuria as a symptom of a disturb¬ 
ance of metabolism which, although varying in severity, is 
essentially the same whatever the primary cause may be, is 
now very generally accepted and has done much to improve 
our methods of treatment. It is important, howover, that 
we should distinguish two, or possibly three, stages if satis¬ 
factory results are to be obtained. In two of the three the 
defect in metabolism is confined to a more or less complete 
inability to make use of the sugar derived from carbohydrate 
foods, but amino-acids are still available as a source of 
energy, and the body makes use of these, supplemented in 
the milder forms by a certain amount of sugar derived from 
starchy foods, and fats for its needs. In the third form, to 
which the name “ diabetes” is confined by some writers, the 
power to metabolise amino-acids, is diminished, with the 
result that these bodies appear in the urine and gradually 
-increase in amount as the metabolic defect becomes more 
pronounced. Even in the most serious cases, however, some 
of the amino-acids are de-aminised and carried as far as 
dextrose, thus contributing to the sugar excreted in the 
urine, while the fatty acids of others are imperfectly 
oxidised and give rise to the acetone bodies (acetone, aceto- 
acetic acid, and oxybutyric acid) that are passed at the same 
time. Estimations of the amino-acids, acetone bodies, and 
sugar give thereEoie a mnch more complete picture of the 
state of the metabolism than any one of these taken alone, 
and by considering them in conjunction with the effects pro¬ 
duced by a diet of which the qualitative and quantitative 
composition is known we can determine the stage that has 
i been reached and the probable expectation of life. 

In this communication I shall confine my remarks to the 
amino-acids, and only deal with them from the aspect of 
their determination by the method referred to. The varieties 
and quantities of the different kinds met with in various 
types of glycosuria and at successive stages of the condi¬ 
tion are matters that are under investigation at the 
present time. I have found that the urine in simple cases 
of glycosuria shows no amino-acid nitrogen by the 
method described, excepting when there is evidence of a 
gouty condition or serious hepatic derangement; there may 
then be as much as 0-5 grm. in 24 hours. In such cases the 
urine may contain traces of acetone, but it is free from 
aceto-acctic and oxybutyric acids. When secondary dis¬ 
turbances of metabolism occur and the patient has reached 
the third staare, the amino-acid nitrogen is small in amount at 
first, 0-05 grm. or less, but as the disease progresses, and 
especially if it is not controlled by suitable treatment, it 
generally increases rapidly, often much more rapidly than 
the acetone bodies, until 2'0 grm. or more are being 
excreted daily. Finally, the amino acids may be present in 
such abundance that the relatively insoluble tyrosine 
crystallises out and can be recognised in the urinary sedi¬ 
ment with the microscope. In some cases the excretion of 
amino-acids and acetone bodies run parallel, but this as I 
have just pointed out, is not always the case, and one some¬ 
times meets with a high excretion of acetone bodies and a 
low amino-acid nitrogen, while other cases show the reverse 
condition. The former often do surprisingly well, but the 
latter frequently die suddenly, with symptoms of heart 
failure, so that as a rule I place more reliance on the amino- 
acid content of the urine in giving a prognosis, particularly 
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when the output cannot be completely and readily controlled 
by suitable dieting. 

The question of diet is obviously an important one in all 
cases where amino-acids are found in the urine. It is now 
generally recognised that many diabetics, and more particu¬ 
larly those of a severe type, do better when the amount of 
meat taken is Strictly limited and intervals of meat-free diet 
are interposed. This is the basis of the “oatmeal cure,” 
the “potato cure,” and similar methods of treatment, and 
of the vegetable days which are prescribed for most diabetica 
who are being treated by modem methods. The reason for 
their use is often not appreciated, however, and they'are 
consequently prescribed in a haphazard manner. Their 
usefulness really depends upon the different proportions, and 
to a certain extent the different varieties, of the amino-acids 
which go to build up proteins of animal and vegetable origin. 
Auimal proteins contain a relative excess of those forms 
which the defective metabolic powers of the diabetic find it 
difficult to break down and utilise for purposes of energy 
production, whereas vegetable proteins are comparatively 
poor in these constituents as a rule and contain a higher 
proportion of amino-acids which can bo made use of to 
supply the energy needed by the tissues. Egg protein 
resembles vegetable protein so far as the diabetic is con¬ 
cerned, so that eggs can be used with safety in many cases 
where other animal proteins are contra-indicated. The 
protein of milk comes under the same category as other 
animal proteins, and one is therefore bound to forbid or 
strictly limit the use of milk, even when it has been deprived 
of its sugar, and also the numerous “ diabetic ” biscuits and 
bread substitutes which are now largely made of casein in 
place of the less palatable gluten, by many cases of diabetes 

If we find that the urine of a patient suffering from 
glycosuria contains amino-acids we must first determine 
whether these are being derived from the food alone or come 
from the tissues as well, and if the former, whether he is 
still able to metabolise vegetable and egg proteins satis¬ 
factorily. Should the exclusion of animal proteins of all 
kinds from the diet result in a disappearance of the amino- 
acids, as it does in most gouty individuals, the prognosis is 
hopeful, and it is probable that by carefully regulating the 
diet, especially with regard to the kind and amount of 
protein taken, we shall be able gradually to improve the 
metabolic powers and get rid of the glycosuria, or at least 
prevents its increase. If, on the other hand, the exclusion of 
animal protein does not bring about a di-appearance of the 
amino-acids, it may be concluded that the case is one in 
which there are serious secondary disturbances of meta¬ 
bolism, and that, although the life of the patient may be 
prolonged for a considerable time if a carefully arranged 
system of dieting is adopted, the condition is likely to 
grow worse and ultimately prove fatal. Much may be 
done even ior patients who-e condition appears to be 
almost hopeless if the diet is controlled by thorough and 
regular analyses of the urine. I have several patients under 
my care at the present tin e who have been told by physicians 
whom they had consnlted two, and in one instance three, 
years ago that they had not many months to live'in all pro¬ 
bability, but they are still alive and compaiarively well. The 
improvement in their condition has been b ought about by 
a careful adjustment of the diet to their mttab die capacity, 
and a regulation of the protein and fat intake as well as the 
amount of carbohydrate consumed. In one of tbo-e oases 
the patient gained 23 pounds in weight in the first five 
months, and in another 28 pounds in six months, after the 
diet was rearranged. Others have also put on flesh, but not 
to such a marked degree. I am strongly of opinion that the 
common policy of allowing patients with "glycosuria an un¬ 
limited amount of meat is pernicious in all cases, for even 
when no amino-acids are being excreted in the urine, and it 
is evident that they are being utilised by the organism, we 
shonld remember the high specific dynamic effect of protein 
foods, and bear in mind that it has been proved experi¬ 
mentally that' a purely protein diet stimulates metabolism 
40 percent, over the fasting standard, as compared with 6 P® r 
cent -for carbohydrates and 14 per cent for fats. A higMy 
protein diet throws work that should be avoided if possible 
on an already defective organism, and its continuance tends 
to strain what powers remain to breaking point, with 
the result that sooner or later amino-acid metabolism fails in 
most cases, and the third or “true diabetic" stage is 
reached. The more I see of diabetes the more firmly am 
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convinced that the diet of, even the mildest cases of 
glycosuria should bo regulated by- careful ntid complete 
Urinary analyses.and bn so adjusted that no avoidable 
stminls thrown upon the metabolic powers of tho patient in 
any direction. The appearance of amino-acids in tho urine 
in recognisable amounts is usually a sign that too much,! 
protein food i* being'taken, just as tho presence of sugar is 
an. indication that more carbohydrate is being consumed than 
tho “ patient can deal with efficiently. Thoir persistent 
increase, in spite of careful dieting, is of bad prognostlo 
significance, but a steady diminution following a regulation 
of the protein intake suggests that, with caro, the life of tho 
patient may bo prolonged for months or even years. 
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THE MORTALITY OF CHILDREN FROM 
BURNING. 

By WILLIAM A. BItEND, M.A. CAsin,, M.B., B.Sc. I.osn., 
i.vcturer ov V0iu:**5i0 Mumocu., cuahixo cross UOseiTAt. 


THH deaths here examined are those of infants and 
children from barning caused by Ignition of clothing, lamp 
accidents, and,' fn tho words of the Kegistrar-Gcneral, 
“ otherwise Or not stated how,” the great bulk of which may 
bo assumed to hate been due to the catching fire of clothing. 
Tho following are the actual figures 'for the years 1906 to 
1911:— 


Ages. 

Roys. 

Girls. 

Aftfs. 

floya. 

Girls. 

0 to 1 

. ... 214 ... 

... 234 

4 to 5 ... 

368 . 

.. .. 775 

1 

, 2 .. 

. ... 413 ... 

... 46G 

5 ,. 10 ... 

... 3RD .. 

.1427 

2 . 

, 3' .. 

. ... 810 ... 

... 623 

10 . 

. 15 ... 

... 47 .. 

. 369 

3 , 

. 4 .. 

,. ... 630 ... 

... 729 

15 , 

„ 20 ... 

... . 33 .. 

. 261 


In the subjoined obart a small correction, has been made 
for the slightly greater number of boys at the earlier ages 
than girls- It will be seen that there is a very marked 
difference between the mortality of boys and girls. In the 
caso of boys the figures increase rapidly up to tho age of 
3, drop nearly as quickly to the age of 6, and then gradually 
fall away to almost nothing. The mortality of girls 
continues to incroaso up to the age of 5, and then declines, 
though to not nearly tho same extent,as among boys. It 
remains higher through the ages 'of adolescence, being 
• between the ages of 15 and 20 about eight 

times as great. 

tEA ™ :3 ' This remarkable difference in tho mortality 

is probably due to the difference in the style 



able to take caro of themselves that the figures show a 
decline, though even then, and for later years, they remain 
much higher than tbo'-o relating to boys. 

Miss Synge, in her admirable book on children’s clothing, 
has rvccnily drawn attention to tho excessive comber of 
garments worn by children of the poorer claves. Speaking 
of her experience in schools she writes : “ The quantity of 
material used on tho children was pitiful. Early Yictorian 
patterns were for the most part used, and underneath tho 
pleats and gathers the children looked swollen and shapeless. 

. The girls aro tho worst off. First they wear a thick 

vo^t and bunchy flannelette chemise. Flannolctto drawers 
over or under some sort of stays—often boned—follow. 
Then two or three petticoats gathered or pleated into a 
waistband, or more often attached to a body or two bodies, 
not infrequently three bodies, of varying sizes. Over this is 
a bunchy frock, often kilted, and a pinafore. The garments 
aro of varying sizes, some much too tight, somo too 
large, and there is little freedom of limb suoh as we 
would see " 

I’robably no more inflammable arrangement than this, 
consisting of layers of flimsy material separated by air, could 
be devised. The corner of a pinafore has only to become 
ignited and in a moment tho little victim is a mass of 
flames.* On the other hand, tho inflnmmabilit of a boy’s 
costume conMsting of cloth knickers and jersey or coat* is 
far less 

Considerable agitation hxs been directed against the use of 
flannelette, which is very largely worn, and undoubtedly the 
cheapest varieties are to bo avoided. But this material 
is inexpensive, and it would probably be difficult to su^titute 
anything fer it among the poor. Tho foregoing figures show 
that it is not so much tho material as. the style of clothing 
which leads to loss of life, and probably any other light 
material used in the present fashion would bo almost as 
dangerous. 

The reason for tho higher mortality of boys as compared 
with girls between 2 and 3 is not quito clear, bnt it may 
be duo to boys at this ago being rather more vigorous and 
enterprising than girls, and more frequently getting into 
positions of danger. It might bo suggested that the higher 
mortality ( among girls at later agc3 is partly due to their 
being kept more at homo and engaged in culinary work.' 
But against this must bo set the greater tendency of boys to 
play with matches or fire. 

In addition to its inflammability there are other reasons 
for condemning the present manner of dressing little girls. 
The great quantity,of clothing hampers the freedom of limb 
and body, wastes material, adds to tho work of the mother 
in keeping it in repair, and necessitates heavy 
toil on washing-day. Efforts aro already being 
made in various schools to induce mothers of 
the poorer classes to dress their children in 
a more reasonable way, and the Croydon local 
health authority has issued a sheet containing 
advice to parents on clothing.^ It is now a 
common .experience at tho seaside to see glrl3 
up to the ages of 7 or 8 dressed 
entirely as boys. Bat it is 
not necessary to go as far 
as this. For gymnastics or 
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of clothing worn by the two sexes. Bp to about the age 
of 3 boys aro dressed in the aamo way as girls. From- 
3 to 4 they are put into male attire and there i a an abrupt, 
and marked fall in the moriality from burning. With girls 
it is not until tho age is reached at which they are better 


am'Indebted to tho Registrar-General for the details of figures for 
iho ages 5 to 11. 


drilling a costume is now worn in t many schools con- 
Fisting of navy forgo knickers and a. short tumc or 
jer-ey nnd plain sorgo skirt. This costume is becoming, 
serviceable, and hygienic, and docs not subject the 
wearers to tho risk of injury or death in ono of 
its most terriblo forms. These arc strong reasons for 
encouraging its use among the poorer classes in every 
way possible. - - ‘ 
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ROYAL SOCIETY OE MEDICINE. 


SECTION OF PSYCHIATRY. 

Pellagra with Insanity.—What is Insanity? 

A'l&niVTiKG of this section was held on Oct. 28th, Sir 
George Savage, the President, being in the chair. 

Dr. J. W. E. Cole demonstrated a case of Pellagra with 
Insanity. 1 The patient was a woman who three days after 
admission to a mental hospital developed an erythema on the 
bridge of the nose, and this rapidly spread over certain parts 
of the face. Three weeks later the affected area was covered 
with a dry, yellowish-brown stain. The scaly surface had a 
clearly defined red margin, was very symmetrical in distribu¬ 
tion, and resembled in every respect a case of severe sunburn. 
The backs of the hands were deeply pigmented and the 
epidermis was very rough and coarse. She had a dysenteric 
form of diarrhoea, but no stomatitis. Her reflexes were 
definitely exaggerated, but ankle clonus was absent. Her 
mental condition was difficult to distinguish from dementia 
pnecox. The rash was now disappearing, and with it the 
mentality was improving. She had been in the asylum, on 
and off. four yeaTs, but the rash had not previously appeared. 

Dr. Charles A. Mercier read a paper entitled “'What 
is Insanity 1 ” He said there existed a vague notion of what 
was meant by insanity, but the fact that this notion had not 
been satisfactorily reduced to words showed that the concept 
was unprecise. Insanity and unsoundness of mind were not 
convertible terms. Each included much which was not in 
the other; in fact, the two things coincided for only part 
of the way. Insanity was a disorder not only of mind 
but of conduct; giddiness, epileptic aurae, claustrophobia, and 
agoraphobia had nothing to do with insanity. No one dare 
call a man insane until he had examined his conduct and 
found it disordered. And in speaking of disorder of conduct 
be did not mean “ disorderly conduct ” in the police court 
sense. But disorder of brain function might be added to 
the concept, making it a threefold matter; also disorder of 
metabolism deserved a place, making it fourfold. Each of 
these concepts was right in its own connexion; confusion 
ensued from giving all the concepts the same name. If 
insanity meant disorder of conduct and mind alone, then 
insanity was a symptom of disorder of brain function. If 
insanity meant disorder of conduct and mind pins disorder 
of brain function, and if these three were correlated disorders 
from which the patient suffered, then the three disorders 
constituted the disease insanity. But if these three were 
correlated with some wider disorder, such as alcoholic 
poisoning, myxendema, gout, specific fever, Graves’s disease, 
this threefold disorder was a sub-disease of the wider 
disease. When insanity was a symptom only he argued 
that it was expedient to speak of it as delirium, reserving 
the name “insanity” for cases in which what was meant by 
it was a disease 

The paper was discussed by the President, Mr. James 
Stewart, Dr. Percy Smith, Dr. Ernest Jones, and Dr. 
E. S. Pasmore, and Dr. Mercier replied, elaborating his 
thesis still further. 


DEVON AND EXETER MEDICO-CHIRUR- 
GICAL SOCIETY. 


Chronic Abdominal Pain. 

A meeting of this society was held at the Royal Devon 
and Exeter Hospital on Oct. 10th, Dr. C. J. Ylieland, 
the President, being in the chair. In response to an 
invitation from the council of the society an address was 
given by Mr. T. Crisp English, who had chosen for his 
subject “ Chronic Abdominal Pain." Mr. Crisp English 
dealt mainly with the cases in which the cause of the pain 
was not at first obvious, and in which the question of a 
laparotomy usually arose. He said that these cases were 
becoming increasingly common, both in private and in hos¬ 
pital practice. The private patient who had had attacks of 
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pain for some time, in spite of various forms of medical 
treatment, was sooner or later sent to the surgeon for an 
opinion; hospital patients were constantly arriving with 
notes saying that the bearers had had a chronic pain and 
advising that they should be opened. There was no group 
of cases in which good sound judgment and common 
sense were more needed. On the one hand, many patients 
might be saved years of chronic abdominal pain and ill- 
health by operation ; on the other hand, many patients had 
been plunged into hopeless invalidism by an ill-considered 
laparotomy. Speculative operations frequently led to dis¬ 
aster, and were often the forerunner of further operations 
upon patients who never seemed to get well and who were 
always ready to have yet another organ explored or excised ; 
but in most cases of chronic abdominal pain there was a 
definite organic cause for the pain, which could be removed 
by operation, and if the effects of the pain justified operative 
measnres, then operation should be advised. The most 
important point was that a thorough physical examination 
must be made before the best line of treatment was decided 
upon. Not until evidence of every possible kind had been 
collected and summarised should diagnosis and treatment be 
discussed. In this the surgeon must rely upon the coopera¬ 
tion of the medical practitioner dnd the physician. In hos¬ 
pital practice the diagnostic process was easily arranged, and 
the following was the usual procedure, say in the case 
of a patient who had chronic or recurrent abdominal 
pain, the cause of which was not at first obvious. 
The history of the case was carefully taken, and the 
usual physical examination made. The urine was measured 
for 24 hours and analysed. If there was any doubt about 
the kidneys or bladder a bacteriological examination was 
made, for a coli pyelitis was the cause of some cases of 
obscure pain in the side. Skiagrams were then taken, either 
of the urinary tract to exclude stone, or of the alimentary 
tract after the ingestion of a bismuth meal. The patient 
was referred to the physician in many cases; in doubtful 
stomach cases a test meal was given and the result analysed. 

In certain other cases also special investigations were carried 
out, such as examination with the sigmoidoscope or cysto- 
scope or a blood examination. Further, there might be a 
difficulty in properly examining the abdomen or pelvis, and 
an examination must be made under an anaesthetic. There 
should always he clear definite reason for an examination 
under an ansesthetic, and it should never be done on the 
off-chance that something might turn up which conld 
not be discovered without it. The various reports and 
analyses were brought together after three or four days 
and these clinical findings were considered as a whole. 

In this way the diagnosis and treatment could be 
discussed under tho best possible circumstances. Wealthy 
patients might also have a thorough investigation, but the 
man of moderate means often conld not enjoy the advantages 
open to the rich and poor, and in his case the question of 
expense very often meant a limited investigation ; this was 
obviously a matter which urgently needed reform. In 
taking the history of the illness, the important point was to 
be quite clear as to the very beginning of the illness : when 
was the patient last in quite normal health 7 what was the very 
first symptom he noticed ? The initial symptoms should be¬ 
gone into carefully and fully, and these would often suggest 
a clue which could not be picked up in the latter part of the 
history. The examination of the abdomen shonld never 
be hurried. They should look and think before they felt, 
especially in children. The well-known pictnre of “The 
Doctor,” by Sir Luke Fildes, expressed perfectly what should 
be the attitude of the medical man towards the sick child: 
watching and thinking, and realising that much might be 
learned whilst the child slept. Skiagrams of the alimentary 
tract might give very valuable information, but one must con¬ 
fess that in the bulk of cases of chronic abdominal pain they 
were apt to be disappointing. A great deal had yet to he 
'earned about the meaning of the skiagraphic appearances. 
Deductions made from skiagrams were often falsified when 
the abdomen was opened, and skiagrams should only be con¬ 
sidered in conjunction with other means of investigation. In 

reviewing the cases of abdominal pain one noticed at once_^ 

that there were certain well-marked types and groups. 
There was the gastric group of cases; there were the men 
with pain in the right upper abdomen ; there were the women 
with pain in the right side ; there were those with suspected 
appendices; there were the elderly, who might have 
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malignant disease; there Teas that big distressing group of 
cases whoso trouble and often never ended was colitis; and, 
of. coarse, thero were tho children, in a well-marked 
group of *i their own. As regards the gastric group, 
an important point to remember was that the surgeon 
should bo very 'wary of exploring tho stomach of 
a patient, who did not TOmit, however large and 
splashy the stomach might be, and whatever the skiagrams 
appeared to show. If, however, thero was any suspicion of 
malignancy, that patient must not be left until the rantter 
was cleared up. Chemical examination of the stomach con¬ 
tents 'would iusually give dofitiito information. Concerning 
tho women with pain in the right sido, there were certain 
points well worth bearing In mind. Gall-stones were unlikely 
to bo present unless there was pain in the back ; 20 per cent. 
ofSvomen bad somo degree of mobility of tho right kidney ; 
if a patient was told that sho had a movable kidney she would 
never forget this fact. Trusses and pads applied in the 
hopes of supporting a inobilo kidney often pressed injuriously 
on the emeura, damaged tho appendix, and soproduced n new 
cause of abdominal pain. One of the greatest barms that 
could be done .to. a patient was to toll her that the 
pain was connected with tho ovary; 6uch a state¬ 
ment hod often started a condition of chronic intro¬ 
spection, leading to mental and bodily ill-health. In 
the large group of cases in which the appendix was sus¬ 
pected there were two quite distinct classes, Firstly, 
those wero the cases in which there were mild,recurrent 
attacks of pain and uneasiness, which might be due to slight 
Inflammation of tho appendix; and secondly, there were 
those in which there was chronic inflammation of tho 
appendix producing constant uneasiness in the abdomen and 
general ill health. Tho two conditions might be combined, 
but tbc difference between them must bo clearly remem¬ 
bered. In the former, if a diagnosis was made of mild 
attacks of appendicitis, tho only .wise plan was to have the 
appendix removed unless thero was some good reason to tho 
contrary. Ho did not suppose that many would dispute this 
statement nowadays. Under modem conditions tho risk of 
appendiccctomy was a long way below a half or oven a 
quarter per cent. ; on the other hand, a diseased appendix 
’ * Definite localised tenderness, 

xssed off, was usually the sign 
and tho man who had pain 
to-day and tenderness in the right iliao fossa to-morrow Lada 
diseased appendix. Chronic appendicitis was tho greatest 
surgical discovery of recent years, but the diseaso was sur¬ 
rounded by a host of base imitations, and the surgeon must pick 
his way carefully when dealing with this subject. No patients 
were more satisfactory or more grateful than those who had 
had a chronic diseased appendix removed. Tho subject of 
chronic appendicitis had usually been out of health for some 
time ; he was a man who ought to be well and healthy but 
was not. In a well-marked caso the digestion was dis¬ 
ordered ; pain and distension followed the taking of food; 
the action of tho bowels was erratic, usually constipation 
with bouts of diarrhoea; tongue furred and breath un¬ 
pleasant. The abdominal unrest reacted'on the general 
health, which soon suffered. In such a case, if definite 
evidence’of trouble about tho appendix was found, a 
diagnosis might bo made of chronic appendicitis, and 
operation would assuredly restore the patient to good 
health and enjoyment of life. The foil benefit of operation 
wo3 not always apparent at once and careful after-treatment 
was essential, but the ultimate results were excellent. 
The colitis group of cases presented great difficulties. The 
majority of the patients, unfortunately, could get no help 
from surgery. For many of them, in fact, the worst thing 
that could happen was that they should be operated upon. 
Bat there was a definite group in which tho trouble was 
associated with an infected appendix. There was no doubt 
that in certain cases the appendix was the primary focus of 
infection, and the patient could not be got well by medical 
means until after the appendix bad been removed, Tbo 
most careful judgment was necessary, for removal of a 
” ' ..... * to» euro, whilst, if the 

l of the appendix was 
kould bo decided upon, 
one point was of great importance: never lead the 
patient to suppose that removal of the appendix would see 
tbe end of all her troubles ; operation must be regarded os 
a-preliminary step in a complete scheme of treatment. 


In children the great majority of cases' of, abdominal 
pain wero dne either to disease of the appendix or to 1 
tuberoulosis of tho j lymphatic glands. ( One of the* most 
striking revelations of abdominal surgery was tbo frequency 
of glandular disease in the mesentery. It was ; a most 
Unfortunate thing for the children of this country that the 
overcrowded programmes of the Tarliamentary sessions t 
prevented the passage of Bills for the control of milk-supply 
and the inspection of dairies. One of tho results was the 
frequenoy of abdominal tuberculosis. Chronic appendicitis 
in children was a very definite disease, and Mr. Crisp 
English believed was at least as common as acute appen¬ 
dicitis. The text-books contained a scanty reference to this 
chronic condition, for it was only in the last two or three 
years that it had emerged from the obscurity of the intestinal 
disorders of childhood. In the earlier days of appendicitis 
there was a disinclination to operate upon children in { 
tho quiescent stage, unless there had been at least one 
definite and severe attack. Later clinical observation 

showed that some of the children with disordered 
abdomens and unsatisfactory health had, from time to 
time, attacks of pain and tenderness about the appendix. 
Removal of the appendix brought about a remarkable 
improvement in the general health, and so it gradually 
became clear that these children had been suffering, and 
buffering very decidedly, from chronic appendicitis. ^ As 
time had gone by the improvement had been maintained. 
The children operated upon three or four years ago had 
never turned back. This was convincing that the appendix 
was beyond all doubt tbc cause of ill-health. Ouco the 
medical man felt sure about the diagnosis ho should advise 
operation, and this for two reasons. One was that the child 
would not get well until the appendix was out, and the other 
was the ever-present risk of an acute attack. Acute npP^ n ' 
dicitis was one of the worst catastrophes that could befall a 
child, and onco a child’s appendix had shown signs of 
inflammation it should come out. Remove the appendix and 
the health would at once improve; good spirits and appetite 
were regained, and tho child was once moro what Nature 
meant that child to be. t 

At the conclusion of bis address a hearty voto of thank a 
was given to Mr. Crisp English on a proposal by Dr. D. W- 
Samways, seconded by Mr. Russell Coomub. 

Mr. Crisp English was subsequently tbe guest of the 
society at the Exeter and South-Western medical dinner. 

LIVERPOOL MEDICAL INSTITUTION. 

Aseptic Technique of the Anirithetiit.—EmeletUim cf the 
Tonsil.—Suppurative Diseases of the Labyrinth. 

A meeting of this society was hold on Oct. 23rd, Mr. 
Robert Jones, the President, being in the nhalr. 

Dr. G. F. It. Smith read a note on the Aseptic Technique or 
the Anesthetist, in which he insisted on the preparation of 


overall, cap, mask, and gauntlets.-Mr. K- 0. Dun spoke 
of the advantages of the method, especially ta operations 
on small children, where the anmsthetibt was of necessity 

clpse to the field of operation. 

Mr. TnoMAS Guthrie read a note on Enucleation of uie 

Tonsil. .Referring to the technique of the operation he pre¬ 
ferred the guillotine operation, introduced by Sluder in 
America and WbiUU and Pjbns in this 
great majority of cases. The method, however, fal'odinafew 
arses of very adherent tonsil, anti m thesa lie 
Wont dissection and a snare. Disco-sins the twUoUou for 
the operatic " »«.■_. ■ »* ■ . ' ' .. ... 
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enucleation was tlio only scientific and satisfactory operation. 
Lantern slides and specimens of torisils and the instruments 
nsed were shown.—Dr. W. Sanderson, Mr. J. Bark, Mr. C. 
Yorke, Mr. E. M. Stockdale, Mr. A. Adair Dighton, and 
Mr. IV. Theewaia Thomas took part in the discnssion. 

Mr. Adair Dighton read a paper on Observations on the 
Diagnosis of the Suppurative Diseases of the Labyrinth. 
After reminding members of the fact that one of them, Dr, 
Edgar Stevenson, had introduced labyrinthologyintoEngland 
as far back as 1896, Mr. Adair Dighton demonstrated the 
tests upon a patient by means of the instruments of Briining. 
He then took up in detail the various pathological divisions 
of labyrinthitis, together with the treatment of them. This 
completed, he went into the differential diagnosis between 
labyrinthitis, cerebellar abscess, meningitis and tumour of 
the auditory nerve. To wind up, he was of opinion that no 
operation, however small, should be undertaken upon the ear 
without tho preliminary application of the functional tests,— 
Dr. Pantland Hick spoke of a case in which he had been 
associated with Mr. Adair Dighton where a successful 
differential diagnosis of cerebellar abscess had been made 
by the Briining tests.—Dr. W. B. Warrington said that 
whilst the nervous mechanism of the vestibular nerve and 
its relationships to the Deiters group of cells and ooulo- 
motor muscles were clearly known, the manner in which 
different kinds of stimuli excited the several semi¬ 
circular canals and so caused nystagmus in different 
directions was difficult to follow, so as to be able to apply 
readily in practical work. Further simplification of the 
technique was desirable, especially when it was necessary to 
examine persons who were ill with intracranial complica¬ 
tions. Dr. Warrington alluded to the rarity of cerebellar 
abscess compared with suppurative disease of the labj’rinth, 
and urged the importance of diagnosis inter operationem. 
—Mr. STOCKDALE said that suppurative middle-ear disease 
attacked the labyrinth in two positions: (1) the region 
of/ the promontory; and (2) the external semicircular 
canal'in the region of the antro-tympanic passage. Total 
deafness on the affected side would suggest invasion in the 
cochlear region, and if the auditory apparatus was intact 
the application of the caloric test would decide whether the 
semicircular apparatus were active or not. If an erosion of 
tho external canal was found during operation it was usually 
advisable not to interfere with it. The radical mastoid 
operation on rare occasions was performed on patients suffer¬ 
ing from meningitis. A preliminary lumbar puncture was 
most helpful in doubtful cases. Deaths from meningitis 
following a radical mastoid operation and due to lighting up 
a latent labyrinthitis, although it might occur, was extremely 
rare.—Dr. Edgar Stevenson and Mr. Hugh E. Jones also 
spoke, and Mr. Adair Dighton replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Need for Eugenic Reform. 

A joint meeting of this sooiety and the Edinburgh 
Obstetrical Society was held in the hall of the Royal 
Victoria Dispensary on Oot. 29th to hear an address 
by Major Leonard Darwin, President of the Eugenics 
Education Society, on “ The Need for Eugenio Reform.” In 
introducing the subject Major Darwin said that Linmeus, 
writing in the middle of the eighteenth century, declared 
that species were now as numerous as when Providence first 
created them in the beginning, and that, in accordance with 
the laws of generation then laid down, tho beings originally 
created produced only forms similar to themselves, with the 
result that the species' now with us were no more numerous 
than they were at the first. In writing this, this great 
naturalist was only expressing his belief in the immutability 
of the different forms of life almost universally held in all 
civilised countries until, the middle of last century. It was 
true that the suggestion that the world was the outcome of 
a long series of continuous changes.had been made by 
several philosophers in ancient days; whilst from time to time 
some more advanced thinker would express the belief that 
every animal, including man, was the lineal descendant of 
some more primitive type of living thing. But those who 
held such views were always so few in number that the 
general acceptance of their beliefs could only be described j 


as a complete revolntioii in thought. But must not the 
adoption of the belief that by evolution alone could we 
account for the visible facts of life tend to produce material 
alterations in the way in which we regarded many practical 
questions 1 The truth was that it was quite impossible for 
us to go on acting as if we held precisely tho same beliefs as 
onr ancestors, and the aim of tho eugenist was both to 
guide and to hasten the reforms in social customs and' 
in legislation which must in any case result from the 
acceptance of the doctrine of evolution. Anyone who 
studied onr Poor-law statistics or who looked at our ever¬ 
growing lunatic asylums, homes for inbeciles, and hospitals, 
or who considered onr criminal records, or who merely 
took a single walk in our city slums, must feel profoundly 
dissatisfied with tho existing social conditions of his 
country. Splendid efforts were no doubt being made 
on all sides, but when wo remembered how long this noble 
strife had lasted wo weie absolutely driven to inquire 
whether some other and hitherto untried methods were not 
also essential to secure the progress of the nation, or indeed 
to safeguard it from decadenoe. If, as Major Darwin held, 
it would be necessary to continue in the future, as in the 
past, to try to alleviate or mitigate the sufferings of onr 
fellow creatures by the application of immediate remedies, it 
would be absolutely incumbent to recognise the necessity of 
searching for the ultimate sources of all these owls. In the 
past the efforts of the social reformer had been almost 
entirely directed to conferring i mmediate practical benefits 
on man by altering his mental and physical surroundings. 
1Ye must, however, also in the future endeavour to ensure 
that our descendants shall actually enter the world with a 
better natural equipment than that which we possess. As 
long as complete ignorance prevailed as to the way in which 
the generations of man succeeded each othor, it was 
inevitable that all philanthropic efforts to help tho 
human being should have begun at his birth. Now 
that this ignorance was being dissipated we were bound 
to see if something could not be accomplished before 
his birth, ahd that was the aim of the engenists. They 
held that tho world was so constituted that all tho good 
qualities of man, as well as all his evil tendencies, had boon 
evolved in accordance with what were ■ called tho laws of 
nature. Their hope and belief was that by studying these 
laws we should now be able to take steps tending to ensure 
that tho man of the future should bo a far nobler being than 
the man of to-day. Major Darwin said that eugenists were 
not yet in a position to formulate a policy with great pre¬ 
cision. They, however, saw clearly that the selection of the 
ancestry of tho coming generations had been one of nature’s 
main methods of ensuring racial advancement. Nature had 
always paid the closest attention to heredity, and this study 
was imperatively imposed on them. It was essential to 
adopt reforms based on heredity. Tho breeders of race¬ 
horses did not quarrel as to which was the more important 
for their horses, good training or good pedigree; and the 
breeders of mankind should not wrangle as to which was 
the more important, environment or heredity. There was 
much for eugenists to do, and he Tejoiced that a eugenic 
society was likely to be formed in the capital of Scotland. 
Galton's definition of the scienco was that it included " the 
study of the agencies under social control that may improve 
or impair the racial qualities of future generations, either 
physically or mentally.” The evil effeots of alcohol on the 
drinker and his family were unquestionable, but how the 
distant descendants would be affected was unknown. As to 
the campaign against drink and disease, the eugenist should 
take part in it. The same was true with regard to environ¬ 
mental reforms, such as better housing and sanitation. Bat 
pending further knowledge as to the ultimate effects of all 
such reforms, if they wanted to ensure the progress of the 
race they must not confine their efforts to the cure of these 
evils, but must also consider the factor of heredity, which 
was the key by means of which the door leading to the future 
advancement of mankind could be unlocked. Their mam 
object should bo to decrease the rate of multiplica¬ 
tion in the lower strata of humanity relatively to that 
in the higher strata. The poorest classes contained 
many individuals both very virtuous and very capable, 
whilst amongst the rich many most undesirable speci; 
mens were found. A sorting process was always going 
on, the naturally able amongst the poor often acquiring 
greater wealth, whilst many of the naturally deficicn 
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amongst the rich slowly sank fro'jn their inoro comfortable 
■estate. The poorest strata did contain nn exceptionally large, 
proportion of the biologically unfit, but also had an excep¬ 
tionally high birth-rate. If this meant that tlio unfit were 
multiplying more quickly than the fit, the nation was 
decadent. Speaking of the remedies for the relatively low 
rate of multiplication of the more capable classes, he 
suggested the income-tax being made to vary according to the 
size of the family, and death duties also. "The pay of State 
employees might bo made partly dependent on the number 
■of their children. Such expedients would touch but few, 
-and their main hope must rest on changing tho mental 
attitude of the whole nation with regard to the duties owed 
to posterity. As to tho high fertility of the very unfit, 
little could bo done to check it by moral persuasion. 
A class did exist, out of which a vast output of 
undesirable citizens was taking place, which could 
only bo dealt with by sterilisation or segregation. As 
to the former, he wonld only say it was a question to be 
approached with tho utmost caution and in a very con¬ 
servative spirit. They should watch what was taking place 
in America. ^ As to segregation, this was in the region of 
practical politics since the passing of tho Mental Deficiency 
Bill, which his society had no hesitation in plaolnginthe fore¬ 
front of their programme. But besides the feeble-minded other 
classes of degonerates—e.g,. criminals and paupers—ought 
to have the rate of their multiplication diminished. 
Habitual criminals and paupers judged to be truly 
degenerate should be dealt with, not as needing punishment, 
but as requiring protection against themselves or for safe¬ 
guarding tho publlo from present injury and future 
hereditary taint. Their periods of confinement should 
never bo short. Such a system would reduce tho output 
of defectives, and this was all they could hope to do at 
present. In strengthening the scientific foundations or 
eugenics mnch remained to be done. A moral super¬ 
structure required to be erected, and here he was convinced 
their greatest difficulties would arise. Their main object 
must be to sow * ... . d ce p ftnd 

impelling sense Eugenic 

•education socie daces, for 

everyone who „ onsciously 

induced to Become an advocate in their favour in general 
■conversation. At Liverpool certain members of the council 
■of tho local Eugenic Society had done excellent service in 
giving elementary lectures in eugenics at various institu¬ 
tions, and, again, help was needed in making the best u«c of 
tho local press, and lastly, special efforts should be made to 
interest teachers in schools in their cause. If the eugenic 
ideal could bo properly planted in tho minds of all children, 
notr only would the effect be immediately ennobling, but 
good fruit would in time grow out of this seed by the men 
and women of the future. In concluding, Major Darwin 
said that it was not only tho help of the scientist and the 
moralist that they needed, but every class was required to 
fight against national degeneracy. If it were only more 
widely known how enormous was the burden thrown on the 
community by tho vast number of degenerates the need for 
reform would be better understood. Increased taxation, 
lowered wages, increased prices, diminished aid in time of 
trouble, and lessened power of competition in tirao of peace, 
these were the penalties we were.now paying for the care¬ 
lessness of our ancestors with regard to the purity of our 
race. Should we pa«s on this taint with undiminiahed 
intensity to posterity ? If they could. make the facts on 
which their creed was built more widely known, he was 
certain they would only have to appeal to their fellow 
countrymen to attract sufficient recruits to make the success 
of their cause a certainty 

Sir Thomas S Clouston said that Major Darwin’s address 
would give them a stimulus to start a eugenics society in 
Edinburgh. He was in thorough sympathy with the move¬ 
ment, and said there was no doubt that they had no 
possible hope of checking the increase in a large number of 
the mentally defective exrept through eugenics. 

Professor J. Cossar Ewart said those of them who had 
been interested in questions of heredity were all prepared to 
help in the formation of 6uch a society as had been 
suggested. The time must come in the history of all nations 
when extravagance must come to an end. Hitherto be 
thought they had been extravagant with their people, and 
they had not done much to encourage tho fit. 


Dr, D. Berry Hart paid there was a great field for 
eugenics, and while he agreed in many points with Major 
Darwin, undoubtedly there were “a good many difficulties. 
For instance, there was a great ignorance as to the laws 
which determined people to marry. They knew that 
tho marriage of apparently suilablo persons did not 
always, turn out very well and that , genius was not 
transmitted. He was exceedingly glad that Major Darwin 
had given them such a cautious and sane address, 
but one felt that it was one of the most difficult subjects 
in the world. 

Dr. It. D. Clarkson (Larbcrt) also spoke. 

Major Darwin having replied, a provisional committee, 
with Sir Thomas ClonBton as convener, was appointed to take 
steps with a view to the formation of a eugenics society in 
Edinburgh. 


Leeds and West Riding Medico-Chjrurgical 
Society. —The first meeting of the session was held on 
Oct. 24th, Dr. T. Wardrop Griffith, the President, being 
in the chair.—The President gave an introductory address 
on the Development of our Knowledge of Diseases of the 
Heart. He commented on the necessity for those who 
were working at the newer methods of cardiac investigation 
to turn at the same time to the work of the older observers, 
and he passed in review some of the main contributions to 
our store of knowledge found in tbe works of Morgagni, 
Senac, Alan Burns, Corvisart, and Laennec, and among 
more recent observers John Elllotson, James Hope, Corrigan, 
and, among the Victorians, Gairdncr and Balfour. As a 
practical result of the employment of the methods of experi¬ 
mental physiology wo now had, as aids in our clinical work, 
tho polygraph of James Mackenzie and the electrocardio¬ 
graph of Einthovcn. From former demonstrations the 
members of the society were more or less familiar with the 
former of these two instruments; the principles of the 
latter were explained and reference was made to tho 
valuablo work of Dr. 'Jhomas Lewis, who had in this 
country probably ddno more than anyone else to 
advance the utility of tho instrument. Tho address 
was illustrated by a large number of lantern slides.— 
The following cases and specimens were shown : Mr. G. 
Constable Hayes : A case of Syphilitic Disease of the Tonsil, 
with Glandular Enlargement, Simulating Sarcoma.—Mr. 
Walter Thompson : A patient with Extensive Rodent Ulcer 
of the Shoulder.—Dr. W. II. Maxwell Telling and Dr. E. 0. 
Croft: Heart showing large Valvular Clot and Sapputative 
Pericarditis; Uterus with recent Septic Abortion ; G) re ^ a * 
tionsbip between the septic process and the clot; death by 
pulmonary embolism.—Dr. M. J. Stewart: Section from a 
case of Myeloid Sarcoma of a Tendon Sheath.—Cases were 
also shown by Mr. S. W. Daw, Dr. C. W, Vinfng, Dr. A, L. 
Whitehead. Mr. J. A. Coupland, and others. 


Exeter Sanatorium for Tuberculosis.— 

This sanatorium in connexion with the Exeter Insurance 
Committee, 1 was opened last week. Tho building, which 
was formerly tho Hcavitree isolation hospital, will provide 
accommodation for 12 patients. 


National Health Society. — This society 
is organising a number of courses of instruction which will be 
given from November until April of next year. At 53, 
Berocrs-street, London, W., the offices of the society, there 
will be courses for women training as sanitary inspectors and 
health visitors, and also for voluntary health workers among 
the poor. Private courses in drawing-rooms will be given on 
first aid, nursing, and personal hygiene, and lectnres will be 
delivered at mothers* meetings, working men’s cmb<? ana 
institutes, and girls* friendly societies on all subjects 
relating to health, the feeding and general well-being 
mothers and infants, boys and girls, and the sanitation of 
the domestic household. The Lady Jnestly Memorial 
lecture for the year'will be given by Professor William 
Srirling.'M.D., on Nov. 27th, at the Itoyal Society of Medi¬ 
cine, the subject being “ Health. Fatigue, and Rt*po*e * A 
course of 12 lectures on Tuberculosis by Dr. J. E Squirt, 
O B >vas begun on Nov. 3rd at the offices of the society. 
Applications relating to these .lectures should be made to the 
secretary. 
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Die Bassenhygiene in den Vereinigten Staaten von Nord- 

amenka. By Geza von Hoffmann. Munich : J. F. 

Lehmann. 1913. Pp. xxi.-237. Price 4 marks. 

State Dams Limiting "Marriage Selection, Examined in the 

Light of Eugemes. By Charles B. Davenport. Long 

Island, NT.: Eugenics Record Office. Bulletin No. 9. 

Pp. 66. 1913. Price 40 cents. 

As is well known, America is the country where experi¬ 
ments in legislation tor eugenic and other social purposes 
have been chiefly made, but hitherto there have been no 
convenient handbooks to which one could refer if in quest 
of information on the subject. This want has now been 
supplied by Herr von Hoffmann, who, as the Austrian vice- 
consul in California, was in a favourable • position for 
collecting the necessary information. But he has not con¬ 
fined himself to a description of the legislative enactments 
of the Union or of the various States, He has also taken 
pains to master, as much as possible, what has been. said, 
and written for and against them, whether they deal with 
Sterilisation, limitations in marriage, or the selection of 
immigrants, and with regard to each question involved he 
has made a clear summary of the gyros and cons. Also to 
make his book more useful to persons quite unfamiliar with 
the subject, he begins with a chapter on the principles of 
race hygiene, but it is questionable whether his treatment of 
such subjects as the germ-plasm and Mendel’s laws is not 
altogether too brief to be intelligible to a beginner. English 
readers in any case will have little use for it. More valuable 
is the next chapter, which describes the agencies concerned 
in the spread of eugenic ideas in the United States; but 
perhaps the most useful feature of the whole book is the 
bibliography which occupies the last 80 pages. 

Dr. Davenport’s work is of an entirely different nature ; its 
most valuable part is the appendix, which contains a digest 
of the State laws limiting marriage selection. Their exa¬ 
mination in the light of eugenics will hardly serve as a guide 
for future legislation t on the subject, as the method adopted 
is the simple enumeration of the results of the various lands 
of matings which are prohibited in one place or another. For 
example, with regard to incest between brother and sister, 
two cases are recorded : 1. “ Hannah, about whom nothing 
is known (except that she has the reputation Of not having 
good sense) had by her brother William, of whom also nothing 
is known (except that he was a painter) a son .... of whom 
someone said he is ‘ very feeble-minded,’ while others have 
said he is not so bad considering.” ,2. “The father is 
feeble-minded—son of an alcoholic criminal. By his sister, 
who is mentally defective, he had a daughter who is 
epileptic, alcoholic criminalistic, and without sex control.” 

What light these two cases throw on the question whether 
brother and sister marriages are biologically desirable or not, 
or what use at all it is to discuss the question, it is difficult to 
see ; nor is it easier to follow how by recording the following 
solitary case any help is given in deciding whether great- 
uncles and nieces should be allowed to marry. The case is 
that “Emily R., when 13 years old, was married, for a 
monetary consideration, to her father’s father’s brother, who 
was then 51 years of age. They had three children, of 
whom the eldest was sexually immoral and died of paresis at 
42 years ; one boy was ' not bright,’ and was drowned at 
18 years ; the youngest boy died at 2 years.” 

It must be said in fairness to Dr. Davenport that the 
treatment of the more urgent question of cousin marriages 
is far more satisfactory, though the conclusion here arrived 
at is also based merely on quite a few selected marriages; 
these are arranged to show that desirable results ensue when 


the husband and wife sprang from a desirable strain, and 
that the reverse is the case when the stock is tainted. 


Protein and Nutrition: An Investigation. By Dr. II. 

Hindhede. London: Ewart, Seymour, and Co., Limited. 

Pp. 201. Price Is. 6d. net. 

There is no date on the title-page and the preface is dated 
1913, but in that preface it iB admitted that the bulk of the 
present volume was written in Danish in 1905. The author is 
superintendent of a State laboratory in Copenhagen, where 
the practical data contained in the book have been worked 
out, with the cooperation of five assistants. The author 
admits in his preface that the book is somewhat polemical in 
character, an admission which will bh readily endorsed by 
every reader. 

The volume claims to be an examination of such authorities 
on dietetics as Voigt, Hirschfeld, Chittenden, and MoKay, 
and the work of each is surveyed in separate chapters. 
Towards all these investigators, well known to the whole 
world for their patient efforts in experimental physiology, Dr. 
Hindhede adopts an attitude of criticism which would carry 
greater conviction if it were less confused and more controlled 
Copious references are given'in footnotes, but their value 
is seriously lessened by the almost complete absence of 
dates. When ye find that some of the literature referred 
to dates back to 1879, and is alluded to side by side with the 
results of quite recent work, it; is evident that no attempt at 
sustained analysis is being made. The author singles ont 
Professor McKay for special attack, accusing him of “ con¬ 
fusion " of thought, but he has clearly not studied Professor 
McKay’s complete work published in 1912, which embodied 
the various papers, admittedly tentative, from which the 
matter is taken for discussion in the volume before us. 

The author’s own experiments on himself and his labora¬ 
tory assistants have been on too small a scale to carry much 
weight, and, like so many of these experiments, they are 
carried out on selected subjects, losing sight of the possibility 
that in a population of varying physique, and varying 
hygienic surroundings, h mixed dietary may be of value. 


Physical Diagnosis. By Richard 0. Cabot, M.D., Assistant 
Professor of Medicine in. Harvard University. Fifth 
edition, revised and enlarged, with 5 plates and 268 
• figures in the text. London : Baillifere, Tindall, and Cox. 
1913. Pp. 519. Price 15s. net. 

A thorough and practical knowledge of the methods of 
physical examination and of the significance of the data 
obtained by them is essential to the practitioner, as affording 
him some of the most important material on which to base 
his diagnosis. Instruction in this subject is, therefore, one 
of the utmost importance for the student. Dr. Cabot’s book, 
which has now reached its fifth edition, has achieved a 
recognised position as a standard manual upon the subject. 
In our reviews of some of the former editions we have referred 
to the practical and eclectic character of the information 
given, and these features are maintained in the present 
one. Dr. Cabot does not describe any method of examina¬ 
tion with which he has not had practical experience. 
He devotes himself to physical examination proper, and 
deprecates any distinction between clinical diagnosis and 
laboratory diagnosis. He prefers to consider all the 
methods together,, and advises that the student should be 
accustomed to think of them and practise them 'in close 
relationship to one another. For this reason he includes 
descriptions of the analysis of the gastric contents, of the 
blood, and of tbc urine. 

The arrangement of the subject matter is convenient and 
simply worked ont. Data relating to the body as a wholey 
such as alterations in weight and variations in temperature, 
are first considered, and then the various regions, systems. 


Thu LanoetJ 


REVIEWS'AND NOTICES OF'BOOKS. [Nov. 8, 1913' J827 : 


or organs o£ the body are separately discussed. The informa¬ 
tion obtainable by "percussion and auscultation is very 
thoroughly described in connexion with the examination of 
the heart and lungs. Dr. Cabot often gives somo valuable 
statistics in support of the statements he makes. We know 
of no book in which these methods are mote clearly 
described or in which the significance of the signs 6btaincd 
by them is more critically dismissed. 

Among tho additions to the present edition ’w e ’ may 
mention the sections upon arlcriograms, pUlebograihs, and 
*' *■ ■ P”. Cpbofc here only gives a brief 

-'a • ’ ■' ' r obtained from them, and does 

■ ' ■ ■ ' .■ as to the methods of obtaining 

them. He, also gi\cs more details n In regard to the 
arrhythmias in the light of recent work upon their nature. 
In connexion with Iho examination of tho pulso ho devotes 
special attention to the subject of blood pressure and to tho 
instruments for measuring it. Tho examination of the 
stomach by means of tho X rays after tho administration of 
a bismuth meal is adequately dealt with, and some repro- 
ductions’of radiograms illustrating the results obtained aro 
given. Tim subject of interlobar empyema is well described 
and is illustrated by a very good reproduction of a radiogram 
of a case observed by Dr. Englobach and Dr. Carman. 

The book is well produced and clearly printed. The 
number of tho illustrations has been increased, and their 
quality has been greatly Improved. They now form a 
valuable addition to the usefulness of tho hook. We can 
commend it to students and practitioners as a reliable and 
interesting work upon an important snbject. 

Jt Canape, its Principles and Technic. By 'Max BftriM, 

M.D. Berlin. Edited with an introduction by CltAS. F. ■ 

' Pain Teh, M.D., Professor of Ortboptcdic Surgery at 

Tufts College Medical School, Boston. Illustrated. 

London and Philadelphia: W. B. Saunders Company. 

1913. Pp. 91. Price 7*. 6<f. net. 

In* his introduction the editor states that "physical thera¬ 
peutics in all its forms is employed' far more, widely in 
Germany than in America.” It is probably employed far 
more widely in America than in England. The profession 
at large are not securing for their patients the benefits that 
they might, .because they do not know enough of the 
advantage's to be gained from massage and exercise to think 
of making use of such measure?, nor arc tho principles 
which undeily the use of exercises in surgery at all, widely 
appreciated. We aro glad, therefore, to see the present 
large output of books upon this subject. They differ little, 
from each other in their contents, but they all tend to make 
more widely known tlie good effects that can be obtained i 
from the skilful application of massage in numerous 
affections. - j 

We arc in entire agreement with Dr. Bdhm when he | 
says that in a great many cases, in order to avoid 
harm, massage should bo carried out by the snrgeon 
himself or under his eye; such cases arc especially j 
those of inflammatory conditions of muscles, tendons, j 
joints, and nerves, massage of internal organs, the eye, 
the larynx, &c. But there is unquestionably a large 
field open to the masseur with no special medical know¬ 
ledge, as, for instance, when massage is administered to, 1 
practically sound parts to strengthen them or improve their | 
nutrition^ The skilled masseur equipped with a email 
knowledge of anatomy is folly equal to this task. The book 
under consideration deals only with the latter class of ca«e 
It is intended for tlm student who desires to assist the 
surgeon in an intelligent manner in massago and gymnastics 
■The technique described is essentially that prescribed in ; 
Professor Haifa's clinic After a description of^ the pre ; j 
paration of the patient and the fundamental manipulations 


p£ manage a few general contra-indications are given, and 1 
then follow a systematic description of massage as applied to 
each of the joints, to the groups of muscles in the trunk and 
limbs, a chapter on tho massage of the nerves and skin, and 
finally oh body message. Coming from tho clinic of 
Professor floffa it is unnecessary to state that the methods 
described arc of the most approved and scientific. The ‘ 
arrangement of the snbject is the best that wo have seen, in 
that the contra-indications as applied to each joint are clearly 
stated at the beginning of each section; then follows an 
equally clear statement of the indications and the most 
sultablo technique for tho joint in qnestion. The illustra¬ 
tions, upon which the book so largely depends for its value 
to practitioners and those nnfamiliar with massage, are clear, ' 
simple, and well reproduced 

Wo can recommend this book, which from its moderate 
cost and wide usefulness deserves to find a large public in 
this country. 

The Surgery of the Eye. By ERVIN TonQK, M.D., Surgeon to 
the New York Ophthalmic and Aural Institute, &c.; and % 
Gcrat.d II. Grout, M.D., Assistant Surgeon to the New 
York Ophthalmic and Aural Institute, kc . With 509 
original illustrations, 101 in colours and two coloured 
plates. London: Bailli^re, Tindall, and Cox. 1913. 
Pp. 607. Price 18$. net. 

This is in appearance a sumptuous work, with all tho 
superficial attractions of good print and profuse illustra¬ 
tions. Closer acquaintance with the contents, however, 
proves disappointing. Wo find that the inflated number 
of illustrations is largely duo to repetition of tho same 
blocks. It is true that these aro good—as good as any 
photographs of operations from nature that wo remember to 
have seen; but photographs from nature are on too small a 
scale to be satisfactory guides to students, and it is impos¬ 
sible by these means to obtain that sharpness and accaraoy 
of detail which are all-essential in operations upon the eye. 
Tho authors appear to have realised this point, for they have 
added many good diagrams, 

With the letterpress we arc disappointed Not that there 
are many actual errors—we have come across only one bad 
recommendation, viz., paracentesis of tho cornea for acute 
inflammatory glaucoma (p. 175). Tho great fault is that tho 
operations aro not described in sufficient detail. The book 
is intended, as a treatise on ophthalmic surgery for students 
and practitioners, and as such it ought to emphasise those 
minutim of technique which are more important in this than 
in any other branch of surgery. This lack of attention to tho 
small details of every step is the besetting sin of tho now 
numerous text-books on ophthalmic surgery. Tho great book ^ 
on this subject yet remains to bo written. The authors havo 
used the designations "European” and "American to 
distinguish the methods of operating from before and from 
behind the patient respectively. They are apparently 
unaware that nearly all English surgeons adopt the so-called 
"American” method, and that the so-called "European 
method is by no means nnivcrsal on the Continent. Most of 
the ordinary operations are described and instruments arc 
illustrated.___ 


Berkshire. Bending: Bradley nndSons 1913. i P- 

Price lEs 6 tl. - . . . 

PmsUMint* this book is intended for the use of jun.or 
embers of the Pnblic Health Service, or of others who o 
,snre is so limited ns to render such a: «* *««»• «*■» 
ale. The \alno of tho set of tables that form the bulk of 
lis volume has been proved by the author,.who has used 
,em in calculating the statical rates required in lib o«B 
_^ nfiWr of health of Berkshire: ami 
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he publishes them with.a view of facilitating the arithmetical 
labour of others similarly circumstanced. 

The tables are prefaced by a set of examples showing 
how the former may be used most expeditiously. These 
examples appear to be correctly worked out, and the ready 
reckoner may be serviceable to those who are not familiar 
with the use of the ordinary logarithmic tables. We 
have not • examined the 400 pages of tables that 
form the bnlk of this volume, but the author affirms 
that great care has been taken, both in their preparation 
and in the correction of the proof-sheets, and trusts that 
no serious errors have been overlooked. The following 
suggestions are offered to those using the ready reckoner for 
the first time. In the first column of each page the popula¬ 
tion numbers in the tables are arranged consecutively, the 
figures in heavy type printed at the head of the other 
columns indicating the number of events (births, deaths, 
&e.) corresponding to the rates per 1000 of the population. 
In order to keep the volume within convenient limits the 
populations above 10,000 have not been included; but 
inasmuch as the rates for any larger populations may he 
calculated from the tables by merely adjusting the decimal 
point nothing is sacrificed by this omission. 


Abnehrfermente des thieriscJien Orqanisimis gegen harper-, 
blntplasma- nnd zellfremde Staffs, Hit JVachrcis und ihr 
diagnvstiche Bcdeutung a nr Prufitng der 1'unld.ion der 
einzelnen Organc. Von Emm, Abderhalden, Direlctor 
des Physiologischen Institutes der I'niversitiit zu Halle 
a S. Mit 11 Text-figuren, 1 Tafel. 2. Vermehite Auflage. 
Berlin : Julius Springer. 1913. Pp. 199. Price, paper, 
5.60 marks; bound, 6.40 marks. 

Writing on June 15tli, 1913, the author hopes that the 
second edition of his work will have as friendly a 
leception as the first edition. The original title of the 
work, which was veiy fully reviewed in The Lancet 
of Jan. 4tli, 1913, has been chauged. The term 
“ Schutzfermente ” has been replaced by the title 
“ Abwehrfermente.” The illustrations have been increased 
from 8 to 11, a plate is added to show the arrangement 
adopted for cooling the polarisation tubes, while the text has 
been increased from 110 to 199 pages. The literature also has 
been added to. The text has been thoroughly revised and 
many additions have been made, but 'We still could have 
wished to see the text so set out that the reader could 
find his way more readily, especially as there is no 
index. New chapters have been added on the stages in 
the katabolism of the “Bausteine” of the organism, herma- 
phroditismus veins, the protective regulations of the animal 
organism against substances foreign to the blood plasma, 
preliminary studies on the ferments of normal blood, the 
formation and sources of protective ferments, anaphylaxy, 
sero-diagnosis of the functions of organs, the correlation of 
certain organs. The unity of so-called proteolytic ferments 
is doubtful. Very full technical descriptions are given of the 
methods of dialysis adopted and also of the optical methods 
used by the author. We wish the second edition as rapid 
a snccess as its predecessor. 


Diseases of the Ege: a Handbook of Ophthalmic Practice for 
Students and Practitioners. By G. E. de Sckweinitz, 
' A.M , M.D., Professor of Ophthalmology in the Uni'- 
versity of Pennsylvania, &c. With 360 illustrations and 
7 chromo-Iithographic plates. Seventh edition, thoroughly 
revised. London and Philadelphia.: W. B. Saunders 
Company. Pp. 979. 1913. 

There is no need for us to reiterate the eulogies with 
which we have greeted previous editions of this work. It is 
one of the great standard text-books of the English-speaking 
medical world, and the new edition serves but to re-establish 


it more firmly. Wo think the time has come to alter its 
format: it would be much handier if the pages were rather 
larger. Its outstanding merit is the abundant reference to 
all the most valuable contributions to the literature of the 
subject in recent years, and Dr. dc Scbweinitz succeeds in 
incorporating these details without marring the general 
perspective—no easy task. The new matter comprises 
paragraphs on Scliiotz’s tonometer, oplithalmodiaphanoseopy r 
sporotrichosis, Widmark’s conjunctivitis, rosacea keratitis, 
epithelial dystrophy of the cornea, blue sclerotios, pro¬ 
gressive atrophy of the iris layers, exudative retinitis, 
angiomatosis retina, cysts of the retina, blindness from 
arylai senates, Siegrist’s local anmsthesia, trephining of 
the sclerotic, Reese’s muscle' resection operation, and 
Toti’s operation (dacryocystorhinostomia). Vaccine therapy 
and the indications for the administration of salvarsan 
receive ample consideration, and special attention has 
been paid to diseases of septic origin, particularly the 
more obscure forms of iritis and uveitis. The author’s 
apologies for the shortcomings of his work are sufficiently 
discounted by the list of editions and reprints which have 
been found necessary. We Can cordially recommend the 
book as belonging to the small group of the very best text* 
books on ophthalmology. 


LIBRARY TABLE. 

Die Permeate nnd lhrc Wirfatngcn. Von Professor Oari. 
Oppenheimer, Dr. Phil, et Med., Berlin-Grunewald. Band I., 
vierte vollig umgearbeitetc Auflage; und Band II., vierte 
vollig nenbearbeiteto Auflage. Nebst einem Sonderkapitel t 
Physihalisplie Ckcmic der Permente und Permcntnirhungen. 
Von Professor R. O. Herzog, in Prag. Leipzig: F. O. W. 
Vogel. 1913. Band I., pp. 485, price, paper 20 marks; bonnd 
2150 marks. Band II., pp. 1150, price, paper 36 marks, 
bonnd 37.50 marks.—The importance of ferments in the 
great vital processes of the body is now established. They 
may form, for example, a defence against bacterial invasion 
and they are concerned in controlling the physiological 
activities connected with metabolism. The study of ferments 
is developing very rapidly, and knowledge in regard to 
these wonderful bodies of the most interesting kind 
is bping accnmulated day by day. Biochemistry, indeed, 
has for its foundations the study of the enzymes 
and their functions. The ground is well covered in this 
extensive Work upon the subject, the two volumes presenting 
an exhaustive reference to modern researches.’ The work is 
divided into three parts, the first being devoted to the general 
chemistry and biology of the ferments, the second to the 
individual ferments, and the thiid to the chemico-physics of 
the ferments and the nature of their reaction. This last 
interesting part is written by Professor R. O. Herzog. 
The subdivision of these parts into chapters and sub¬ 
sections resolves the enzymes into an excellent system 
of classification. The references to modern contributions 
on the subject are very copious, and disclose the fact that 
no small share of the pioneer work may be allotted 
to English workers. Prominent among these stand the 
names of Bayiiss and Starling, Vernon, Green, Brown, 
Morris and Heron, White, Pavy, Plimmer, and O’Sullivan. 
The real founder of biochemistry, however, was, of 
course, Pasteur, and a rapid development of his work 
appeared in the researches of Fischer, Buchner, Kiihne, and 
Chittenden. The history of the enzymes is a most interest¬ 
ing one, and all those who would be conversant with this 
history, as well as with the medical, chemical, and physical 
significances of the enzyme in the light of modem researcB, 
will consult this work with an obvious gain to their 
knowledge. 
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The Further Evolution of Man. By W- Hall CALVERT, 
M.D-Edin. 'Lond6o: A. C. Fifielfl. 1913. Bp* 324. Price 
5/. nek—The first few* chapters of this book arc devoted to 
An attack upon the Darwinian hypothesis, in so far as that 
purports to find in natural selection and the struggle for 
existence a quasi-mechanical basis for the teleological aspect 
<?/ evolution. In regard to this part of the book Dr. Calvert 
frankly admits 4 that it is very largoly based upon Paulin’s 
work, 1 particularly Chapters Iff. and V., which deal with 
the Cannibal Habit in the Male and Malthusianism and the 
Law at Population. Darwin, with his usual frankness, 
admitted that he had been unable to ascertain the precise 
influences by which the assumed tendency of species to increase 
beyond the means of subsistence Is checked, but in default 
of evidence concluded that the numbers arc kept down' 
mainly by starvation and disease. As against this con¬ 
clusion, which may bo called the bedrock tenet of Darwinism, 
rholin claimed to have proved the practical universality 
■among 1 all prolific animals of an instinct prompting the male 
to devour its mate's olLpring if it can obtain access 
to them within a certain number of days after birth. To 
Dr. Calvert's exposition of Paulin’s theory of male 
cannibalism an a check to undue increase we have referred 
iaa prouous issued ih connexion with Mr. JRodier’s sugges¬ 
tion for the utilisation of this instinct- as a means of 
exterminating rats. There can be no doubt of the interest 
and importance of this theory, as the influence of natural 
selection in tho moulding of species by survival value would 
be reduced almost to vanishing point, onco It were proved 
that the elimination of tho “ unfit" by starvation or disease 
is the exception and not the rule in nature. Darwin’s views 
were admittedly suggested by the work of JlaUhus, whose 
alleged “law of population” was dcstructlvoly criticised by 
Paulin. Dr. Calvert, In a chapter which reproduces the 
main facts upon which this criticism is based, asserts that 
Paulin “hasproved that population never tends to outrun 
the means of subsistence; that population recedes when 
industry and commerce do, and rises again with a period of 1 
commercial prosperity. He has shown that war, pestilence, 
and famine do not limit population; that, in fact, they 
act at once automatically as an incentive to an increased 
birtb-rato." These points disposed of, Dr. Calvert passes 
on to tho main object of his book—“to ascertain from 
observed phenomena what is the path v, bich man must 
follow,’ and to forecast as nearly as possible his final goaL” 
It is an ambitious programme, and wc are bound to 6ay that 
we are by no means satisfied that it has been adequately 
carried out. The view taken is that, through the growth of 
“altruism," duo to the permeation of society by the 
Christian ideal, thero has been initiated a progressive 
amelioration of tho general conditions of life, destined to 
culminate in a universal regime of harmony and happiness. 1 
Tt is a very dubious psychology which draws a hard.and-fast 
Hue between “egoism" and “altruism," as if they never 
coincided or had nothing in common. > And, in any case, it 
is at least as tenable that tho economic changes applauded 
by the author are due to the increased egoism of the many 
who profii by them, as to tho growth of altruism -among 
th& few who, in a material sense at least, stand to lose 
thereby. 

The Proceedings of the Optical Convention^ 1912, Held 
at ’'South' Kensington, 'June 19th to 26th, 1912. Vol. II. 
1912.' London : University of f London i Press. Price 
IQs . net.—For reasons which need not be entered into now, 
'ophthalmologists in general hold aloof ■'from the Optical 
Convention. Without prejudice to tho "validity of their 


tJto Struggle for Existence; NcntfAtural Selection. By Gcorgo 
Paulin, Edinburgh: T.T, Clark. 1908. . „ 

j Tm. luiurr, Sept. 6tb, 1913, p. 779. “Bat Destruction. 


position, we cannot but regret tho detriment* which it 
entails. It cats them, off in largo measure from practical 
acquaintance with the work of such distinguished physicists 
as Professor R, T. Glnzebrook, Professor Silvan os Thompson, 
Professor Callander, Professor Pointing, Professor Schuster, 
and 'others too numerous to mention. It is the more 


necessary, therefore, that ophthalmologists should peruse 
the published accounts of tho proceedings of those espe¬ 
cially working at the problems of pure optics. There 
arc many in this volume which will well repay their 
trouble. They will find Professor Silvanua Thompson’s 
presidential address replete with interesting matter. It 
is an excellent r6svm& of the history of optics to the 
present day. Wc would further especially invite their 
Attention to Messrs. O. 0. Paterson and B. P, Dadding’s 
contribution on the Visibility of Point Sources of Light, to 
Messrs. J. S. Dow and Y. H. Mackinney’s rpaper on the 
Measurement of Light and Illumination, to Dr. E. W* 
Edridge-Green’s new Spectral Colour-mixing Apparatus, Mr. 
Tomlinson's Scotomagraph, Dr. von Rohr’s paper o» 
A«*pherical Surfaces for Spectacle Reuses (Gullstrand’s 
cataract leuses), and Messrs. A. 0. Jolly and A. 3. LuB’S 
communication on tho Measurement of Colour. These will 
suffice to show that tho work of the physicist should not be 
neglected, and they will further afford evidence, it such bo 
needed, that tho physicist’s ex cathedra statements require 
the physiologist’s criticism. , t 

Die Jfalluzination: lhre Entstehung, Hire Ersacheih, tend 
ihrt Deahtat. Von Privatdozcnt Dr. Kwit GpivSTUtf, in 
Konigsberg. Wiesbaden : J, E. Bergmann. 3913. Vp. 72, 
Price 2s. 3d.- —Dr. Goldstein has written a useful brochure on 
the subject of liallucinations. Ho explains them as duo to 
the abnormal excitability of the particular sense_ within 
whose field they occur. Illustrations are given of the 
various types of hallucination. In this connexion wo should 
have liked to seo more investigation of tho hallucinations of 
the muscular sonse. The factors concerned in the production 
of hallucinations arc fully dealt with, and there are interest, 
ing references to tho hallucinations of various figures 
prominent in tho world’s history. The paragraphs on the 
hallucinations of individuals who aro mentally normal will 
repay perusal—a subject on which the Sooicty for Psychical 
Research made a scries of investigations some years ago. 


Medical Electricity and Light. By Ettie Sayer, ALB., 
3.S. Lond. London: The Scientific Press, Limited. 1913. 
?p. 124. Price 3 j. 6 d. net.—Tins is an elementary text-book 
‘or nurses, and naturally treats the rather extensive subjects 
:omprised in the title in the shortest and simplest manner. 
As main, object is to form a guide to nurses bo that they may 
be more intelligently assist the practitioner or specialist for 
vhom they are working. Most forms of treatment and 
ipparatus aro described, and the boofc^ is fully illustrated, 
>vcn to the extent of redundancy. It will no doubt bo 
'onnd of real use to those for whom it is intended, but for 
be professional man it cannot be said to have any value. ^ 
X«jra (Abstract) and Board Kali ftps XeffuUtiryr the practice 
f Medicine in the United States and FJsmhcre. Twenty- 
irat edition. Chicago: American Medical Association, 
l913. Pp. 196. Price 30 cents.—The. scope d£ this extremely 
iseful pamphlet has been increased, no that in addition to 
panada and the United Stales it now contains an abstract 
)f tho licensing laws relating to the practice ot « 

J1 tho principal countries in the world. There h also a list 
,f the medical colleges ct all coontrfes tt, ts of,orecao, 
nost detailed in regard to the conditions for,practice fa tho 
mrious States ol the United States (each of winch tea. ft* 
>wn regulations, so that a serrate licence to pract.se Is 
recessary for each State). Hero it gives nndcr the several 
States too licensing ,antoorlty and, its pmenn't, tho 
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dates when examinations - are held, the requirements to 
accompany an application for licence, the standard required 
of colleges by the State, exemptions, reciprocity of licence 
with other States, and the definition of the Act as to what 
constitutes the practice of medicine. The book will prove 
invaluable to any medical man contemplating practice in the 
United States, and is serviceable generally as a book of 
reference to conditions of medical practice throughout the 
world. Every care has been taken by the Council of Medical 
Education of the Association to secure the utmost possible 
accuracy. _ 

MISCELLANEOUS VOLUMES. 

Promptitude in publishing its Transactions is -a great 
virtue in any conference, and we are glad to welcome the 
Transactions of the Fifth Annual Conference (London r Adlard 
and Son. 1913. Pp. 222. Price 4s. 6<?., post free Ss.) of 
the National Association for the Prevention of Consumption 
and Other Forms of Tuberculosis, which was held on 
August 4th and 5th. Owing to its coincidence with the 
International Medical Congress, which followed immediately 
after the British Medical Association, we were unable to 
devote space to a report of the conference, but undoubtedly 
the chief interest centred in the discussion on tuberculin 
treatment, and this discussion was fully reviewed in a leading 
article in our issue of August 23rd, in which Dr. Hector 
Mackenzie's general survey of the subject also was published, 
several other papers having been published in previous 
issues of The Lancet. The other papers contained in 
the Transactions discussed various aspects of coordination 
of antituberculous measures by Sir Robert Philip, Councillor 
A. Neal, Dr. A. Ransome, Dr. Hermann Biggs, Dr. W. C. 
White, Dr. E. Rist, Sir Clifford Allbutt, Professor C. 
Saugman, Sir William J. Thompson, Dr. E. Coey Bigger, 

Professor W. H. Thompson, and Lewis Courtauld.- 

The fact that a little pamphlet, entitled Preventive JTygienc, 
an Account of the Brussels International Conferences, 
1899 and 1902, by an English Member (London: John 
Bale, Sons, and Danielsson. 1912. Pp. 36. Price 3rf.), has 
reached a fourth edition, shows clearly that many have 
been anxious to learn the results of these two conferences on 
the prevention of venereal disease, and as the matter is 
exciting special attention at the present time we may state 
that this book piesents very clearly one aspect of this 
important subject. It is not bigoted, and it lecognises that 
the question has many sides, so that it should prove of help 
to those who wish to know the truth about the methods of’ 
the prevention of venereal disease and their results. 

A number of reference books claim attention University 
calendars contain much information of geneial interest, 
more especially at the {present moment, when leform is in the 
air and thought is being devoted to educational matters 
generally, and the purpose and place of examinations in 
particular.—We have received the University of London 
Calendar, 1913-1 j f (London: Hodder and Stoughton. Price 
6*. net), which, in addition to the usual information con¬ 
tained in this class of books with regard to curricula, 
names of members of the various faculties, and so 
forth, is prefaced by a short history of the University, 
and includes a coloured map of London showing the 
constituent colleges and the institutions haring teachers 
recognised by the University.—The Regulations for External 
Students and the Regulations for Internal Students (same 
publishers) are useful and necessary supplements to the 
University calendar. — London matriculation Directory 
(London: University Tutorial Press, Limited, price Is. net) 
gives the questions set at the September examinations, with 
answers.— London University Guide (London: University 
Correspondence College, published gratis) contains notes'on 


the subjects of the different examinations, with notes on the 
special subjects, for 1914-15.— University College (London) 
Calendar (London: Taylor and Francis) contains, in addition 
to the usual information, the examination papers for the 
session 1912-13.—Other calendars for the new academic 
year are those of the University < of Durham College of Medi¬ 
cine (Newcastle-on-Tyne: Andrew Reid and Co., Limited), 
the Calendar of the University of Bristol (to he obtained from 
the Registrar of the Univeisity), and the Calendar of the 
National University of Ireland (also to be obtained.from the 
Registrar). In the last named several changes are 
announced in the courses and regulations for 1914.— I'm 
C alendar of the Royal College of Surgeons of England (London: 
Taylor and Francis, price Is.) has also jnst been issued. 
Alterations in the regulations will be found in the annual 
report of the Council of the College published, in 
The Lancet of Oct. 18th, p. 1144. 

The increasing vigilance of the income-tax authorities is no 
doubt responsible for the issue of new editions of Income-Tax 
Simplified, by Arthur Fieldhouse and E. Ewart 
Fieldhouse (London: Simpkin, Marshall, and Co., price lt.% 
and Guide to the Income-tax, by F. B. Leeming (London: 
Effingham Wilson, price 2s. 6d.). Both works serve a usefal 
purpose ; but we still look for the book—a small one would 
suffice—specially written to cover the requirements of the 
average general practitioner. 


, JOURNALS AND MAGAZINES. 

Parasitology. Edited by GEORGE H. F. NUTTALL, F.R.S., j 
and Arthur E. Shipley, F.R.S., assisted by Edward | 
Hindle, Ph.D. Vol. VI., No. 3. October, 1913. London: 

C. F. Olay, Cambridge University Press. Price 1 Os. pet ; 
yearly subscription £1 10s.—The opening article on the 
Anatomy of Argas Persicus (Oken, 1818), by L. E- 
Robinson and J. Davidson, consists, of the second part 
of these authors' exhaustive monograph on the fowl 
tick. The present part is devoted to an account of 
the integument, alimentary canal, and the blood vascular, 
respiratory, and excretory systems, and is profusely illus¬ 
trated both with diagrams and coloured plates.—The 
Nuclear Structure and the Sporulation of Agrippina 
Bona Strickland, by Kenneth R. Lewin, contains an account 
of the nuclear changes of a gregarine, parasitic in 
the larva of the rat-flea, Ceratophyllus fasciatus. The 
various stages in the formation of gametes and the subse¬ 
quent sporulation are described in detail, and from his 
account it appears that Agrippina bona does not differ 
materially from other gregarines in the manner in whiob 
the spores are formed.—In an article on Some Peculiar and 
Probably Specific Bodies in the Erythrocytes in Rinderpest 
and another Allied Disease, by W, Leonard Braddon, the 
author describes certain peculiar appearances observed in 
the blood of animals infected with rinderpest. In order 
to produce these appearances the blood is mixed with a 
solution of 1 per cent, potassium citrate and O’5 percent, 
medicinal methylene bine, and of the resulting mixture 
some specimens are put up under cover-glasses, whilst others 
are put in watch-glasses exposed to the air but not to light r 
and arranged as moist chambers. Under these conditions, i 
after periods varying from 6 to 48 hours, pecnliar bodies, 
ranging inj shape from dots up to irregular elongate rods 
projecting from each side of a corpuscle, make their appear¬ 
ance in the red cells of animals infected with rinderpest. 
These bodies have so far been detected only in the blood of 
animals suffering from rinderpest or but recently recovered 
fiom it; on the other hand, they have never been observe 
in the blood of normal animals, so that it seems reasonab e 
to assume that they are specifically related to rinderpest, 
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At the end of the paper Sir William Leishmnn and Professor 
Mfncliin add notes, in which tiicv testify to the accuracy of 
Dr. 'Braddou's description of the appearances presented in 
stained preparations of infected blood, but remark that 
these bodies do not resemble any bacterial or protozoal 
parasite hitherto known,—Observations on Mammalian 
Erythrocytes, by J, Gharles Johnson, contains tho results 
of a series of examinations of blood-films of both normal 
and diseased mammals, undertaken in 11 order to dotermino 
whether the , appearances described by Braddon ‘coaid be 
seen in other animals. Tho blood corpuscles from various 
sources never presented anything like his description of tha 
alleged parasite of rinderpest, which tends to support 
Braddon’s view that what lie describes is specific to that 
disease.—TTi-nuliato Ttrnia Crassicollis Bad, by S. 0. 
Yosbida, consists of a short noto oh tho prismatic mal¬ 
formation of this species of tape-worm, occurring in Japan. 
—Seymour Uadwen contributes a most interesting article 
on Tick Paralysis in Sheep and Man Following Bites of 
Dermacentor Venustus, accompanied with notes on tho 
•biology of the tlok. For some tlmo past complaints had 
been received from a sheep fanner in British Columbia 
aboiit a form of paralysis affecting his sheep and occnrring 
annually from late February to early April. Dr. lfadwcn 
has investigated this disease experimentally, and finds that 
it is a form of paralysis occurring-in sheep, 'man, and 
probably other animals, and is caused by the bites of 
Dermacentor venustus, one of the common ticks of Western 
America. The author was able to reproduce the disease by 
tho bites of adaH ticks. The resulting paralysis in lambs 
was found to dor clop from six to seven days after tho ticks 
• had been placed on the animnal. “Trek paralysis ""is 
usually of short duration and is benign in charaotcr, but 
' occasionally it may persist for long periods and may termi¬ 
nate fatally. Tho causative agent has not been discovered, 
and tho disease has not been reproduced by inoculation, 
'■ihe most likely hypothesis seems to bo that,tho tick injects 
a toxin which gives rise to the symptoms, and in this respect 
it is interesting to note ttiat tho ticks usually attach them-' 
selves along tho backbooo'of aniranls. 1 Finally, six cases 
are mentioned of tlcVbites iu children being followed by 
paralysis, in one of which the .child died suddenly with 
symptoms of acute ascending paralysis, After death a large 
tick was found at tho nape of tho neck. Photographs are 
given showing the marked paralysis produced in lambs by 
the bites of ticks.—Experimental “Tick Paralysis” in tho 
Dog, by Seymour Uadwen and G. U> F. Nnttall, is supple¬ 
mentary'to ■ tho foregoing paper, and records a positivo 
experiment carried out at the Quick . Laboratory, Cam¬ 
bridge, upon a dog experimentally infested with Dermacentor 
'venustus obtained from Canada. A fdnglo female tide was 
placed on this dog and after eight days tho animal becamo 
paralysed ; the symptoms persisted for about five days, after 
which they subsided and the dog recovered, In addition, 
-guinea-pigs that had been bitten'by nymphs and larvre of 
Derroacontor venustus were found to die five to seven days 
later. As the disease is never accompanied by fever and, 
moreover, cannot be reproduced by inoculations, it scorns 
probable that it is not infective.—The Herter Lecture, III , 
I’iroplasmosis, by George H. F. Nnttall, consists of a useful 
summary of our knowledge oi this important group of 
diseases, with descriptions of the various parasites and their 
life-histories, and also methods of treatment, and pre¬ 
vention.—Conditions Influencing tho Transmission of East 
'Coast Fever, by George N. F. Nettalt and Edward. Kindle, 
comprises a brief account of the effect of certain conditions 
on the infcctivity of ticks infected with Theileria parva. The 
authors find that infected ticks when feeding on cattle do 
not produce infection during the first two days, and arc 
still Infective after feeding on a rabbit for three days. • Tho 


partial feeding for two days followed by starvation for 17 
days renders them non-infective. Infeotivo ticks were ren¬ 
dered non-infeotive by exposure to 10° 0. for three weeks, 
but their infcctivity was restored by subsequently wanning 
them. The authors suggest that the final development of 
Theileria parva in tho tick, resulting in tho latter becoming 
infective, aommcnces Only after tho tick ’ has begun to 
ingest blood. J 

The Journal of ‘Laryngology s 5 JlhinoUgy, and Otology.— 
Tho October issue contains a paper read by Professor 
E. J. Mouro, of Bordeaux, in tiio Laryngological Section of 
tho recent International Congress of Medicine, on What 
becomes of Sinuses that have been Operated on? The 
sinuses referred to aro, of course, the accessory sinuses of 
tho no«e. Many consider tliat in order to clear out and 
eradicate suppuration satisfactorily from a frontal sinus full 
exposure by destruction of its entire anterior wall, commonly 
known as Knbnt’s procedure, is indispensable, with tho 
object of bringing the skin into contact with tho internal 
wall of the sinus in such a way as to lead to the complcto 
occlusion of its cavity, whilst Killian has devised an operation 
, going a step further to obtain this apparently indispensable 
fusion. Professor Moure has long tieen quite convinced that 
these different ideas are more theoretical than practical, 
for he has observed that antra which had been very roomy 
when first operated upon no longer existed, so to speak, 
when ho had ta,operato for the second time. Tho cavities 
had become filled up with fibrous tissue ; even tho bony walls 
had come nearer to one another, so that the sinus, in a 
measure, had disappeared. This fact—-the cicatrioial 
obliteration of the sinuses—at once suggested the ques¬ 
tion, If sinuses after operation close and fill up, then 
why perform operations so extensive and disfiguring as 
those of Kuhnt and Killian 7 For this reason Professor 
Moure believes that tho CaldwelhLuc operation In the 
case of the maxillary antrum, and the Ogston-Luc in the 
case of tho frontal sinus, will always bo tho ideal operations 
when"these suppurating cavities must bo dealt with by tho 
external route. This is a matter of capitalimportance, since 
it means the reduction to a minimum of deforming and 
mutilating operations, and lessens the gravity of operative 
acts which many practitioners hesitate to perform by reason 
of the unfortunate consequences which they have had at 


times to deplore 

The British Journal of Inebriety.—The October number 
publishes in fall the excellently practical ami thoughtful 
lddress on Alcohol and the Child-Bearing Woman, delivered 
l>y Mrs. Mary Scharlieb, M.D., at the breakfast of the National 
Temperance League m connexion with the Brighton meeting 
of the British Medical Association, of which an abstract was 
riven in Tin: Lancet of August 2nd, p. 293. In an article 
on Parental Example and Intemperance, the Itev. Professor 
p Loftiionsp summarises the resniis of an inquiry which 
ho haB carried but on this subject by the method of tho 
questionnaire. The' replies received appear to have been 
somewhat indefinite' and on some points contradictory, but 
they showed at all events that the influence of parental 
example may possibly cause reaction instead of imitation, so 
that drunkenness in the parents may lead to fanatical 
tcctotalism in the children. An inquiry of this sort if 
-arried out on awidcr scale and with more precaution against 
subjective influences might he of value. In the course of 
some brief remarks on the Psychological Aspects of the 
Alcohol Problem, Dr. G. E Partridge pleads for the abandon¬ 
ment of tho nalio ethical judgments which have played so 
large a part in the discussion of lira liquor problem, and 
outlines a scheme of psychological inquiry into the nature 
and origin of intoxication motives, considered firstly in 
relation to tho organic constitution; secondly, to environ¬ 
mental conditions; and thirdly, to poiitlial, economic, and 
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social activities. Tiie article is suggestive, but necessarily 
somewhat sketchy. 

Revista dc la Sockdad Msdica Argentina. —Dr. Romulo 
Chiappori contributes to the current issue of this review an 
interesting paper on the pathology and inter-relations of the 
familial systemic degenerations of the nervous system, 
Friedreich’s disease and the syndromes of Striimpell and 
Marie. The author strongly supports Raymond’s view 
* Pathologic Nervease,” 1910) that these affections are not to 
be regarded as distinct entities, since they are but rarely 
found pure, patients suffering from any of these affections 
presenting, in the great majority of cases, both clinically and 
anatomo-pathologically. symptoms of more than one member 
of the group. An important feature of the paper is an 
elaborate and detailed study, histological and macroscopical, 
copiously illustrated by plates, of the lesions presented in 
the cerebrum, cetebellum, and upper part of the spinal cord 
in a case of spasmodic tetraplegia in a child ,of 4. An 
excellent bibliography accompanies the paper. 


THE LONDON COUNTY COUNCIL AND 1 
MEDICAL AFFAIRS. 


Remuneration of Asylums Medical Officers. 

The Metropolitan Asylums Board xecently decided to 
increase the remuneration of assistant medical officers, giving 
as one of the reasons that the scale in the London County 
■Council asylums service was higberthan that of the Board. At 
the meeting of the London County Council on Oct 28th, how- 
, ever, the Asylums Committee reported that it had adopted 
an increased scale of remuneration in respect of these posi¬ 
tions. The committee stated that lately it had experienced 
great difficulty in securing the services of assistant medical 
officers, and it had become apparent that steps must be taken 
to improve and lender more attractive the positions of the 
assistant medical staff in the London asylum service. The 
scale of remuneration for assistant medical officers had not 
provided hitherto an annual increment for any grade except 
'the first. The fifth and sixth assistants received £170 a 
year each, the fourth £190 a year, the third £210 a year, 
and the second £250 a year in each case, with board, 

. lodging, and washing, .valued for superannuation purposes 
at £90 a. year. The first assistant received a remunera¬ 
tion oE £310 a year, rising by £25 a year to £410, 
with the same residential emoluments. The amended 
scale now adopted was as follows :—First assistant 
medical officer : commencing salary £350, rising by annual 
increments of £35 a year to £450. Second : £290, ri-ing 
by annual increments of £10 a year to £330 Third 
£250, rising by £10 a year to £280. Fourth : £220, rising 
' by £10 a year to £250. Fifth assistant medical officer, and 
all appointments under : £200. rising by annual increments 
of £10 to £220. The salaries included board, lodging, and 
washing in each case. The committee stated that the 
present expenditure on salaries for assistant medical officers 
amounted to £11 535 a year, and the amended scale involved 
an immediate increase of £1620, or just over 14 per cent. 

Treatment of Uninsured Persons Suffering from Tuberculosis 
When the Council adjourned the report of the Public 
Health Committee on the treatment of tuberculosis in 
London 1 bad not been reached. The committee submitted 
a further report as to arrangements for the residential 
accommodation of uninsured persons. The committee 
.remarked that as the result of legislation passed last session 
the position of the Metropolitan Asylums B >ard in relation 
to the provision of accommodation had materially altered, 
and, as already reported, the Local Government Board had 
expressed the opinion that the Council could now deal 
with the Asylums Board as with any other sanatorium- 
providing authority. In addition- to accommodation which 
could be provided by the Metropolitan Asylums Board there 
was no doubt a number of beds at hospitals and sanatorinms 
available for London patients, ahd doubtless the existing 
accommodation, if found to be insufficient, would be aug¬ 
mented by the authorities concerned if they were satisfied 
that the Council would eater into arrangements, with them 

The Lancet, Oct. 25th, p. 1205. 


for its use. The committee invited the Council to express 
the following opinion:— 

That anypomprehcnsU e scheme for dealing with the treatment ot 
tuberculosis in London shall provide that the Council shall make 
arrangements with the Metropolitan Asyiums Board, with hospitals, 
and with sanatoria for the provision of tlio residential accommodation 
required for London uninsured patients suffering from tuberculosis; 
and that It be referred to tbo Public Health Comniittoe to consider and 
report v bother adequate prm hion can be made in this manner w ithout 
tire Council being called upon itself to own and manage institutions. 

To this Major Levita gave notice -of an amendment 
expressing the opinion that the Council should not act as a 
financial intermediary between the Local Government Board 
and either the Insurance Committe ’ ’ 

and should leave the local health 

the Metropolitan Asylums Board - and other institution¬ 
providing bodies, to deal with the disease of tuberculosis 
under the same administration as at present dealt efficiently 
with other diseases. 

Future of the Mount Vernon Hospital, Hampstead, 

The London Insurance Committee wrote directing atten¬ 
tion to the fact that the authorities of the Mount Vernon 
Hospital at Hampstead wished to dispose of the hospital, 
and suggesting that the institution should ‘ be secured if 
possible for the treatment of insured persons in London 
suffering from tuberculosis. The Public Health Committee 
advised the Council to decline to pnreha-e the institution, 
and to direct the attention of the Metropolitan Asylums 
Board to its impending sale. ' 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


, Meeting of Comitia. 

A Comitia was held on Oct. 30th, Sir Tiiomas Barlow, 
Bart., IC.C.V.O., the President, being in the chair. - 

The President announced that Mr. Fiank Oaldicott liad f 
Ifeen elected twenty-first Jenks Scholar. 

The 1 following gentlemen having passed the required 
examination were admitted Members of the College: John 
Rupert Collins, M.D. Dub. (Cheltenham); Reginald Robert 
Ehvorthy, M.B. Lond.. L.RO.P. ; George Graham, M.D. 
Cdtnb., L.R.O.P. ; John Athelstan Braxton llicks, M.D. 
Lond., L.R C P. ; and Charles McMoran Wilson, M.D. Lond., 
L.R.C.P. (Hastings). 

Licences to practise physic were granted to 105 gentlemen 
who had passed the neces-ary examinations. 

The following communications were received: 1. From 
the Secretary of the Royal College of Surgeons of England, 
dated August 2nd and Oct. 13th, reporting proceedings of 
the Council of that College on Jnly 31st and Oct. 9tb 
respectively. 2. From the clerk of the Privy Council, dated 
Oct. 2nd, with enclosures relating to the International 
Health Bureau established at Jerusalem, and asking for 
observations upon the subject. After some discussion it was 
resolved that the substance of the communication and the 
correspondence in connexion therewith should be printed 
and distributed to the Fellows. 3. From Mrs. Edward 
Walker, of Wimbledon, dated Oct. 7th, offering for the 
acceptance of the College an original prescription of 
“ Gregory’s powder.” The gift was accepted with thanks. 
4. From Mrs. J. G. Curtis, of Chatham, Mass., U.S.A., 
dated Oct. 3rd, notifying that she has sent to the College, in 
accordance with the wish of her late husband, certain papers 
of the late Dr. Greenhill. The receipt of the papers was 
acknowledged with thanks. 

A report was received from Dr. Aldren Turner upon the 
Thiid International Congress of Neurology and Psychiatry 
held in Ghent. The thanks of the College were given to 
Dr. Turner for his services. A report, dated Oct. 7th, was 
received from the Committee of Management. The Com¬ 
mittee recommended that the Central London Ophthalmic 
Hospital should be recognised for the course of clinical 
instruction in ophthalmic surgery. 

Dr. Frederick Taylor was re-elected a member of'the 
Committee of Management. 

After some further formal business tbe President 
.dissolved the Comitia. 

In the report of the Comitia held in Jnly last it should 
bave been announced that Dr. W/ Rees Thomas, a Member 
of the College, bad pa-sed the additional examination (open 
to Members only) in Psychological Medicine. This was the 
first occasion that this examination had been held. 
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Research Work in Insanity and the 
Study of Curative Treatment 
of the Insane. 

Ir we read tbe signs of tho times aright, British 
psychiatry is beginning: to awake from its lethargy. Some 
18 montlis ago wo drew attention 1 to the unsatisfactory 
state of psychiatry in England, its comparative failure to 
advance notwithstanding the wealth of the material at Us 
disposal, the obvious disadvantages under which the 
assistant medical ofilcers of average asylums labour, and the 
absence of schools or clinics, except at ono or two places, 
to attract the overseas visitor or to enlist the foreign 
graduate as a voluntary worker. But it is impossible for 
things to remain as they are once the interest of the pro¬ 
fession is aroused Those who havo devoted and are devoting 
their best energies to the advancement of scientific psy¬ 
chiatry come in touch with kindred spirits from foreign 
schools, and their enthusiasm is bound sooner or later to 
exert a leavening influence on the great mass of latent 
energy that is to bo found in onr asylums and similar 
institutions, waiting for a suitable outlet to develop Its 
powere. British psychiatry can no longer rcvolvo in an 
eddying backwater while the current of scientific research 
is flowing strongly past it. 

The problem to which we believe the psychiatrical expert 
13 now thoroughly alive is, how to utilise for scientific and 
curativo purposes the immenso material at its disposal. An 
asylum should be as much a centre of research as a hospital: 
wc all know that any self-respecting hospital will labour to 
keep itself well cqnipped and to render itself up to date, and 
the report which wo publish this week by Dr. II. Oswald 
Smith, of tho Standing Lunacy Committee of the Surrey 
county council, on the desirability of organising a research 
laboratory at Netherno Asylum, shows that similar efforts 
are being made by mental institutions. This is indeed a 
most welcome indication of advance. Wo are well awaro 
that not a few asylums, county and otherwise, arc provided 
with adequate laboratories and ample material, yet the | 
output^ of clinical or pathological research is regrettably j 
limited, almost entirely, wo venture to think, because the 
incubus of routine work overwhelms the medical officers 
Those who have lived ami worked in largo asylums know how 
appalling (hat* routine may become. Dr. Smith, in the case | 
of He theme Asylum, recommends that research work should 
bo brdertaken by a specially appointed officer, either a 
pathologist or a laboratory physician. The proportion of 
medical officers who are able to snatch time from their 
ordinary labours to devote to the prosecution of knowledge ! 
for its own sako is a small one, although, no doubt, oppor¬ 
tunities are not wanting, but as at present constituted the 

i Tnv Lancet, April 6tb. 1912. 


daily programme of therntdical officer of an average asylum ‘ 
is such ns to render nugatory the efforts bf many, even 
with the best intention In the world, to follow up lines 
of .study'and investigation which offer themselves to tha 
observant physician. The proposal, therefore, is to appoint 
a special officer to work in cooperation with tho medical 
staff, to perform duties more or less analogous to tho 
clinical pathologist of the up-to-dato hospital, to associate 
with the staff in tho cahying out of modern lines of 
treatment rendered necessary by advance in our know¬ 
ledge of syphilis, of diseases of the ductless glands, and 
so on. Wo are less concerned at this moment with the 
actual adjusting of tho relations between such an officer nnd 
the residential medical staff; wc should think tho assistanco 
thus provided and the atmosphere of research thus created 
are calculated tb prove of the greatest valae. What clicit3 
our sympathy and our support is the determination of a 
responsible board to bring their instltnthn demonstrably 
nearer that high level of attainment in curative research 
reached by the Crichton Royal Institution at Dumfries and 
by some other asylums in other parts of the country. Tho 
report is indie iti\o of a freshening of spirit on the part of 
asylum authorities and of a healthy restlessness under 
present limitations which augurs well for tho future. 

Indeed, we see for a movement subjecting the material of 
onr lunatic axioms to comprehensive and detailed research 
possibilities for great development. When the lessons learned 
in the laboratories of tho psychiatrist arc made availablo for 
the u*>e not only of the pathologist but of tho general' 
biologist, the biomelrician and the eugenist, it is certain 
that explanations may be forthcoming of problems which nb 
present are perturbing the minds of many. Dr. ChaHle^ 
JIeucier, In his address upon heredity' and inheritance as' 
they concern the physician, delivered before the Society for 
the Study of Heredity and published in our columns this 
week, deals with several of those problems in a typically 
witty, whimsical, and dogmatic manner. With some of his 
criticisms we shall alt be in accord, for ho is a wise man 
and a master of bis subject, while in other directions 
his following will not be so large ; but a thoroughly 
scientific inquiry into the pathological condition of tho»* 
inmates of our asylums cannot fail to clear away differences - 
of opinion, if only by supplying firmer ground upon which 
to found oppo&ing arguments. 


The Extension of Plague. 

It is maintained by many authorities that an epidemic of 
human plaguo rarely occurs without an antecedent cpirootle 
among rodents, generally the rat. Similarly it is contended 
that the endemicity of plague in certain well-defined regions 
is always associated with an enzootic, nnd that this occurs 
often among rodents of the marmot tribe, as, for example, 
In the tarbagan (arctomys bobac) in Mongolia and other 
parts of Central Asia, tho suslik or fpermophlle Opermo- 
pbilus gnttatos) in the government of Astrachan in 
European Russia, and the ground squirrel (citellcs 
beechcyi) In the State of California in Korth America. 
In each of these instances just mentioned tho fle-“b of the 
animal Is prized by the natives and eaten in n cooked or 
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uncooked condition. Oases are reported where plague has 
developed after the ingestion of suoh flesh; sometimes the 
hunter or trapper contracts the infection through an abrasion 
on his hand while skinning the animal. It is, however, 
probable that the most usual way in which plague is trans¬ 
mitted from the marmot to man is by the agency of 
the flea as it leaves the dead or dying animal to seek 
for a fresh host in man, failing another available marmot. 

The history of j)lagiie shows that after a pandemic 
has ravaged the .world the disease disappears, often 
for a long period, emerging again unexpectedly and 
spreading rapidly from east to west over the globe. 
Epidemiologists'have long regarded China as the home 
of plague where the virus lies latent between the great 
pandemics; and history shows plague to be a disease of 
great antiquity in China. Recently it has been suggested 
that the conservation of the plague virus in China is due to 

£5 

the tarbagan, the haunts of which are far removed from 
those of man and the rat; so that long years may elapse 
before ah accidental transference of the infection from the 
tarbagan to man takes place So long as man keeps away 
from tbe tarbagan so long, it is maintained, plagne remains 
latent; but when, as of late years, a demand for the fur 
of the tarbagan has arisen, Mongols, Buriats, Manchus, and 
even Cossacks are as a consequence recruited in considerable 
numbers to hunt and trap the animal on a large scale. It 
is evident that if plague existed among the tarbagan it is 
likely under such circumstances to be transferred on some 
occasions to the trapper in one of the ways indicated above. 
This is the generally accepted explanation of the origin of 
the terrible Manchurian epidemic of the winter of 1910-11 
On tbe other hand, Dr. Wn Lien Teh (G. L. Tuck), 
director of the North Manchurian Plague Prevention Service, 1 
contends that the r6le of the tarbagan in the spread of 
plague is not so important as some experts would have us 
believe The Russian and Chinese Governments, however, 
seem to look upon the tarbagan as a source of danger, for 
during the last two years both Governments have prohibited 
the systematic hunting or trapping of this animal. The 
commission appointed by the Russian Government, to 
investigate the cause of the continued endemicity of plague 
in the steppes of Astrachan found reasons for suspecting 
the suslik, or spermophile, of harbouring the disease. 
Although not yet sanctioned by the Government, plans are 
under consideration dor the wholesale destruction of this 
marmot in Astrachan. It has been shown by experiment 
that infection of plague in this animal may be greatly 
prolonged, especially during tbe hibernating season. The 
population of that part of Astrachan where plague is 
endemic is sparse, and although year after year without 
exception plague appears among the nomadic tribes of this 
icgion, commonly in the pneumonic form, the outbreaks 
never attain large proportions, probably because tbe available 
human material gets exhausted in a short time. Never¬ 
theless, the existence of this plague endemic area on the 
eastern borders of Europe is not w-ithont a certain amount 
of danger to the "Western nations, with which, however, it 
has hut little intercommunication 

In California there has existed for some years an enzootic 

1 The Lancet, August 23rJ, 1913, p 529. 


of plague among the hordes of ground squirrels which infelt 
the open plains of the great interior valley as well as the 
foot-hills and rocky canyons of that region. Sporadic cases 
of human plague occur from time to time within this area, the 
last instance being reported so recently as September. Inquiry 
invariably shows that the person attacked had been shoot-, 
ing, trapping, or otherwise handling ground squirrels on 
farms where infected animals had previously been discovered. 
This enzootic of plague has been found so far to extend to 
12 of the Californian counties, Contra Costa and Alameda 
being the worst affected. To Passed Assistant-Surgeon 
George W. McCot, of. the' United States Public Health 
Service, we are indebted for much valuable information 
respecting plagne in the ground squirrel. He has" •pointed 
out that in the vicinity of some Californian" towns this 
animal and the rat may be found living in tbe same burrows. 
The flea usually present on the ground squirrel feeds readily 
upon the rat, and the rat flea is equally ready to feed on the 
ground squirrel. So tliat it would not be difficult for an 
infected ground sqninel to infect a rat through the flea and 
for this rat to carry the disease inko a human habitation and 
communicate the infection to man. This danger is now 
genei ally recognised in California, and since 1908 a deter¬ 
mined effort has been made to cxteiminate the ground 
squirrel, more particularly in the zones around the towns 
where the danger is regarded as being greatest. This animal, 
apart from plague, is legarded' as a pest, for by its 
depredations on the crops it causes great losses annually 
to the farmer. Enzootic plague iu 'California is a 
menace to the United States, since there is always the 
possibility of the' actual transference of plagne infection 
from these animals to man; and this, in conducing 
circumstances, might lead to a human epidemic of serious 
proportions. That the authorities are alive to the danger is 
evident, for the Californian State Board of Health has 
sent its secretary to Washington to confer with the Surgeon- 
General of the Public Health Service, and to invoke the 
assistance of the .federal Government in carrying out a 
campaign of “decitellisation,” or extermination of the 
incriminated giound squirrels. All the evidence collected 
up to the present day points to the conclusion that the 
persistence of plagne from year to year in a locality cannot 
be attributed to the conservation of the bacillus pcStis in a 
free state outside the living body, hut that the persistence is 
maintained exclusively by the passage of the virus from one' 
living body to another. It may also be inferred that plague 
was originally a disease peculiar to rodents, and that its 
extension to the human species was in the first instance 
accidental. 

- 

The Housing Problem in Dublin. 

The leaders of the Labour .party in their various speeches 
in perturbed Dublin during the bitter industiial dispute have 
said accurate and inaccurate things, shrewd and foolish 
things, but when any of them laid stress on the housiDg 
conditions to which the Dublin workman is subject he was 
sure of an attentive and sympathetic hearing, for it is well 
known that the Dublin housing conditions for the labouring 
classes are too often scandalous. The socio-political circum¬ 
stances in Dublin have quieted down daring the last few 


ThbLakoet,] _THE PREVALENCE Qg FATAL BURKS IN CHILDREN. [Nov. 8,1913_ 1335 


daysr tut" tho insistence of the labour leaders on the 
importance of dealing with the housing question, follow¬ 
ing on tho collapse of tvro tenement houses a few 
weeks ago, seems to have aroused tho public con¬ 
science, Something is going to bo done; one of the 
most pressing of municipal and sanitary problems in Ireland 
is, we hope, going to be taoklcd. It is at last felt by the 
community,that the housing conditions of Dublin arc not 
merely, as they have boon for years past, a danger to the 
publio health, but that they are becoming a menace to tho 
social order. 

The facta have, of course, long been known to all who 
cared to know them. In his official reports Sir CnATif.rs 
CAMERON, tho medical officer of health of tho city, 
has set them out year by year, when tlioy form 
the regular teat for leading articles in the daily press, 
whore at other times tho reflections by medical men 
and sanitarians upon the matter aro regarded apparently 
as unnecessary jeremiads. Similarly, iu his periodic 
charges to the city grand jnry, the Recorder of Dublin, 
Hr. T. L, O'SiUuGmiES'iT, lias assigned to tbo housing 
conditions of the poor tho origin of most of 'tho crime which 
comes before him.' Nome of tho facts given by Sir Charles 
Cameron in bis last annual report, that for 1912, which 
has been recently Issued, arc of such a nature that it is 
difficult to understand why popular outbursts and subsidence 
of structures have bcou necessary before the apathy of the 
authorities was overcome. Tho death-rate of the city 
was 22 per 1000 of tho population, and tho mortality 
undcr,l year of ago was WO por 1000 births. Those 
figures on their taco only convey lmlt their message. 
Both Infant nnd adult mortality wore specially high rn tho 
labouring class', so that in less than one-third of tho com¬ 
munity more .than ono-half of the deaths of children under 
6 years occurred. The houses occupied by tho workmen, 
the parents of these luckless children, aro in many respects 
bountiful ones. They are, almost withont exception, Georgian 
residences formerly occupied by tho country gentry and pro- 
fessionaTJamiUes. Many of them are mansions of considerable 
beauty and sire, and they have still tho advantage that the 
rooms aro largo and lofty, and staircases and landings aro 
spacious. These mansions are decayed to the rain point, 
but they still display tho virtues of their conception. Other 
houses aro smaller and lave littto of either light or air, bat 
in both' tho largo and'small houses the lettings are for 
a great part in single-room tenements. There are, in fact, 
31,113 families, with a, population of about 69,000, 
living in single-room tenements, That is to say, that 
over one-fourth of the population of Dublin live in 
such conditions. In Bristol, a i city little larger than 
Dublin, the proportion of tho population living in single¬ 
room tenements is only 1- 6 per cent i and in Edinburgh, 
which historically and socially has many resemblances to 
Dublin, only 5-,6 per cent. Needless io say, the death- 
rates in those cities are much lower than in Dublin. It 
requires little imagination to conjure up tho picture 
of dirt and disorder to which such over-crowding as 
occurs iu Dublin mu-t conduce. The question of 
lavatory accommodation ’ is but one of many, but tho 
circumstances set out in this connexion .by Sir CnAJitiS 


Cameuox may be taken as typical of tho horrid whole. It 
is unusual,, it appears, for these houses to contain any 
eanitaiy accommodation within the walls—not, perhaps, a 
matter of great complaint; but the only provision for a 
houseful of 30 or 40 pcopto—men, women, and childrcn-is 
too often one' water-closet in tho yard. It goes without 
saying that this water-closet, being used by sis or eight 
families, is frequently in a filthy condition, and similar 
blinduess to the ordinary rules of cleanliness can be witnessed 
in all tho domestic circumstances of tho Dublin lower classes. 
Ib is high time for reform. 

It is not to be thought that no attention has been hitherto 
paid to the housing question in Dublin. Doth tho Dublin 
corporation and Lord IviUGil have spent largo sums in 
clearing some of the worst spaces and erecting healthy 
and sanitary dwellings. Unfortunately the rents required 
for those dwellings have put them beyond the reach 
of the labouring classes, and the tenants aro artisans and 
j clerks. Meantime, the clearance of tho areas occupied by- 
these new blocks has necessauly increased the congestion of 
surrounding areas, and the v labouring classes, who constitute 
a large proportion of the working population, find them¬ 
selves no better off. Under present economic conditions 
it scents impossible to provide housing for the working- 
clashes at remunerative rents, and tho problem 13 so urgent 
that improvement in economic conditions cannot he awaited 
indefinitely. The question Is ono, therefore, of capital 
expenditure either by tho municipality or tho State. Tho 
appointment of a Vicc-ltegal Commission to report a? to tho 
best means of procedure has been pressed,^ but when the 
Chief Secretary was approached he would not go farther 
than to promise a departmental committee' of tho Local 
Go\ernment Board. As this body has been foliy aware of 
all the circumstances for years, and has remained inert, 
Jittlo is expected from this proposal by tho inhabitants of 
Dublin. __ 


, fyanointim. 

“ Ne quid nlmls." 

THE PREVALENCE OF FATAL BURNS IN 
CHILDREN. 

Evert bouse surgeon and dresser knous liow heavy is tho 
toll in infant life, suffering, anS deformity occasioned in 
children through accidents by fire. He also realises that 
although life may often be saved and suffering alleviated, 
the resulting disfigurement which tn greater or less degree 
attends ncarlv alt sncli accidents is permanent. It becomes, 
therefore, of timfirst importance that all investigations hearing 
upon the prevention of such accidents should receiio carcfnl 
consideration. In this connexion attention is called to tho 
article on the mortality of children from taming, by Dr., W. A. 
Bread, which appears elsewhere in this issue, in w hich lie 
classifies the deaths in children duo to burning between 190G- 
, T9U according to their ages, in boys and girls respectively. 
Dr. Bread, we think, makes out a good case for tho view 
tbal the dress of girls is tho predominant factor in the great 
disparity there shown to exist between them ana boys tut the 
'subjects of such accidents, for this disparity begins to show 
'itself only from the age at which the dress becomes differ¬ 
entiated in tho sexes—i.e , about the third year, at which 
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time tile ratio progressively decreases in "boys, but continues 
to increase in girls until years of discretion are reached, and 
even then a decline occurs only very gradually. While the 
use of inflammable materials is no doubt partly to blame, 

Dr. Brend lays stress also on the fact that layeis of such 
garments enclosing strata of air between them greatly 
increase the danger. The tendency to superimpose layers of 
garments on children is decreasing in these days and 
giving way to methods of dress more suited to bodily 
activity, but there are still many thousands of children, 
female children in particular, who are made into perambu¬ 
lating bundles by ignorant, well-meaning parents. A recog¬ 
nition of the part played by these layers of garments in 
relation to serious burns will doubtless tend to hasten their 
much-to-be-desiied abolition. A totally different sort of burn 
is discussed by one of our Scottish correspondents, who points 
out, also in this week’s issue, that a great many of the burns 
that occur in children in Abeideen, accoiding to the last 
report oE the medical officer of health, were attributable to 
the application of poultices to relier e trouble in the chest or 
abdomen. It seems strange that such lack of ordinary 
judgment should obtain, but when we recall the fact that 
even nurses have been known to bathe patients in water that 
scalded them, one must not be too much surprised at a lack 
of discrimination in an untrained public. Both forms of 
injnry have this in common—they point to the desirability 
of a general school training in at least the rudiments of 
physiology and hygiene. _ 

MOUNTAIN SICKNESS IN THE ANDES. 

Few medical men have such opportunities of studying at 
fixst hand the symptoms of mountain sickness as those 
enjoyed by Dr. T. E. Ilavenhill, who contributes a graphic 
account of this malady to the Journal of Tropical Medicine 
and Uyr/ienc of Oct. 15th. For two years he acted as 
medical officer to a mining district in the Andes, situated at 
an altitude of over 15,000 feet above sea level. The railway 
brings passengers in 42 hours by fast train, in two days and 
a half if the journey be broken at Calamba, from Antofagasta 
on the Chilian coast to this high level. Arriving about 
midday the passenger complains of no symptoms until 
towards evening ; then lassitude is felt, and he wakes up 
next morning with severe frontal headache, often with 
romiting and with a rapid pulse. The tongue is furred 
and the eyes are dull and heavy, but the temperature is 
subnormal. A better day follows, and if the patient 
stays quiet the attack is soon over. To these symptoms, 
which are known to the natives as “ puna,” certain serious 
features may be added. If these are cardiac in type the ] 
patient presents the appearance of acute heart failure ; the 
pulse is rapid and the heart-sounds feeble, there is cyanosis 
with intense dyspnoea, and if this condition is not treated 
by immediate return to a lower altitude death may follow 
quickly. It is curious that while perfectly healthy, robust 
persons may be attacked in this uay, those who have 
cardiac disease are not specially afflicted. In the nervous 
type of puna delirium may be a prominent symptom, or 
there may be troublesome and persistent vertigo. In about 
20 per cent, there is some epistaxis, but it is rarely 
profuse ; occasionally blood is poured out from other 
mucous membranes. Puna is more frequently experienced 
by those who arrive in the mountains during the thundery 
v eather which is common in the earlier part of the year ; 
the best day for arrival is one characterised by clear, dry, 
cold weather. Those who take alcohol on the journey up 
suffer worse than those who do not ; but travellers who 
expect to ascend the Andes may be consoled to hear that 
Dr. Ilavenhill found that smoking does not aggravate the 
symptoms. Muscular work is apt to exaggerate the attack, 


and it is wise to keep quiet for a day or two after arrival 
Women seem to suffer less than men, and children less than 
adults. The aborigines do not suffer from puna as a rule. 
For the ordinary cases rest in bed with the window well open 
was sufficient to effect a cure. Aspirin was found to relieve- 
the headache. Certain indigenous herbs, taken in the 
form of infusions, arc supposed by. the natives to have 
a curative action ; this, however, Dr. Ravenhill’s observa¬ 
tions failed to confirm. He found the effect of oxygen 
inhalations disappointing. It appears that those who live 
for some time at high levels acquire a certain immunity 
to these symptoms, which lasts for a short time even if they 
return to low levels, but a sojonm of any duration quite 
destroys the beneficial effects of acclimatisation. On the 
other hand, the man who lives at the high levels feels 
fatigue more readily than one who has been living at ordinary 
altitudes and comes up thence to the mountains. The 
quicker the upward journey, the more intense the symptoms; 
and in certain valleys and other districts persons are 
inexplicably more liable to puna. A rapid descent to the lower 
altitudes is as a mlo attended by little discomfort beyond 
headache and tinnitus. In conclusion, Dr. Ilavenhill gives 
some interesting figures to show bow rapidly the number of 
red blood corpuscles increases on arrival at high altitudes 
in his own case they passed eight millions per cubic milli¬ 
metre on the fifth day, and remained there or thereabouts 
indefinitely, and observations on other persons showed that 
this was an average experience. 


VAGITUS UTERINUS. 

VAGITUS uterinns is a very rare occurrence. Indeed, the 
reported cases have been received with considerable 
scepticism, and the arguments have been advanced that the 
sound heard was produced outside the uterine cavityand that 
air cannot gain access in sufficient quantity for respiration. 
In the Mew Yorli Mcdioal Journal of Oct. 11th Dr. J. H. Telfair 
has reported the following case which is unusually convincing, 
as the cries were heard by four practitioners. A woman, 
aged 24 years, was in her second labour at the Lying-in 
Hospital, New York. The first labour had been easy and the 
pelvic measurements were normal. After 38 hours she was 
exhausted and the cervix had dilated to the size of a silver 
dollar. As the foetal heart was becoming weak and irregular 
it was decided to interfere. The cervix was soft and was 
manually dilated to the full extent in 20 minutes. The head 
was in the right occipito-posterior position and unengaged 
and the membranes were unruptured. Internal podalic 
version was performed, the membranes rupturing when 
version was half completed—i.o., when the long axis of the 
foetus was at right angles to the uterus ., -At this time 
Dr. Telfair’s right, arm was in the uterus up to the 
elbow. The left leg was brought down to the vulva. 
He had just grasped the foot loosely preparatory to 
tiaction when his assistant flicked the sole with his 
finger. The plantar reflex was excited and the child gave a 
prolonged cry followed by two short, sharp cries. The cries 
sounded exactly as if the child were completely enveloped in 
a heavy blanket. Hurried extraction was performed, occupy¬ 
ing less than a minute. The child breathed and cried 
normally without stimulation and showed no signs of having 
inspired moie than the ordinary amount of mucus. It 
weighed 3560 grammes. Owing to the rapid delivery the? 
cervix sustained severe bilateral laceration, which was 
repaired at once. The puerperium was uneventful. Three 
other members of the hospital staff (an attending physician and 
two of the house staff) were present and heard the cries dis¬ 
tinctly. Dr. Telfair asks the question, Could a man of any 
experience mistake any other sound for the cry of a babe? 
In the criticism of the recorded cases the sound has been 
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attributed to < a'vibrating fold ol membrane in tho vagina, they bad not been obtained by the undueInSaonce of the 

to the passage of gas per rectum, intestinal rambling’, and go defendant. Judgment was accordingly entered for* the 

on. For tho production of vagitus uterinas two things are defendant with costs, Mr. Justice Hargrave Deane-declining 

necessity*, ruptured membranes and the presence of air in to'allow costa, out of the estate in the case o£ charges of 

tho uterus. Jn introducing tho hands or instruments using undno influence which had broken down, 

into the uterus it is difficult to exclude air. Air ——- 

having once gained access, what is to prevent it filling ENTEROGENOUS MESENTERIC CYSTS. 


all tho Interstices between the fcctus and the uterine wall 7, 
In normal labour after rupture of the membranes the head 
acts as a plug, and sufficient liquor amnii to fill tho inter- ^ 
stices between tho foetus and tho uterine wall remains. , 
During operative delivery the whole of the liquor amnii may 
drain away, and the interstices then become fdted with air. j 
The hand and arm of the accouohcur In the uterus, by further 
separating tho uterine wall from the foetus^ enlarge tho space 
not filled by tho foetus. Given air in the uterus one inspira-. 
tlon would be sufficient for a cry. There arc two theories as 
to the cause of the commencement of normal respiration-- 
the stimulus of air on the shin and the accumula¬ 
tion of carbonic acid. In the blood in consequence of 
reparation of the placenta. In the case recorded above 
stimulation of tho skin seemed to be tho cau^c, for the 
nleras d/d not appear to bo sufficiently retracted to 
cause separation of the placenta. Moreover, tho success 1 
of cukmcoos stimulation of the newly born child when 
cessation of tho placental circulation has failed is well 
known. Of 44 reported cases of vagitus uterinas more than 
half were operative deliveries, 11 being forceps, 15 versions, 
and ono replacement of arm and cord. Tho fcctal mortality ] 
was 10 per cent. Dr. Telfair lioldg that once vagitus 
wtetlnus Is heard the only hope of saving the child lies in 
rapid extraction, dven at tho expense of maternal lacera¬ 
tions. But unless the stimulus to inspiration be separation 
of the placenta, which ho argues is not necessary, it is 
difficult to see why the child should be regarded as in so 
much danger. * __ i 

WILSON AND WILSON v. MICHIE. 

IN a probate action arising out of the will of Julia Beale 
Clout, a widow 49 years of age, a brother and sister of tho 
deceased claimed to have tho probate of her will and of a 
codicil, both made in 1912, revoked. By these tho testatrix 
gave the whole of her property to Mr. J. Michie, who 
had been her medical attendant during the latter years 
ot her life. By previous wills her relatives would 
h&VG benefited. The plaintiffs alleged that the will and 
codicil bad been made under the undue influence of the 
defendant, and also that at the time the deceased was of 
unsound mind and wanting in testamentary capacity. ,The 
solicitor who prepared tho will and codicil in question, 
under which Mr. MicMo was sole executor, gave evidence 
to the effect that ho took bis instructions from the testatrix 
in her own house, aiia that the defendant was not present 
cither when the instructions wero given or when the wili and 
codicil were signed. He also stated that tho testatrix was at 
the time of a sound disposing taind. This evidence,' so far 
as it concerned the mental capacity of the deceased, 
and the absence of 1 any appearance of influence exerted 
by tho defendant, was corroborated by a servant and a 
nurse. The defendant also neat into the witiiess box and 
gave a full account of his relations with the deceased, which) 
he stated, were those of a medical man towards his patient. 
There was evidence given of dislike evinced by tho deceased 
towards her relatives. After the 1 defendant's case on behalf 
*‘. <,.m » - a \ ^irintiffsgave 

Thejudge 
box,found 

that the will and* codicil had been duly executed, that tho 
deemed knew and approved of their contents, and that 


A developmeniai* anomaly which lias received attention 
only in recent years is enterogenous mesenteric cysts. Their 
literature is almost entirely foreign; about 100 papers ha\ e 
been published since 1900. Enterogenous mesenteric cysi3 
arc of considerable surgical Importance, but have probably 
never been diagnosed before operation or necropsy, and 
their mortality is about 35 per cent. In the Jofais ITopldns 
ITotpUaC JJutfetm for October Dr. K. T. Miller has reported 
the following case. A female child, aged 4 days, was 
admitted into St. Francis Hospital, Pittsburgh, on Sept, 2.2th, 
1912. She was the last of 13 children, all of whom, as well 
as tho parents, were alive and well. Labour was normal. 
The child toraited everything taken, and tho vomit was 
greenisli-black. The bowels never acted, and there was no 
stain on the napkin. On examination she looked very ill. 
At intervals she cried in a thin weak voice as though suffer¬ 
ing from putoxysms of pain. There was marked cyanosis 
of the face and hands. The skin wag dry and wrinkled. 


especially over the extremities. The expression was pinched 
and drawn, Uud the limbs were little move*!. The abdomen was 
not distended, and there was no visible peristalsis. Palpation 
caused the child to cry and was unsatisfactory. -Ko mass 
could bo felt or muscular spasm recognised The abdomen 
generally v. as tympanitic, and there was no dulness in the 
flanks. The little finger could be Inserted its' fuff length 
into the rectnm w ithont encountering 'any obstruction. The 
rectal temperature was 97° F. Intestinal obstruction due to 
some unknown cause was diagnosed. Under chloroform 'a 
right rectus incision was made. On opening tbo peritoneum 
both dilated and collapsed cyanotic loops of small intestine 
Wero seen. In the right flank' just below tbo level of the 
umbilicus a freely movable mass was found. 1 his proved to 
be an oval intram esenteric tumour, about 4 cm. in its greatest 
diameter, and quite firm, Over tho 'dome of the mass 
coursed a loop of small intestine which was flattened Into 
a thin band by pressure There was a volvulus of the mass 
and affected sector of the bowel of more than cauriug 
complete Intestinal obstruction. The afferent bowel was 
greatly dilated and the efferent bowel collapsed. After 
reduction ot the volvulus a circumferential area of pressure 
necrosis with a minute perforation was found. The patient’s 
condition demanded haste, but a rapid enterostomy was not 
feasible as the obstruction was high in the jejunum, ltescctlon 
and lateral anastomosis w ero kumediy performed and he 
abdomen closed. Death occurred five hours after the opera¬ 
tion. Tho tissue removed consisted of &■ bowel 

8 cm. long, within‘the mesentery of which was an egg-shaped 
mass measuring 4 by 3 cm.’ This was a cyst tho wa o 
which was in part directly continuous with that of tho 
jejunum. The cyst was lined with a layer of'columnar 
epithelial cells bearing villi and resting upon a layer 
analogous to tho snbmucosa, outside which were transverse 
ana longitudinal layers ot smooth muscular fc* h 
structure ot tiro cyst was Urns raactly similar to that of ho 
bowel, from wliiolr‘it had evidently been t°n»«l 
tralion during embryonic Me. The adjacent portion of 
bowel was so stretched that Us lumen was 
by a mere slit. In 190? V™ 60™ what appear* to be 
tho best classification of mesentenc cyst* of embryonic 
origin which Is as follows. 1. Cysts of Intestinal origin 
-L by sequestration from the bowel during develop- 
mid \V) tom Meckel’s diverticulum, a Dermoid 
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cysts. 3. Cysts arising from retroperitoneal organs 
(germinal epithelium, ovary, Wolffian body, Mullerian 
duct). The idea that a portion of an embryonic organ may 
become sequestrated and continue to develop, usually in an 
anomalous manner, is familiar. The lumen of the cyst 
constantly but slowly enlarges in consequence of retention 
of its own secretion. The actual process-of sequestration' 
from the developing gut was not observed until 1908, when 
Lewis and Thyng described the “regular occurrence of 
intestinal diverticula in embryos of the pig, labbit, and 
man.” These diverticula consist of downgrowths of the 
intestinal epithelium which may teiminate in the muscular 
coat of the bowel or may extend quite through the 
bowel wall to form knob-like projections. They usually 
degenerate and disappear, but if one persists it may give 
rise to a mesenteric cyst. The surgical importance of 
mesenteric cysts lies in their liability to give rise to acute 
intestinal obstruction. The best treatment is enucleation 
when it can be done without seriously injuring or opening 
the bowel. 


THE REGISTRATION OF PLUMBERS. 

Fkoh a strictly medical standpoint the plumber is well 
deserving the attention he has received within recent times, 
but more is required to safeguard the public against possible 
evils likely to arise from incompetence or carelessness on the 
part of men engaged in plumber’s work. Mr. W. D. Caroe, 
R I.B.A., Master of the Worshipful Company of Plumbers, 
speaking at the Royal Technical College, Glasgow, im¬ 
pressed upon his audience that merely registering the 
men was not sufficient. Responsibility should be fixed on 
each man for the work he has executed, and this could only 
be done by every individual marking his work with his 
registered number. Mr. Caroe thought that every skilful 
man would be proud to identify himself with his work. 
The employment of registered plumbers would then stand as 
a guarantee of efficiency. It unfortunately happens that a 
great number, perhaps a majority, of those engaged in the 
plumbing trade are at present not registered, and have 
therefore no certificate to offer to the public in proof of 
their capacity for discharging efficiently and conscientiously 
the important work in which they are engaged, though 
doubtless many -would experience no difficulty in passing the 
required tests. Mr. Caroe pointed out that the complexity 
of plumbers’ woik in modern times had so increased that it 
was more than a handicraft—he evidently considered it to 
be almost a branch of practical scientific woik, and much 
can be said for the view. He urged, therefore, on educa¬ 
tional authorities the need of providing technical instruc¬ 
tion in harmony with the registration system, while the 
system of apprenticeship should be encouraged. To 
the men be pointed out that they should claim 
the privilege of their craft and qualify for registra¬ 
tion, setting aside petty disputes and concentrating their 
attention on the lifting of a responsible handicraft to 
its merited position. All this we endorse. Unfortu¬ 
nately the bulk of the public, until some catastrophe 
happens through his carelessness or incompetence, regard 
the plmnber and his work with little interest. The blame 
for any mischance which should rest upon their own lazy 
shoulders is shifted anywhere else. Properly qualified 
men can always be obtained for plumbing work if suffi¬ 
cient interest is exhibited by the employer in the way in 
which plans are executed, and registration is the obvious 
method by which a good supply of men can be kept up to 
the standard. If only this was kept in view every capable 
plumber would get himself registered, in order to be distin¬ 
guished from the mass, some of whom may be ignorant or 
incompetent workmen. Under certain, conditions the 


Plumbers’ Company guarantee the work of their registered 
men. At present all registered men carry a card v.ith their 
number on the register. It has been suggested that it would 
be desirable if each man wore a badge, the absence of which 
would put the public on their guard. This is the day of 
badges, and only the demand for registered ..plumbers will 
create the supply. The suggestion has practical force. 


HEALTH OF THE POST OFFICE STAFF. 

IN bis annual report the P 4 - ' f ' ' ‘ 3 that 
the health of the staff has a- ■ ... The 

average sick-rate of the estabhsiiea staff during tue year 
ended Dec. 31st, 1912, was ?• 5 days for men and 10 9 days 
for women, and of the unestablished staff 4-6 days for men 
and 4 1 9 days for women. Seventy-five deaths and 111 retire¬ 
ments were due to diseases of tuberculous origin. The 
deaths recorded through the year showed an annual death- 
rate of 3-4 per 1000 for men and 1-3 for women on the 
established staff. 


THE WILLIAM H. WELCH ' ENDOWMENT FOR 
CLINICAL RESEARCH. 

The magnificent gift by the General Education Board, 
founded by Mr. John D. Rockefeller, of $1,500,000, to 
provide professorial salaries in connexion with the Johns 
Hopkins Hospital and Medical School at Baltimore, marks an 
era in medical education. A professor of medicine, a pro¬ 
fessor of surgery, and a professor of paediatrics are to be 
provided by the new endowment with salaries sufficiently 
high to make them independent of private work, and with 
a staff of assistants and laboratories, and are to devote 
themselves to scientific research in their respective depart¬ 
ments. Dr. William Stewart Halsted, the piesent holder of 
the chair of surgery, has already accepted his chair under 
the new conditions. In view of the recent report upon the 
affairs of the University of London, the institution of these 
salaried professorships is of the first interest. 


THE DIFFICULTIES OF DIAGNOSIS IN 
1 ANOMALOUS PLAGUE. ' 

IN another part of our present issue we publish a very 
interesting and instructive communication by Dr. W. J. 
Tullocb, of Newcastle-on-Tyne, on the bacteriological 
diagnosis of plagne, and in this he draws attention to the 
many difficulties which exist in recognising cases of plague 
which may arrive on onr shores on healthy ships from 
foreign ports not known to be infected. Dr. Tullocb 
urges the examination by blood culture as a method to be 
adopted in all doubtful cases, and if used as a routine 
procedure in the indefinite febrile illnesses which occur on 
board ships it would, he contends, be found a valuable 
aid to diagnosis. The particular instance so carefully 
described by Dr. Ttillooh occurred on a ship in the Tyne. 
The strain of the plague infection appears to have been 
peculiar, since two other cases of illness had previously 
occurred on the same vessel while it was lying in the Elbe 
and just before it sailed for the Tyne. The first case 
was diagnosed as influenza, but proved fatal on the 
third day; the second case had symptoms suggestive of 
enteric fever, the illness lasting 23 days before it terminated 
fatally. Post-mortem examination with bacteriological 
investigation of material ultimately established a diagnosis 
of plagne in each ease. The vessel in question with a cargo 
of grain, which is known to attract rats to the ship while it is 
loading, sailed for Hamburg from the Argentine port of 
Rosario, which has long been under suspicion in Europe of 
concealing the prevalence of plague in man and the rat in 
that place. The ship carried ionr apprentices, who occupied 
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a cabin at the stem of tho vessel far t removed from the 
quarters of tho crew. The lads had a pet rabbit which was 
infested by fleas; it died while the ship was in the Elbe. It 
is conjectured that infected rats came on board at Rosario 
with the cargo; and that towards tho end of tho voyage the 
rabbit contracted the disease from the rats and conveyed it 
to three out of the four boys who wero accustomed to play 
daily with their infected pot. Tho strain of infection, though 
peculiar in its manifestations, was nevertheless of a \indent 
kind, as all three apprentices died from it. 

THE LONDON COUNTY COUNCIL AND THE . 

TREATMENT OF TUBERCULOSIS. * 

The London County Council, 1 which has now apparently 
accepted the view of the Local Government Board that it, 
and it alone, should constitute the tuberculosis authority for 
tho metropolis, is finding the preparation of a comprehensive 
scheme a task of much difficulty/ For over a year the Public 
Health Committee of the Council lias been engaged upon 
the problem of sanatorium benefit in London, and, as 
reported in our colarnns from time to time, the Council 
has had before it various recommendations. But the matter 
progresses slowly amidst the sharp differences of opinion, 
upon principle as well detail, which are revealed in debate. 
London sttU lacks, even in outline, a coordinated scheme for 
dealing with its estimated 60.000 tuberculous inhabitants. 
At its last meeting on Nov, 4th the London County Council 
discussed the financial basis of that part of tho Publlo 
Health Committee’s report which concerns dispensary treat¬ 
ment of uninsured persons, and eventually some measure 
of agreement was reached. But the formulation and 
the carrying into early effect of a complete tuberculosis 
scheme for the metropolis are such 'pressing affairs that 
we may well ask all political parties within the Council 
to eschew recriminations und keep strictly to the business 


agent, and would appear to add strength to the view that 
the iodine valuo of tho diet plays a considerable rdle in „ 
determining that of the gland. t * ' 

SIR RICKMAN GODLEE'S VISIT TO THE UNITED 
, STATES, AND CANADA. 

Sir Rickman Gocilce, President of the Royal College of 
Surgeons of England, accompanied by Lady Godlec, left at 
tho end of October for Chicago, where he is to give an 
address at the first congregation of the American College of 
Surgeons and admit tho Fellows of tho new college. Tho 
address will take the form of a historical sketch of tho 
English College of Surgeons, and will detail the circum¬ 
stances in wbicli the order of Follows came into being. Sir 
Rickman Godlec hopes to avail himself of an invitation to 
visit Toronto, whore a number of Fellows and Members of 
the English College are resident. 

THE GENERAL MEDICAL COUNCIL. 

The next session of the General Council of Medical 
Education and Registration is announced to begin on 
Tuesday, Nov. 25th. The illness of the President, Sir 
Donald MacAlister, has now taken a favourable tarn, but he 
will be unable to attend the Council. -A chairman will bo 
elected for the forthcoming session, a precedent for which 
proceeding occurred during the illness of Sir Richard Qua in 
in the autumn of 1897. There will he ivo change in the 
plans for the forthcoming session. 

Sir Thomas 01i\ er will deliver a course of six lectures on 
41 Industrial Hygiene " at the Royal Institute of Public 
Health, the first two of which will bo given ou “Wednesday 
and Thursday, Nov. 12th and 13th, at 5 bit. .. i * 


THE'IODINE CONTENT OF FISH THYROIDS. 

Tlffi observation that a fish diet increased tho iodine 
content ol a dog's thyroid was made some time ago 'the 
constant presence of iodine in sea water has soggested tiiat 
the thyroid ot salt-water fishes might contain a relatively 
large amount ot iodine. It iodine is present in sea water 
as suggested by Gautier in orgamo combination it is probable 
that the iodo-organio compound is capable ot assimilation 
and transmission. It now appears trom an interesting note 
upon this subject by Mr Alexander T- Oameron, published 
in the October number ot tho JtMohemltol Journal, that 
definite evidence has been obtained that unusually large 
amounts ot iodine are constantly present in some species, 
a finding which lends some support to the v;ew 
that tho iodine content ot the thyroid is a function 
ot iodine in the aiet. In the -specimens of fishes 
selected for analysis the thyroid of the raia oiavata was 
found to contain amounts which were not extraordinary 
compared with that found in the thyroid ot the mammals, but 
tho thyroid of soyUium canicula contained more, and in one 
case much more, iodine than any thyroid previously reported 
upon. Thus, accepting the following figures for the dog as 
0 693per cent, on dried gland, 0 ; S88 per cent, for the human 
eland, O'Bll per cent, tot the gland ot the pig, 0 53 per 
cent, for the gland of the sheep, and 0 -477 for the gland ot 
the ox the fish thyroid referred i to contained as ranch, as 
1 -1€0 per cent, of iodine. This is, of coarse, a very remark- 
able amount, and further investigations in this direction will 
be looked forward to with Interest. Tim research, so far 
suggests that fish thyroid would be a valuahlo tlicrapcut.c 


The King has approved the appointment of Surgeon- 
General Arthur Thomas Sloggctt, Director of Medical 
Services in India, to the post of Director-General of the 
Array Medical Service, in succession ,to Surgeon-General 
Sir \\\ Launcelot Gnbbins, whose term of office will ehortly 
expire _ 

A SPECIAL meeting of the Representative Body of ibo 
British Medical Association has been summoned for 
Thursday, Dec 4th, and if necessary Friday, Deo 6th, at 
the Connaught Rooms, Great Queen-street, London, 1Y»0 
The business before the meeting Includes the proposal to 
raise the annual subscription to 2 guineas; the alternative 
schemes of the State Sickness Insurance Committee and tho 
National Insurance Act Committee for the establishment of a I 
special fund for professional'organisation; and the Council's • 
report on various matters relating to the National Insurance 1 
Act __ ( 


The King, acting on the recommendation of the Home 
Secretary, baS appointed, tho following to be paid Commis¬ 
sioners under the Mental Deficiency Act, 1913; Sir William 
Byrne, Dr. Arthur Rotherham (medical superintendent of 
Darenth Asylum), and Miss Mary Dcndy. The four unpaid 
Commissioners have yet to bo appointed. The new Boa ot 
Control under the Act consists of Sir William Byrno (chair¬ 
man), Dr. Rotherham, Miss Dendy, and Mr. B T. Hodgson 
(secretary to the Board of Commissioners in Lunacy), 
together with Dr. C. Hubert Bond, Dr. Frederick Needham, 
Dr. E. M. Cooke, Dr. Sidney Coupland, Mr. L. L Shadwetl, 
Mr. A. H. Trevor, and Mr. 6. J. F. Macleod, K.O, (Com¬ 
missioners in Lunacy) 
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RESEARCH WORK IN INSANITY AND THE 
STUDY OF CURATIVE TREATMENT OF 
THE INSANE . 1 

By H. Oswald Smith, M.B., Ch.B, Edin., 

MEMBER or THE STASHING LUNACY COMMITTEE OF THE SURREY 
COUNTY COUNCIL; MEMBER OF THE NETHERNE "VISITING LUNACY 
COMMITTEE, ClrBATH E HESFATICH. ASD MENTAL 
DEFICIWiCl' COMMITTEE?. 

. — . j 

A Report to Establish and Organise a Research Laboratory 
at Retherne Asylum. 

This report is based on methods adopted by several of the 
large asylums, at the heads of which are medical men who 
have advanced psychiatry to a much more hopeful position, 
and whose efforts are still being maintained along these 
channels of research whereby new methods of treatment are 
evolved for the benefit of the mentally afflicted. 

An asylum ought not to be merely a place where patients 
are well cared for and housed, but must have a definite plan 
so that research work is undertaken by a specially appointed 
officer who is enthusiastic about his work and efficient in the 
present-day technique of research work in psychiatry. He 
should have the proper facilities in a well-equipped labora¬ 
tory for‘laboratory diagnosis and 6tudy. There must, how¬ 
ever, be cooperation between this officer and the resident 
staff in the work. The primary duty of the resident staff is 
—(1) the proper examination, (2) treatment, and (3) care of 
the patients. This work provides infinite lines for study and 
research for the medical staff, provided always that their 
primary duties do not take up their whole time. It is well 
.known that certain men who are interested in research 
work will make time for such extra duties ; thus they keep 
abreast of medical progress and foim their own judgment 
as to the permanent value of the latest advances and 
ideas. 

. There are many lines of a clinical and therapeutical nature 
that can be most appropriately followed out by the ordinary 
staff. At the same time it is of the greatest advantage to 
county asylums, such as Netherne, that a fairly equipped 
laboratory should be regarded as essential. If the ordinary 
medical staff find that their time is so fully taken np with 
the ordinary work in the wards that they have not time or 
that they have not the necessary technical training to do 
laboratory work—as to the amount of medical work in an 
asylum the annual admission rate gives a fair indication of 
the’amount of work to be undertaken—a pathologist should 
be provided at a salary of not less than £250 a year to begin 
with, in order to get a really good and efficient man, because 
the ultimate research work would rest largely in his hands. 
If the assistant medical officers have time to follow up a 
clinioal and therapeutical research, then such an appoint¬ 
ment would bear good results, but if the medical staff have 
not the necessary time, then instead of a pathologist the 
appointment of a laboratory physician might be made at an 
initial salary of £250 a year. 

This physician could have the laboratory fitted up 
according to his special requirements, and such sum as 
£250 as a preliminary outlay would he sufficient. It is 
only after years of time, thought, and expenditure of 
money that ‘curative research has reached the high-water 
mark obtained in such asylums as the Lancashire County 
Asylum,,.at Prestwich, the Crichton Royal Institution, 
and the ' Edinburgh Royal Asylum. The knowledge of 
curative research is added to slowly, bub if such a 
scheme as the above is adopted at Netherne the com¬ 
mittee'will have the benefit of the research work of these 
asylums and the practical results. When Netherne earns' 
such'a’report from the Commissioners in Lunacy as the 
Crichton‘Royal Institution did for 1912, then, and not till 
.then, shall we be able to say that the patients at Netherne 
are receiving the most appropriate treatment. , If the total 
expenditure on research work be divided by the average 
amount of patients under treatment a year it will be found 
that the general cost per caput per annum for the purposes 
of laboratory diagnosis, study, and research is not a fraction 

i Being a report to establish and organise a res e-arch labors toiy at 
Kcfhcrno Asylum, with remarks upon the open-air treatment of the 
lnsano and organic therapy treatment. The report was adopted by the 
Standing Lunacy Committeo of the Surrey county council on July 7th,‘ 
1913. 


of the cost of each patient’s keep, and such expenditure 
would he well worth it. 1 - 

Estimate (apart from cost of building) of initial expenditure for the 
’' -urativo research work at Netherne, 

of £250 a year, with rcsidenco; or at a salary 

1 - side. 

A further sum of £250 for initial expenditure in fitting up a 

the codporation of the resident medica 
nd therapeutical treatment. 

■ ’ i mcami lillo the appointment of a— 
Laboratory ■physician at an initial salary of £250 a year, with resi¬ 
dence ; or £300 n year outside. 

A sum or £250 for initial expenditure in fitting up a laboratory. 
Forms of application tor the above post, whichoier is decided upon, 
can bo subsequently diau n up so as to get tho host candidates. 

Organotherapy. 

The second part of this report deals with organotherapy 
and the open-air treatmenfc-of the active insane by rest in bed. 
The committee must look to the resident medical staff to 
carry out this part of the work. In psychiatry and neurology 
great advances have been made, and these are duo to the 
whole-hearted efforts of men who-have ever kept the flag of 
research flying. There opens out the vista of organotherapy, 
and by this is meant the employment of certain, glandular 
extracts in the treatment of insanity. Thyroid extract, 
cerebral extract, mammary, pancreatic, ovarian; pituitary and 
orchitic extracts, these are some which have been used and 
experimented with by psychiatrists. It is known that causes 
of cretinism can be combated by the use of thyroid, and 
Brown-Sequard maintained that he had “rejuvenated’’him¬ 
self by orchitic extract. Myxcedema, due to the absence of 
the thyroid gland, can be cured by the administration of 
thyroid extract. Cerebral extract is found to promote the 
appetite, and is a good tonic to the general nervous system, 
-These are some examples of the research work placed at the 
disposal of humanity and obtained by means of work in the 
laboratory. - The committee should expect coopeiative 
research to he based on 'these 'lines, which should also 
embrace the bacteriological examination of' the blood 
and ccrebro-spinal fluid, the conditions of which have an 
important bearing on general paralysis of the insane. The 
use of vaccines and antisera would have to be investigated. 

Administrative duties have become so heavy that it is 
impossible in many cases for the medical superintendent to 
give much attention to clinical work, and so we must expect 
the assistant medical officers who have adopted lunacy 
service as a specialty to be properly trained in up-to-date 
knowledge of the treatment of the insane. . ,’ost-graduate 
courses are provided in connexion with most of the 
universities. 

Open-air Treatment by Rest in Red. . 

And finally there must be placed on record an estimate of 
a form of treatment of the insane from which there is 
expected brilliant results. It is the open-air treatment of 
the active insane by rest in bed. This treatment can be 
carried out by the staff without undue strain on their time 
and little additional expenditure 1 of money. It has been 
carried out with great success at Ayr Asylum with a resulting 
increase iD the recovery rate Verandahs utc used on the 
male and female sides. , Separate beds with wooden parti¬ 
tions are placed on these verandahs. (Details of the scheme 
can be supplied.) 

What are the effects of rest in’bed in tho open air 
in the case of newly admitted 'and 1 actively insane 
patients, -and wherein do the effects of ontdoor rest in 
bed differ from those of outdoor exercise and indoor rest ? 
First and foremost, there is a rapid subsidence of the 
active mental and nervous symptoms, tlieie is a rapid 
amelioiation of mania, melancholia, delirium, vivid’halluci¬ 
natory and delusional manifestations, of restlessness and 
excitement of all kinds and insomnia. Tho general effect is 
that the large majority of newly admitted- patients show 
distinct improvement -of various morbid mental states, 
become less restless, more manageable, and more contented, 
and regain .their sleep with greater rapidity than'with any 
other known method. Secondly, there is 'a ’rapid improve¬ 
ment in the physical condition, a noticeable improvement in 
the condition of the skin, tho appetite improves, and ,the 
majority readily .take, their food and do not require to be 
spoon-fed as is usual with new patients ; a distinct impiove- 
ment in the state of the tongue and gastric digestion if pre¬ 
viously impaired. Hypnotics, sedatives, and laxatives can 
under this treatmentbe'dispensed with. The increase in the 
body weight is 51b., 61b., or 71b, during the first two or 




The Lakgbt,) 


, ROYAL ARMY MEDICAL COLLEGE. 


[Nov. 8.1913 1341 


three weeks on simple diet, consisting largely of milk and 
m/lfc-pnddings. 

Similar treatment can be adopted in the cage's of all 
residents of shorter or longer standing, exhibiting relapses 
or phases of active insanity, including the most difficult and 
dangerous cases in tho asylum. The wooden partitions 
already alluded to add tho valuable feature of Isolation to 
the treatment. The recovery rate is remarkably influenced 
by this treatment. From the description of the open-air 
treatment of tho insane it will bo at onco seen that tho com¬ 
bination of rest in bed with open-air treatment secures the 
natural rest to tho nervous system and gives tho patients in 
their initial treatment a good chance of recovery; the cost 
in mere money would bo very little in comparison to the 
benefits. It is a pleasant remedy .both to those who receive 
the treatment and those who administer it. In placing 
these points before you, 1 wi' 1 r ' ■ 4l * * - 

I have received from many c: m . ! 

have willingly placed their ' .'•••■ ; i: - ! 

benefit of the committee. 11 1 • *' ■ : ■ 

many of the special papers p 1 ! 1 ■ ‘ „ 

The length of tho report is owing to the difficulties of the 
subject which has been too inadequately handled by me- 

The Recovery Rate and the Cost of the Schemes. 

The Tccovcry rate for 1912 on all admissions into the 
Crichton Royal Institute was 35-5 per cent.; the Edinburgh 
Royal Asylom 36'0 per cent. In both these institutions 
research work is diligently carried on. The recovery rate on 
all admissions Into Ncthcrne Asylum for 1909 to 1912 was 
12*0 percent ; Rrookwood Asylum for 4fii years, 24*6 per 
cent. In future tho nnnual recovery rate should be placed 
on record, so that a just and fair comparative result may be 
available. 

It is therefore necessary to deal with curative research at 
Netlicrne Asylum from the practical point of view so far as 
cost is concerned. Dr. S. N. Crowthcr, senior medical 
officer of Netherne, has worked out the cost of a scheme 
winch includes buildings, fittings, salaries, and upkeep. 
This scheme embraces the cost of open-air treatment of the 
insane by rest in bed and tho proper grading of the insane. 

ftmmani of annual eott net hand per iwct.—0.) Curative research, 
2'51d.; (2) open air treatment. l'35rl.: (3) gmtllnK of patients, 4 03c? 

_put /r »i M>« (.1 4. M 7 n-u. V.-I J~ -’ ««- - * 

. ■ i . ■ ■ ■ • 0; 


The Grading of Patients. 

The attention to the' proper grading of patients in ail 
asylums is called for. Asylum patients may be divided into 
two main classes—(1) curable and (2) incurable ; and while 
for those of the first class every means known to science 
should be used to facilitate recovery, the treatment of the 
second class is not so important, and the present method of 
grading, is on the whole satisfactory. It is mainly the 
extra cost which has hitherto deterred the asylum authorities 
from proper grading of patients. It was usual to distribute 
a certain number of noisy and excited patients among those 
who were miserable and depressed, with the hope that an 
interaction might take place to tho mutual benefit of the 
patients concerned. Such it- ' ’ ■' -*■*-« r- 1 » 

background, and it is only ■ ;■ ■ \ 

treatment, stimulated by ■ ■ , * > * ' . 

take the long-awaited step forward. 

I wish to thank. Dr. Crowther for his help and valuable 
suggestions' in the preparation of my paper. 


ROYAL ARMY MEDICAL COLLEGE. 

Ok Oct. 29th a distribution of prizes by Surgeon-General 
Sir Havelock Charles, G.C.V.O., took placo at the Royal 
Army Medical College. A large company assembled to do 
honour to the occasion, among them being Surgeon-Generals 
W. Donovan. Sir David Bruce, G. J. H. Evatt, H. R. 
Whitehead, TV. H. Macnamara. Sir Francis Trevor, and Sir 
Charles CnfTe, A. TV. May (Director-General of the Medical 

D : .■ ■ " ' V ;V' r **’: 

aj ‘ 1 , ’r *' 

te ■ 11 

Barker, and Dr. F. TV. Mott. 


Surgeon-General TV. Barth:,, V.O., C.H., C.M.G., Deputy 
Director-General, opened the proceedings-by calling *upon 
the Commandant to read his report. ' ' , 

Colonel Bruce M. Skinner, M.V.O. (Commandant), 
reviewed the session, the 106th of the junior class Of tbo 
Gollege, being also the twenty-third held in London.’ After 
referring to the Seventeenth International Congress of 
Medicine, 1 the Kaval and Military Bcotionof which held its 
meetings at the College, he said there had been some changes 
in the staff. While regretting tho completion of tenure 
of their appointments, they of the College wished 
Godspeed to Major TV. S. Harrison, lately professor of 
tropical medicine, and to Major J. C, Kennedy, assistant 
professor of pathology, with the hope that their talents so 
Jong devoted to tbi* College might find fields fruitful of 
discovery awaiting tho application of their highly trained 
energies. On the other hand, they welcomed their successors. 
Lieutenant-Colonel O. L. Itobinson in the chair of tropical 
medicine, and Major S L. Cummins as assistant professor 
of pathology. With regard to the class now being closed ho 
reminded those present that they were fully qualified 
doctors before passing into the College, where they had 
been instructed in matters relating especially to the 
preservation of health and physical well-being of tho 
soldier. He hnd nothing but praise for the young officers 
who composed this class, for they had been most assiduous 
and attentive, while those who had gained prizes had 
done remarkably well, and in two cases brilliantly, for 
instance, tho winner of the Fay rev and the Marshall Webb 
medals had gained over 90 per cent/of marks in those com¬ 
petitions. He then read the names of those who had gained 
prizes, as well as those who came second, as follows:— 

* . - ’ Marks. 

Jit. The Herbert Prlzo (hlehcst total of marks) i Lieutenant 

It. B. Price, H.A.M 0. 665 7CO 

Proximo abcesslt t Lieutenant H. O. D. Rankin, Jl,A.M.O.... 536700 
Ifyoftnc. 

1st. Parlies Memorial. r *--*.. ™ * ,r " . 153200 

Proximo ncccsslt t ■ *51/200 

2ml. DoOhaumont: L - ■ 

Proximo ncceaalt: 142,200 

miholagy. > 

>«t. r.jTcr rriio > -- -- 

Proximo ftcccxsi 
2nd. Tulloch Memo 

Proximo access! 164200 

Surgery, 

1st. Montcfiorc: Lieutenant A.. Seddon, I.M.S. ... ... . WOO 

2nd. Montcfloro t Lieutenant II. G. D, Rankin, R.A.M.0. 75700 

Tropical Medicine. 

1st. Ranald Marlin Gold Medal! Lieutenant A. K. Binhn. > 

LM.S.* •• ... •«* *•* w™ 

Proximc aecessit j" Lieutenant R.Ti. Price, ILA.M.C. 84/iOO 

, ' Adiniitftlratlon. 

1st. Marshall TYebb Trizo*. Lieutenant H. C. D. Rankin, 

‘ R.A.SI.C. ... *... .. . 91/100 

Proximo aecessit • Lieutenant R- B. Price, JLA.M.C.. 83100 

SirHAvELOCR Charles next distributed the prizes with a 
- . . --*• - V recipient, and in his address 

■ . • 1 . mraged the yonng officers as 

. ’ . . . ■ . . . ■ hh remarks more partlcu-’ 

lariy to those whose careers would lie in India. He said 
it was often asked why in life the face was not always to 
tho swift nor the battle to the strong; the reason was that 
some men had not the tact prut judgment to avail them¬ 
selves of the chance when it offered, 1 hey failed through 
lack of character. The greatest of all assets was character. 
He wag present at a similar meeting to this 31 years ago, 
and though ho could not.recall that, any address was given 
on that occasion, ’ fttwj 

he travelled with ■■ ■ . . J 

as to how to get o ■■- ' - . 

seconds Sir Joseph layrer saiu : 

don’t crumble: go where you arc ordered. Of coarse. 
young men going to India would have tnable^likeere^ 
one else, like the panel« /. ■ .* . .. ■_ 

Harley-street; but they ' ' t 

thoroughly reliable-’a most valuable characteristic for every 
officer. 8 They were 


i of' the" Persian poet vrh. «U: 

1 •• May the siveot waters of contentment spring up w here cr 

j ^Sm^oon^GeTOrol 1 DABTtE tliankcd the General OBeer^ 
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He advised the greatest generosity to be extended 
to the injured worker, while at the same time the 
malingerer should he detected and exposed. His idea 
was that the injured man’s doctor and the doctor of 
the insurance company (and this really represented the 
employer) should meet in consultation exactly as in any 
other occurrence of disease or accident, and decide on the 
case after discussion. Dr. Mitchell pointed out that in 
fractures two X ray photographs should be taken in different 
planes, and showed that unless this was done mistakes might 
arise, and he suggested that the insurance companies would 
he wise in their own interests to have an X ray installation 
fitted up and have radiographs taken. Finally, Dr. Mitchell 
exhibited a series of most interesting photographs which 
showed how much work conld he done by people who had 
sustained great injuries to their hands. A hearty vote 
of thanks was passed to Dr. Mitchell for his address, which 
was rendered very much more interesting by an excellent 
series of lantern slides. 

A resolution was subsequently carried to make Dr. 
J. Walton Browne, D.L., an honorary Fellow of the society. 

A Correction. 

lathis correspondence last week there is an error on p. 1281, 
second column, four lines from bottom. The year 1900 
should be 1009. The year was given correctly in The Lancet 
of Oct. 4th, 1913, p. 1025, in a note on the health of 
Belfast during 1912. 

Kov. 4th. _ 


PARIS. 

(From our own Correspondent.) 

The Hygiene of the Barber's Shop. 

At the last meeting of the Socifitg de Prophylaxie Sanitaire 
et Morale, on the request of the Syndicat des Coiffeurs, 
Dr. Fonquet read a paper on the transmission of infection 
by hairdressers and their implements and the hygienic pre¬ 
cautions to be recommended by the society in reference 
thereto. Dr. Fonquet recommended that cutting instru¬ 
ments should be washed in a 1 per cent, solution of 
carbonate of soda and wiped with a dry cloth. Brushes, 
combs, and shaving brushes should be freed from accumulated 
grease each evening by washing in ammoniated soap-water. 
Metallic instruments should be passed rapidly through a 
flame before being used again. Brushes andcombs should be 
kept in a hermetically sealed retainer containing a saucer of 
40 per cent, solution of formol. Rice powder should be 
applied only by means of a pad of sterilised cotton-wool, 
which should be destroyed at once. For the piece of alum 
commonly applied to cuts and abrasions in different persons 
powdered alum should be substituted, applied as above with 
cotton-wool, which should be destroyed after use. Barbers 
must be forbidden to sharpen their razors by stropping them 
on the palms of their hands. Regular customers should, if 
possible, have their own individual apparatus kept for their 
use alone. The society will be called on to consider these 
proposed measures _ and to submit them to the Conseil 
d Hygibne with a view to their publication as a compulsory 
regulation for all barbers, to be posted in their shops. 
Of course, opposition to these measures is foreseen. Some 
time ago an attempt was made to impose the employment of a 
dry heat stove, heated by gas, in which scissors, razors, &c., 
were to bo placed between their use on different persons. 
In practice for the most part the stove served only as a bid 
for confidence on the part of the customer, for the same 
razor and the same scissors always remained in it, while 
those used were spread out on a table, ostensibly having 
been sterilised and allowed to cool. Dr. Fonquet accom¬ 
panied bis report with microbiological evidence showing the 
need for the proposed measures. It had long been known, 
he pointed out, that syphilis, furunculosis, tinea, and 
perhaps alopecia, and other contagions diseases of the skin 
and scalp were transmitted at the barber’s. M. Langlais 
bad obtained from a shaving brush taken from a respectable 
barber’s a culture containing 160,000 bacteria per c.o. ; and 
the same observer showed that a razor before being rinsed 
furnished 7000 bacteria and 26,000 after having been stropped 
on the hand. As to the piece of alum Dr Remlinger had 
obtained 66,000 bacteria per c.c. from sterilised water in 
■which it was dissolved. 


The Use of Oxygen in the Insane. 

Dr. Toulouse, of the lunatic asylum of Villcjmf, has 
made, in conjunction with his assistant Dr. Puiltet, some 
very interesting observations in reference to the use of sub¬ 
cutaneous injections of oxygen in persons suffering from 
nervous exhaustion, and even from mental diseases. In 
various cases of mental confusion with agitation, excitement, 
and insomnia, Dr. Toulouse has obtained remarkable results. 
The more acute the condition the more clearly marked are 
the effects. In simple cases of nervous exhaustion and in 
epileptics he had also had good results, though less marked 
and more transitory. The patients themselves', on regaining 
reason, described the sensation of well-being and immediate 
relief that followed the oxygen injections. The ultimate 
bearing of this method cannot yet be definitely settled, but 
it is worthy of study, at least in those cases in which an 
intoxication or an infection, which the organism cannot 
throw off, appears able to improve under very energetic 
oxidation. Dr. Toulouse does not despair of the success¬ 
ful use of this treatment even in cases of simple mental 
alienation. 

Infant Mortality. 

The report of Professor Achard to the Academie de 
Mfidecine on the working of the inspection of children of 
tender years has disclosed the fact that in 1911 the deaths 
of young children were 20,000 in excess of the usual 
average. This deplorable fact is attributed to the excep¬ 
tional heat of the summer, and especially to an epizootic of 
aphthons fever which at that time attacked the cows in some 
parts of France, gravely altering the quality of their milk. 
The same causes have, moreover, led to similar results in 
neighbouring countries. These causes are temporary, 
and the later statistics already suggest a return towards 
the normal mortality. Professor Achard’s report also 
confirms the statement of M. Pinard at the Academic 
de M6decine that in the provinces the use of the feeding- 
bottle was largely replacing breast nourishment. The 
loi Boitssel forbids a wet nurse engaging herself out before 
her own child is 7 months old. This law, in force now for 
15 years, is causing the almost total disappearance of hired 
wet nnrses. The Academy, therefore, is considering at 
present a proposition to reduco to four months the time 
during which the nurse must reserve her milk for her own 
child. 

Death of Professor Le Double. 

Professor Le Double, of Tours, died recently from acci¬ 
dental asphyxia with carbon monoxide, the result of a 
defective heating apparatus. He was horn in 1848 and 
studied medicine in Paris. He settled at Tours, where he 
became surgeon to the General Hospital in 1878 and 
professor of anatomy at the Medical School in 1888. In 1898 
he was elected a corresponding member of the Acadfimie de 
Medecine. He was one of the first anatomists of his time. 
His innumerable dissections revealed a large number and 
variety of anomalies in the disposition of the osseous and 
muscular systems and of the veins. He also published some 
notable volumes on morphological and historical questions 
relating to medicine. His work (in conjnnetion with Dr. 
F. Houssay) on the hairy type in the human race {.Lee 
Veins') was very appreciatively reviewed in The Lancet of 
August 10th, 1912. He also wrote on prehistoric medicine 
and surgery, on Rabelais as an anatomist and physiologist, 
and on Bossuet as an anatomist, 

NOV. 3rd. 

UNITED STATES OF AMERICA. 

.(From our own Correspondents.) 

A Magnificent Gift to the Johns Ilophins Medical School. 

The Johns Hopkins Medical School has received $1,500,000 
from the General Education Board, which draws its supplies 
from Mr. John D Rockefeller. This is the biggest gift which 
the Board has made as yet to any one institution. The new 
foundation will be called the William H. Welch Endowment 
for Clinical Education and Research, in recognition of the 
great services rendered by Dr. Welch for medical education 
in America. The interest of the money is to be used for the 
salaries of the professors of medicine, surgery, and piediatncs, 
their associates and assistants, and to provide the laboratories 
and clinical paraphernalia to enable them to carry on their 
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work. The salaries paid will be fixed so as to give the 
holders an adequate sura for comfortable Hying, and they 
will be required to resign all private practice and to devote 
their lives to the work of research, investigation, and 
teaching. It is understood that tho services of tho three 
selected professors will be available for the public in certain 
circumstances, but gratuitously. Dr. W. S. Halted, the 
present professor of surgery, has agreed to retain his chair 
under the new conditions. 

A Urological Clinic for Johns HopUns Hospital,, 

Jfc. J. B. Brady recently ottered to Johns Hopkins Hos¬ 
pital, Baltimore, tho sum of £50,000 for the establishment 
of a special urological clinic. The first steps towards 
utilising this gift have now been taken, and contracts have 
been awarded for tho erection of the building, which will 
occupy three storeys with a roof garden. Dr. Hugh H. 
Young is to have tho direction of tho clinic, which it is 
expected will bo open to receivo patients within a year. 

The Study cf Criminology. 

Bteps are being taken for the organisation of a National 
Society for the Study of Criminology, which is to be com¬ 
posed of psychologists, sociologists, and medical experts. 
The study of criminology is becoming more widely extended, 
and evidences of an awakening in regard to it are forth¬ 
coming from many quarters. Among others mention may bo 
made of tho recommendations of the Committee on Criminal 
Punishment, of the Chicago Medical Society, suggesting the 
separation at all tlfnes of misdemeanants from felons; the 
hastening of grand jury and final trials; the extension of 
the reformatory idea to all criminals except incorrigibles 
and those charged with capital offences ; the appointment 
of an Illinois State Sentencing Committee to classify all 
criminals; and the arousing of the interest of tho women of 
the State in their sisters who have undergone penal sentence, 
with a view to preventing their drifting in crime or rice. 

, A Woman Research Vellore at Tale University , 

'V- -** ..*•■.** 1 

Ush '. r '.’■l! . ^ »■. < : ■ .: •»!, . . * ./ " N 

the Scandinavian conntrie3 and the United States, lias estab¬ 
lished six Fellowships, £o which nominations are made by 
tJ.' Pn- V *: 1 V / ■" ■ C* . ■■ nts, to enable Scandl- 

'■■.i" *. * {■ *■* '■ work in the American 


America loses ono of Its distinguished pathologists. Dr. 
Tttz, who was born in Massachusetts in 1842, graduated afc 
Harvard University, and studied subsequently in Vienna, 
Berlin, Baris, and Bondon. On his return to America he 
was appointed to,the staff of the Massachusetts General 
Hospital tn Boston and became Instructor, and subsequently 
professor, of pathological anatomy in the Medical School of 
Harvard. In 1S7? ho became physician, to the hospital, and 
in 1892 professor of medicine at Harvard. He did pioneer 
work on appendicitis and on pancreatic diseases. 

Oct. 25th. ; 

CANADA. 

(From our own Correspondent.) 

First Dominion Medical Council E£an\inaticnt. 

Dr, R. \Y. Powell, registrar, Dominion Medical Council, 
Ottawa, announces the results of the examinations held in 
Montreal on Oct. 7th. Seventy-one candidates presented 
themselves and 44 were successful. Bight were referred to 
the Council, having failed to qualify in not more than two 
subjects, and 19 were rejected. Most of the successful 
candidates were from the provinces of Ontario and Quebec. 
New Brunswick furnished 1 , Alberta 1, British Columbia 1, 
and 2 were from the United States, 

Winnipeg General .Hospital, 

A by-law will be submitted to the ratepayers of "Winnipeg, 
Manitoba, in December for §275,000 for the purposes of the 
General Hospital. Recently a new wing was opened and 
other extensive additions made which bring the capacity of 
the hospital up to 478 beds. The cost of these additions 
approximated §605,000 on the main building, §54,000 on a 
nurses' home, and $14,000 on a new residence for tho super¬ 
intendent. Of the total amount only §460,000 have been 
received by the board of trustees, and as there is a mortgage 
of $50,000 not less than $276,000 will meet the present 
requirements. The provincial government will also likely 
be approached for a grant, as a good many patients come 
from different points throughout the province. 

An Epidemic of Jaundice, 


(■ . ■ . 1 ■. ■ Mcnt has recently ap* 

pointed the first woman Fellow, in the person of Miss Ellen 
Gleditscb, 3 pupil and associate of Madame Curie in Paris, 
to study radio-activity in tho laboratories of Yale University, 


Colonel Gorgas goes to South Africa, 

Colonel Gorgas, of the United States Army, whose work as 
a sanitarian in subduing yellow fever in Cuba and later in 
rendering possible by sanitary measures tho completion of 
the Panama Canal, where he is chief sanitary officer of the 
Canal Zone, has received leave of absence to proceed to 
South Africa to investigate the conditions obtaining in the 
mines there, where the mortality is notoriously heavy. 
Colonel Gorgas is a charming colleague, and wilt doubtless 
be heartily welcomed by the medical authorities in charge. 

The. late Dr. James Egan t of Springfield , III. 

Dr. James Egan, who died from nephritis a little while ago 
in. Springfield, 111., aged 53, had served as secretary of the 
Illinois Btate Board of Health since 1897. Since 1901 he 
had also been a member of the Board and since 1909 its 
treasurer. He was an aggressive opponent of illegal practi¬ 
tioners of medicine, Incompetent midwives, and “ diploma 
mills." He was a native of Massachusetts but came to 
Illinois in 1887, and graduated in medicine at the North¬ 
western University Medical School (then the Chicago Medical 
College) in 1893. For four years he held appointments under 
the Chicago Health Department, becoming later secretary of 
the State Board of Health of Illinois. He was a first lieu¬ 
tenant of the U.S. Army Medical Reserve Corps, Notwith¬ 
standing a certain aggressive combativeness of disposition 
he made many firm and devoted friends to whom his loyal 
nature endeared him. TrtE Lancet has on more than one 
occasion commented editorially on the sensible and practical 
Bulletins which he issued from tho Illinois Btate Board of 


Health. 

Death of Professor Reginald Jleler Fit:. 

In the death of Dr. Reginald Hebcr Kite, which took place 
■recently from gastric ulcer, the medical profession in 


During the months of March and April, 1911, Dr. Malcolm 
Mack&y, of Sherbrooke, Quebec, had 17 cases of acute 
jaundice under bis care. Five were males and 12 females, 
and 13 of the total number were between the ages of 16 and 
25 years. No two cases occurred in the same house. Hear¬ 
ing of other cases at the same time, Dr. Mackay sent a 

, . ■ <T*- 


ing 6 cases of every sort per annum to every 2000 
according to Leslie's statistics, Sherbrooke should have had 
about 43 cases in the course of the year. But there were 
99 case 3 reported in two months. In all the cases there 
were 34 males and 65 females. Of children under 15 
years of age, there were 45 cases; 13 cases in adults 
over 25 years ; the remaining 41 being between 15 and 
25 years. More than one case in a house was reported 
six times by one physician, three times by another, and 
once bv another, while a fourth had five eases in a small 
orphanage. The greater majority of the cases were found in 
one ward of the city. Dr. Mackay draws the following 
conclusions; The disease is infectious; gastro-enteritis is 
present; the jaundice is of the obstructive type characteristic 
of catarrhal jaundice; the disease is possibly contagious. 

The Canadian Hospital Association. 


The ai 
was held 
to 22nd 


scussic 

ironer averred that tho tale ot these urags jmu mutated 
pldto in the city during the past few years, and called for 
l amendment of tho Canadian criminal code to deal with 
is question The President regretted in his address that 
ispitala were so parsimonious that they would not send 
cir superintendents to these annual meetings. He also 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Armour and Co., Lond.; 
Dr. E. L. Ash. Lond.; A. 0. H.; 
Dr. N. S. Adler, Davos Plat?; 
Automobile Association and 
Motor Uuion, Lond., Secretary of; 
Anglo-American Pharmaceutical 
Co.. Loud. 

E,—Mr. W. M. Browne, Sampford 
Feverctl; Messrs. Brentano’s, 
Paris; Burton-on-Trent Infir¬ 
mary, Secretary of; Birmingham 
Children’s Hospital, Secretary 
of; Mr. T. B. Browne, Lond.; 
Bristol University, Registrar of; 
Mr. Win. Buttcrly, Londonderry; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Messrs. Bedford and 
Co., Lond.; Bov. T. P. Brockle- 
hurst, Giggleswick-in-Craven; 
Dr. A. Bernstein, Lond.; Dr. A. 
Barkan, Munich; Mr. H. Blake- 
way, Lond. 

C. —Messrs. Casein, Ltd., Lond.; 
Mr. H. A. Collins, Croydon; 
Mr. J. L. Churchman, Menton; 
Messrs. J. and A. Churchill, 
Lond.; Cambridge County Coun¬ 
cil, Clerk to the; Dr. P, M. 
Conner, Philadelphia; Cornwall 
County Council,Truro, Secretary 
of; Dr. Maurice A. Cassidy, 
Lond.; Mr. Eobert Cochrane, 
Edinburgh; Dr. H. P. Chotmeley, 
Westerham; Dr. H Warren 
Crowe, Yelverton. 

D. —Captain A. H. T. Davis, 

R.A.M.C., Malappumin; Dr. A. 
Davies, lond.; Dorland Agency, 
lond.; Durham County Asylum, 
Winterton, Secretary of; Messrs. 
W. Dawson and Sons, Lond.; 
Messrs. Davenport, Lond.; Dr. 
A. L. Dykes, Oldham; Messrs. 
Dyer, Son, and Hilton, Lond.; 
Messrs. Dulau and Oo„ Lond.; 
Messrs. Dodd, Mead, and Co., 
New York; Dorset County Hos¬ 
pital, Dorchester, Clerk to the. 

E. —Mr. K. B. Edwards, Borkham- 
sted; Dr. Edridge-Green, Lond. 

E.—Dr. W. E. Flclden, Dover; 
Mr. George P. Forrester, Darm¬ 
stadt; Mr. H. Fromm, Pinner; 
Mr. G. Finch, Ipsw ich; Dr. M. 
Fleming, Glasgow; Messrs. 
Fieldhall, Lond. 

G.—Dr. Y. P. Gretehimky, Girin ; 
Gravesend, Medical Officer of 
Health of; Dr. T. R. Glynn, 
Liverpool; 0. C.; Dr. W. H. 
Guilfoy, New York; General 
‘Medical Council, Lond.. Regis¬ 
trar of: Dr. E. Goodall, Lond.; 
Dr. W. H. Gimblett, Loud.; 
Captain Gtirowskl, Woolhampton 
Park. » 

K,—Dr. H. Hemsled, Weymouth; 
Dr. F. G, Hopkins, Cambridge; 
Dr. H. Hearsey, Zomba; Dr. 

F. 0. Harrison, Toronto. 

I. —Lieutenant-Colonel D. L. Irvine, 
Normanton; Institute of Hy¬ 
giene, Lond., Secretary of. 

J. —Dr. E. M. Johnstone, Virginia 
Water; Dr. R. T. Jenkins, Holt. 

K. —Mr. P. E. Kingsford, Dover; 
Messrs. Kleintrand Stapf, Berlin; 
Kent County Asylum, Maid¬ 
stone, Clerk to the; Mr. D, 
Kemiatd, Lond. 

L. —Lincoln Guardians, Clerk to 
the; Messrs, Leathwait and 
Simmons, Lond.-, Leeds Corpora¬ 
tion, Town Clerk of; Mr, H. K. 
Lewis, Lond.; City of London. 
Medical Officer of Health of; 
Mr. F. W. Lowndes, Liverpool; 
Lancashire County Asylum, Win 


wick, Clerk to the: Messrs. 
Lee and Nightingales, Liverpool; 
Mr. J. B. Law ford, Lond.; Mr. 
J. B. Lamb, Land.; Leicester 
Borough Mental Hospital, Medi¬ 
cal Superintendent of. 

M.—Dr, Martin, Glasgow; Dr. 
Frank Moron, Lond.; Mr. H. 
Mosse, Berlin; Mrs. F. W. Men- 
zies, Perth; Maltinc Manufac¬ 
turing Oo., Lond.; Mr. E. 
Maynard, Lond.; Messrs. Mac¬ 
millan and Co., Lond.; Manches¬ 
ter Corporation, Clerk to tbo; 
Lieutenant-Colonel J. J. do 
Zoucho Marshall, Thames Dit- 
ton: Mr. W. Martindale, Lond.; 
Medical Correspondence College, 
Lond., Secretary of; Dr. F. W. 
Mott, Lond.; Dr. Reginald 
Morton, lend.; Medical Agency, 
Lond.. Secretary of; Messrs. 

0. Mitchell and Oo., Lond.; 
Metropolitan Asylums Board, 
Lond.. Clerk to. 

If.—A'tirnbcrncr Zcitung, Nurem¬ 
berg, Editor of; National Health 
Insurance Commissioners, Lond., 
Secretary to; National Health 
Society. Lond., Secretary of; 
National Society of Chiropodists, 
Lond., Hon. Secretary of. 

O. -—Dr J. A. Ormerod, Lond.; 
Oldham Royal Infirmary, Secre¬ 
tary of. 

P. —Messrs. G. Pulman and Sons, 
Lond.; Dr. E. Pattoson, Lond.; 
Messrs. Peacock and Hadley, 
Lond.; Dr. P.; Penal Reform 
League, Lond.; Dr. Vittorio 
Puntonf, Bologna. 

R.—Royal College of Veterinary 
Surgeons. Lond., Secretary of; 
Royal Hospital, Richmond, Secre¬ 
tary of; Mr. L. B. Bawling, 
Lond.; Rousay Parish Council, 
Clerk to the ; Dr. P. G. Ralphs, 
Dokinfield; Dr. C. A. Rice, 
Capo Vincent; Mr. F. A. Robin¬ 
son, Northampton; Dr. C. Russ, 
Lond.; Dr. E. Rocalo, Dresden ; 
Dr. Henry Rundlc, Southsea; 
Radcliffc Infirmary and County 
Hospital, Oxford, Secretary- 
Suporintcndent of: Royal Insti¬ 
tute of Public Health, Lond., 
Secretary of. 

3.—Mr. fl. W. Scriven, Lond.; 
Shrewsbury Chronicle, Manager 
of; Dr. G. A. Sutherland, 
Lond.; Mr. B. Sutcliffe, Lond.; 
The Sanatorium, Mundesley, 
Secretary of; Sheffield Corpora¬ 
tion, Clerk to the; Messrs. Schall 
and Son, Lond ; Dr. Edward C. 
Seaton. Load.; Colonol Bruce 
Skinner, Lond.; Society of Apothe¬ 
caries, Lond., Master and War¬ 
dens of; Spain, Consul-General 
of, Lond.; Spensers, Ltd., Lond., 
Manager of; Somerset and Bath 
Asylum, Taunton, Clerk to the; 
Mr. P. S. Salaman, Lond.; St. 
Mary’s Hospital for Women, 
Lond., Secretary of; Messrs. 
Sells, Load.; St. Peter's Hospital, 
Lond., Secretary of; St. Mary's 
Hospitals, Manchester, Secretary 
of; Dr. James H. Sequeira, 
Lond. 

T.—Dr. E. T. Tatlow, Leeds; 
Dr. John Tatharn. Old Oxtead; 
Mr. G. Lestock Thornton, Ex¬ 
mouth ; Mr. Philip Turner, 
Lond. 

W.—Messrs. J. Williams and Son, 
Bradford; Messrs. A. Wander, 
Lond.; Messrs. J. Wright and 


Sons, Bristol; Messrs. H, F. 
Wareham and Co., Lond.; Dr. 
Helen Wilson, Sheffield; Dr. 
W. McC. Wanklyn, Lond,; War¬ 
wickshire, County Medical Officer 
of Health of; Messrs. Whiffen 
and Sons. Lond.; Messrs. John 
Weiss and Son, Lond.; West Lon¬ 


don Medico Chirurglcal Society, 
Hon. Secretaries of; Westing- 
houso Cooper Hewitt On., Lond.; 
West Bromwich Corporation, 
Clerk of; Dr, David Wateretos, 
Lond.; Dr. W. Camvc Wilkinson, 
Lond. 

Y.—Dr. M. Y. Young, Lend. 


Letters, each with enclosure, are also 
acknowledged from— 


A, —Messrs. Allen and Hanburys, 
Lond.; Apolllnaris Co., Lond.; 
Dr. H. G. Adamson, Lond.; 
Messrs. Adlard and Son, Lond.; 
Messrs. T, nnd M. Armstrong, 
Lond.; A. T.; Addcnbrooko’s Hos¬ 
pital, Cambridge, Secretary of; 
Anderson’s College Medical 
School, Glasgow, Doan of; 

A. J. A.; A. C. H. 

B. —Birkenhead Borough Hospital, 
Treasurer to the; Birmingham 
Maternity Hospital, Secretary of; 
Dr. B. L. T. Barnett, Ely; 
Birmingham, &c„ Hospital for 
Skin Diseases, Secretary of ; 
Bradford GuardlanB, Clerk to tho; 
Mr. W. G. Burcombe, Lincoln; 
Dr. A. Sevan, Lond.; Bristol 
Royal Infirmary, Secretary of: 

B. J. P. J.; Mr. J. Berry, 
Lond. 

G. —Mr. F. Collenotte, Cullipool ; 
Dr. A. H. Copeman, Brighton ; 

. Clapham Maternity Hospital, 
Lond., Secretary of; Messrs. 
Corbyn, Stacey, and Co., Lond.; 
G. W. Carnrlck Co., Now York ; 
Messrs. Samson Clark and Co., 
Lond,; Messrs. Curling, Wyman, 
and Oo., Lond.; Cheltenham 
General Hospital, Secretary of; 
Messrs J. nnd A. Carter, Lond.; 
Cumberland Infirmary, Carlisle, 
Secretary of; O.'B. T. ■ 

£.—Electrical Printing Oo., Lond., 
Manager of; Eskdalemulr Parish 
Council. Inspector of; E. G. F.; 
E. C., Now. 

F.—Mr. J. P. Famn, Lond.; 
Mr. S A. Follnnd, Okebnmpton; 
Farringdon General Dispensary, 
Lond., Secretary of; Messrs. 
Fletcher, Flotcbcr. nnd Co., 
Lond.; Dr. H. N. Flotcbor, Hove ; 
Dr. C. Fraser, Bradford; Dr. 

S. F. Fox, Lond. 

Q.—Messrs. Gale and Co., Lond.; 
Galon Manufacturing Cd., Lond.; 
Mr. H. Bellamy Gardner, Lond.; 
Gloueestershiro Royal Infirmary, 
Gloucester, Secretary of; Dr. 
A. S. Garrett, Sprlngtown; 
Glasgow University, Registrar 
of; Dr. S. Gill, Forroby; Messrs. 
Grantham and Co. Reading; 
Messrs. Griodlay nnd Co., Lond.; 
General Infirmary, Macclesfiold, 
Secretary of. 

H. —Mr. ft. G. Hirons, Lowis; 
Hoslcmcre Nursing Home, Pro¬ 
prietors of; Messrs. T. Holland 
and Son, Lond. 

J, —J. D.; Mr. E. D. Jones, Dinas 
Mawddwy, 

K. —Mr. B. R. Kbanna, Lahore; 
Messrs. Kutnow and 0o„ Bond.; 
Kreocliyle Co., Bond.; King 
Edward VII. Hospital, Cardiff, 
Secretary of; Messrs. Knight, 
Prank, and Rutlcy, Bond.; 
Messrs. Knoll and Co., Bond. 

B.—Leyton, Walthamstow, Ac., 
Hospital, Secretory of; Liverpool 
Royal Infirmary, Secretary of; 
Mr. R. L. Legate. Christchurch ; 
Mr. T. S. Bogan, Slone; Leicester 
Borough Asylum, Clerk to the; 
Messrs. J. B. Blppineott and Co., 
Bond, 


M. —Dr. J. Macdonald, Huelva; 
Dr, I. B. Mulrhead, Bond,; Mr. 
S. C. H. Mobcrly, Winslow; 
Messrs. Mothuon and Co„ Load,; 
Monmouthshire Education Com¬ 
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THE DEGENERATION OE THE NEURONE IN 
THE'LIGHT OE RECENT RESEARCH, 

ESPECIALLY IN DELATION TO SYrHILIS AND 
GENERAL PARALYSIS. 

Delivered at Birmingham at the Inaugural Meeting of the, 
Midland Medical Society, Session JO IS-1914, r 

By F. W. MOTT, M.D. Lond., F.R.C.P. Lond., 
F.R.S., 

PATHOLOGIST TO THE KJXDOJl COUHTY ASYLUMS. 


■ Mr. President and Gentlemen, —Allow no to 
ihank’you for inviting mo to follow the long list of 
distinguished radmbers of our profession who have 
had the honour of giving an address at tho annual 
inaugural meeting of the midland Hddical Society. 
I nnisl' first ask your permission to extend the title 
of niy address in order to limit tho scope to a 
subject' fn which I have long been interested—viz., 
the relation of syphilis to the degeneration of the 
neurone, especially in general paralysis, which 
owing t6 recent discoveries and the imporfauce of 
the subject, particularly at tho present time, 
necessitates a fuller discussion than other causes of 
degeneration of the neurone. 

Degenerations or the Neurone, 

The term “neurone” implies a nervous unit—that 
is, a nerve cell and all its branches. The nervous 
system is made up of countless millions of nervous 
units, each one existing as an independent organism 
in contiguity but not in continuity. Tho neurones 
are genetically and trophically indopondont cellular 
organisms arranged in - functionally correlated 
systems, communities, and constellations. There 
are two types' of neurones, one in which the axis- 
cylinder process leaves the grey matter and 
acquires a raedullatcd sheath—this is the first 
type of Golgi; tho other, the second tjpc of 
Golgi, in which tho axis-cylinder process does 
not leave the grey matter. The nutrient and sup¬ 
porting tissues—viz., tlie blood-vessels, lymphatics, 
and henroglia tissue—make up the histological 
elements. 

"Degeneration of the neurone may occur from an 
inherent lack of durability of. ceitain correlated 
functional systems, as occurs in certain diseases 
which affect members of families nt the same ago 
in life and Ofteii in generation after generation— 
c.g., Huntington’s chorea, hereditary ataxy. De¬ 
generation of the neurone may result from 
direct injury or local extension of inflamma¬ 
tion or by ischremic softening due to obstruc¬ 
tion of tho blood supply by vascular occlusion; 
the "degeneration that results therefrom is 
secondary. But when for whatever cause nervous 
tissue disappears the neuroglia always reacts by a 
nuclear and fibrillar proliferation—a law formu¬ 
lated by Weigert in 1890. The replacement of tlie 
nervous iissuo by the neuroglia tissue causes n 
“ sclerosis.” But it is hardly necessary to remind 
you that tlie term “sclerosis” in the sense of a 
neuroglia proliferation being the primary cause is 
incorrect; the sclerosis is the effect, not the cause. 
Certainly there is a primary gliosis due to embryonic 
tissue taking on active growth, hut tho destruction 
of the neurones in svringomyelia is not caused so 
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muob by the gliosis ns by lueinorrhages occurring in 
the glial tissue. 

Now wo recognise a certain number of primary 
degenerations of the nervous system characterised 
by insidious onset, progressive character, and a 
tendency soonbr or later to a fatal termination, 
generally hastened by intcrcurrcnfc diseaso or 
secondary microbial infectious dub to complications. 
I will put on the screen a slide to illustrate some 
of these primary degenerations. A pure primary 
decay'd the neurone has been termed by Six 
William Gowers “ abiotrophy.” Many of tbeso 
are associated with chronic 
ad it is very difficult to say 
decay of tho neurone or 
are the result of it; certainly a.proliferation of 
neuroglia tissue may result from simplb atrophy 
and decay of tho nouronbs/ but a perivascular 
lymphatic infiltration with lymj>hocyteS and plasma 
coll b arc evidence of a reaction to the poison. 

Now there are two diseases which" I have studied 
for many years in which this perirascul&r coll 
infiltration, together with neuralgia proliferation, is 
particularly marked aud more or idss universal in 
the central nervous bystem. They are tho diseases 
caused by two spdeiflo protozoal organisms—tho 
trypanosoma gambienso, tho organism which causes 
sleeping 6ickness, and tlie spiroclnbto pallidum, fche 
ox'ganism of syphilis. 

Sleeping Siclmcss. 

When I first published an account of the histology of 
sleeping sickness 14 years ago I pointed out fche close 
similarity in the histological changes of the central 
nervous system to syphilitic meningo-encephalitis. 

I will show you now on the screen slides illustrating 
this, also ono of experimental sleeping sickness. 
You will observe that the same perivascular infil¬ 
tration ^With lymphocytes and plasma cells occurs in 
sleeping sickness, in syphilitic mcningo-onccpbaliiie, 
and in general paralysis of the insniio (Fig6. 5 to 9). 
In the Inst-nnmed disease we hare, as Noguchi says, 
a parenchymatous meningo-cnceplialifcis. 

The knowledge of the cause of sleeping sickness 
began with the discOA ecy by Castellnni of the 
trypanosoma gamhiense in the cerchro-spinal fluid 
of fire cases of s3eei>ing sickness in Uganda, and the 
importance of fliis discovery is best shown by Sir 
David Bruce’s acknowledgment in the fotirth volume 
of tho Sleeping Sickness Commission. 

This most intcrtstuUf discovery of Dr. Castellanl’s,.uhick 
was dne to his introduction of tho method of centrifuging 
the cerebro-epinal fluid in his search for streptococci, has 
been of the utmost value to the present Commission. It put 
them at once on the right track, and led to tho easy and 
rapid elucidation of the hitherto mysterious disease. With¬ 
out knowledge of his observation they might have worked 
for months in tho dabk, and, in truth, they might even have 
returned to England still ignorant as to the true cause of the 
disease. 

Castellani had already given it as his opinion 
that tt streptococcus was the cause of tho disease, 
ho believing that the trypanosome, like tho fllar'm 
Persians, wns an accidental concomitant. If ho lmrl 
boon able to extend his observations ho might have 
changed his opinions. I mention this because a 
letter appeared in the Times disputing Professor 
Ehrlich’s right to give any cecditto Castellani for 
tlie discovory of tho cause of the disease. 

A large number of specimens of brains of cases 
of sleeping sickness were sent to toc to examine 
by the Commission, and I could add little or 
nothing to my original description of the histo¬ 
logical changes found in two cases of Manson 
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whiclt were in Charing Cross Hospital. I never 
succeeded in finding the trypanosomes in sections, 
but I have seen them in brain smears; the trypano¬ 
somes were always found in the cerebro-spinal 
fluid by Sir David Bruce. 

. Now the trypanosome of sleeping sickness is, 
comparatively to the spirochmte pallidum, a large 
organism, and therefore it is not surprising that no 
one before Noguchi was able to find the specific 
organism of syphiiis in the brains of general para¬ 
lytics ; although to my mind the facts which had 
already accumulated since Fournier pronounced 
this disease to be parasyphilitic seemed to be over¬ 
whelming proof that if there were no syphilis 
there would be no general paralysis. 

Clinical and Etiological Facts Supporting the 
Syphilitic Origin op General Paralysis 
and Tabes Dorsalis. 

( 1. A history of syphilitic affection, usually of a 
mild form as regards secondary and tertiary sym¬ 
ptoms, can be obtained in as lar.: 

cases of general paralysis as in • . : > . ■ 

skin lesions. 2. A correlation of the incidence of 
syphilis and the incidence of general paralysis in 
the two sexes according to the social grade. 3. In 
60 cases of the juvenile form of general paralysis 
I found evidence of congenital syphilis either 
in the family history or signs on the body of 
the patient in nearly every instance, and in not 
one could it be excluded. In the juvenile form 
the sexes are equally affected. Mental stress, 
alcoholism, and sexual excesses, the previously 
attributed causes, can be e'xcluded. 4. I showed 
that Fournier was right in asserting that tabes 
and general paralysis pathogenetically were one 
and the same disease, affecting different parts of 
the nervous system, for I collected 70 cases of 
tabo-pnralysis, and I found that some began as 
tabes and ended in general paralysis; in others 
the spinal and cerebral symptoms started simul¬ 
taneously; while again in others it began with 
optic tabes and ended in spinal tabes or tabo- 
paralysis. About 10 per cent, of cases of tabes end 
in tabo-paralysis. 5. The most convincing proof of 
the syphilitic nature of general paralysis was 
Krafft-Ebing’s inoculation of nine paralytics with 
no history and no signs on the body, none of whom 
were capable of re-infection. In all my very large 
experience I .have never seen a primary sore or 
secondary eruption on a paralytic. 

• This chain of circumstantial evidence was strong 
enough for most \ eminent autho¬ 
rities such as Si 1 ■ ■■. Dr. Drummond, 

and -many others were convinced, as I was, that if 
there were no syphilis there would be no tabes 
or general paralysis. 

The Search for the Specific Organism in the 
Brain. 

Then came the discovery of the spiroclimta pallida 
of syphilis by Schaudinn, and the successful 
inoculation of anthropoid apes by Metchnikoff, 
Hoffmann, Neisser, and others, which was extended 
to other animals such as apes and rabbits. This 
was followed by the introduction of the Wasser- 
mann reaction, and the blood of persons who were 
reacting to the syphilitic organism was shown to 
have complement fixation. It was soon found that 
general paralytics invariably gave the reaction in 
the most marked manner, and later Plaut showed 
that" - i ■ ’* -.'vo a positive reaction 

in 96 : . : ■ ■ . ■' ■ ■ um giving it in every 

case. Indeed, the cerebro-spinal fluid was much 


more certain to give a positive reaction than 
syphilis of the nervous system. My assistant, Dr. 
J. P. Candler, has found 98 per cent, of paralytics 
give a certain positive reaction of the fluid, and the' 
results have been already confirmed in over 200 
cases by post-mortem examinations. 

The introduction of the ultramicroscope led us to 
look for the spirochmte in the cerebro-spinal fluid 
in a number of cases, but we did not meet with 
success. I also made a great number of prepara¬ 
tions of sections of the brain by the Levaditi 
method, but, like Minea and Marinesco, who 
examined 30 cases of general paralysis, I was un¬ 
successful in finding the spirochmte. I therefore 
concluded that in all probability there was a 
latent granular form, and in the fourth volume of 
the System of Syphilis—“ Syphilis of the -Nervous 
System"—I put forward this view, supporting it 
by the fact that I had seen in smear prepara¬ 
tions enormous numbers of eliromidian granules; 
likewise in sections of syphilitic papules, where only 
a few spirochmtes were seen, I have observed these 
granules. But my main argument was based upon 
the important observation by Leishman that the 
spirillum of tick fever exists in a granule form in 
the cells of the body of the tick, and he could cause 
these granules to develop into spirillary forms. 
Again, Neisser was able to infect monkeys with the 
marrow of bone of infected animals, although the 
most diligent search showed no spirochetes. 
Noguchi himself thinks there may be a granule 
form; in fact, his culture experiments seem to 
indicate such. Moreover, Balfour and O'Farrell 
have stated that they have observed a shedding of 
granules after acting upon spirochmtes with 
salvarsan. The paper published in February by 
Noguchi and Moore, in which it was shown that 
Levaditi-silver-stained-preparations of 70 cases of 
general paralysis showed spirochmtes in 12 of them, 
w r as an epoch-making discovery. 

When I was at the Rockefeller Institute in April, 
Noguchi was good enough to give me one of. these 
preparations, which left no doubt in my mind of 
their existence. Since this discovery by Noguchi 
we have a new conception of the disease on the 
sure ground of direct observation, yet there arc still 
many facts unexplained; nevertheless, all the evi¬ 
dence points to the fact that the term “para- 

syi" x post-syphilitic affection, must 

be . 1 term parenchymatous syphilis^ 

Noguchi has examined another 130 cases of general 
paralysis, and in this second series he found the 
spirochmtes in 36, making in all 48 out of 200. In 
6 cases he examined fresh brains by means of the 
ultramicroscope, and in one of these he found 
spirochmtes. In 12 cases of tabes he found the 
organism in one only. Marinesco and Minea have 
reported that 1 case out of 26 yielded a positive 
result by the silver method. This case showed 
nests of spirochmtes, as many as 60 in one field of 
the oil immersion being counted. I throw on the 
screen a r»ko',!mic>o':i,>jri of a specimen sent me 
by Profess or ?-i. <■<>. il ig. 5.) 

Marie, Levaditi, and Bauchowski have reported 
3 positive results out of 30 cases of general 
paralysis by the silver method. In a more recent 
publication they claim to have shown that spiro¬ 
chmtes are constantly present in the brains ot 
general paralytics dying in seizures. They em¬ 
phasise the importance of a systematic examination 
of all the convolutions of the cortex until a positir 0 
result is obtained. They do this by sections, m 
films prepared from an emulsion of the cortex an 
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subsequent examination by the Indian ink method 
or the silver method of Fontana., They found 
spirocluctes in all the 7 cases examined. They 
observe that if one cau localise the muscular 
cpiloptiform seizures a guide Mill be obtained of 
a focus of spirochafies in the neighbourhood of the 
portion of motor area affected. I show a preparation 
kindly sent me b>\M. Mario. (Fig. 4.) Forster and 
Tomasezewski obtained 2 positive results out of 4 
cases in which the material was taken from 'the 
patient by the Neisscr-PoIIuk puncture method and 
* examined by the ultrainicroscopc. 

.Noguchi's Experimental Observations. 

Before referring to my own observations I will 
•give a resume ot Noguchi’s experiments relating 
to the transmission of the spirocliroto pallidum 
obtained from the brains of genoral paralytics to 
the rabbit, and the experimental' production of 
syphilitic encephalitis in this animal. 

'' Noguchi inoculated into the testicles 36 rabbits 
with tlio emulsion of six different specimens of 
brains of general paralytics in the fresh state. At 
the end of 97 days in one case and 102 days in the 
other a small but typical induration of the testicle 
and scrotal skin occurred. In the first case the 
spirochietes were few, in the second they wero 
abundant. > It is interesting to note how slow was 
the development as compared with the transmission 
by infection made with material obtained from a 
chancre Or secondary lesion; in the latter case tho 
lesions generally appear after an interval of four 
to six weeks, rarely two months elapse. *• 

The Existence or the Parasites in the Paeen* 

CHYMA or THE NERVOUS SYSTEM IN RELATION 


which,were intravenously injected fail to kill the 
parasite ( and arrest tho progress of the disease. 
Moreover, there is other evidence in'favour of this 
conclusion. Arsenic is not found in the brain when’ 
largo quantities of arsenic have been tnken in cases 
of poisoning; it has not been found in the fluid after 1 
injection of salvarsnn intravenously. Tlie late Pro¬ 
fessor Goldmann has shown that the choroid plexus 
intercepts dyes which have been injected infra- 7 
veiiously in large quantities, 200 c.c. of a I per cent, 
solution of trypan blue, whereas 1-2 c.c. of 0‘5 per 
cent, solution injected by lumbar puncture stains 
the whole cerebro-spinal axis except tho cortex, 
penetrating and staining all the neurones. This, 
as 1 shall tell you later, has led to the idea of a 
new method of treatment, not by injecting weak 
doses of salvarsan or neosolvarBan intratkecally, 
for this would bo a most dangerous proceeding; 
to kill the parasites you might kill the neurones 
and tho patient. 

The only case of trypanosomiasis ugandeneis that 
I have heard of as having recovered was a Sikh 
whose brain was sont to me for examination. He 
lived five years after infection and was treated for 
a long time—18 months—with atoxyl, then .with 
mercury, tor he became intolerant of arsenic and 
had contracted syphilis. Three years after infec¬ 
tion his fluid was examined by Sir David Bruce and 
found free of trypanosomes and ho showed no signs 
or symptoms of sleeping sickness; he died two 
years later. I examined his brain and found no 
signs of perivascularitis or neuroglia proliferation 
—histological changes which were present in every 
case, 30 in all, that I had previously examined and 
which during life had exhibited the characteristic 


' to their Resistance to the Action 
or Drugs. 

This interesting observation ot Noguchi may be 
correlated with the many facts which seem to point 
to the specific organism that produces general 
X>aralysis' being either a form which has been 
modified by the widespread use, of mercury or 
modified by passing through the bodies of indi¬ 
viduals who have acquired resistance. A number 
of instances of infection have been reported which 
seem to point To the possibility of a specific 
organism; the most convincing being that of 
Brosius in which seven glass-blowers wero infected, 
four of whom ten years later suffered with tabes 
or general paralysis. Certain it is that the aver¬ 
age time after infection in general paralysis 
and tabes is 10 years, and the signs and symp¬ 
toms of the disease externally manifest in the 
form of skin and bone lesions are as a rule either 
absent, mild, or obscure; whereas in syphilitic brain 
and cord disease the great majority of the cases 
occur within the first four years after infection, the 
greatest percentage occurring in the first and second 
years. "Whereas tlie signs and symptoms of the 
latter are coarse and obvious and with generally 
well-jnarked skin eruptions amenable to treatment, 
tho former—tho so-called parasypliilitic, or, as I 
shall prefer to call them, parenchymatous syphilitic 
disease—are late (quaternary) and comparatively j 
unamenable to treatment. Is this because they are 
mercury-fast organisms, or is it because they exist I 
in a latent granular or intracellular form in 
the parenchyma of the nervous system, where 
they cannot he attacked by the drugs such 
as arsenic, mercury, and antimony? By analogy 
this docs J not seern improbable , seeing hint 
in sleeping sickness when once the trypano¬ 
some' has' invaded the nervous ^system, atoxyl 
and other arsenical and nntimouial preparations 


lethargy. 

These facts show that tho presence of the 
trypanosome in the central nervous system is 
necessary to produce the moningo-encephalitiB 
characteristic of tlie disease, although to my mind 
it is possible that toxins may pass into the central 
nervous system along perivascular and perineural 
lymphatics, as Orr and Rows have shown ex¬ 
perimentally. 

Further Experiments of Noguchi. 

Noguchi has shown that the_ central 1 nervous 
system of monkeys and rabbits is very resistant 
to syphilitic infection, even when the virus is 
introduced directly into tho cerebral substance. 
Most animals remain in perfect health during 
an indefinite period after the intracerebral in* 
ocillation of spirochete pallidum. Noguchi con¬ 
ceived the idea that it was necessary to sensitise 
these animals by repeated intravenous injections 
with dead and living spirochietes; this he did for 
five months. At the end of this time he made an 
intracerebral inoculation or subdural insertion, of 
an emulsion of minute particles of testicular 
syphiloma of the rabbit, rich in spirochrotes. Twelve 
sensitised and 4 normal rabbits were emplojed, 
all of which remained healthy for two months-; 
then some of tlio sensitised rabbits showed sym¬ 
ptoms. The animals wore killed nud 3 of those 
which had been sensitised showed cerebral eluuiges 
not unlike those ot a syphilitic n>enm« 0; 
encephalitis. For my, own part. I nm 
whether these experiments prove very much one 
nay or the other ns regards tho production of 
genenil paralysis in animals. 

Personal Observations.. 

I will now refer to tbc recent work concerning 
the existence of the spirochoite m the brums of 
cases of general paralysis which has been done 
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under my direction at Claybury; also I will 
endeavour to demonstrate ilie difference in the, 
pathogenesis and histology of syphilitic meningo¬ 
encephalitis and general paralysis and syphilitic 
meningo-myelitis and tabes dorsalis. I will also 
compare the histology of sleeping sickness, a 
trypanosome infection, with the syphilitic spiro- 
cbfcte infections, and the deductions which can be 
made therefrom. Lastly, I will call your attention 
to an inquiry into the incidence of general paralysis 
inStke different parishes and districts of the county' 
of London. 

SrmocH/ETES in the Bbains op General 
Paralytics. 

- Having failed to find the specific organism in 
sections stained by the Levaditi method after a 
diligent search of numbers of sections from 
numbers of cases—in this search I was aided by my' 
assistant Mr. Charles Geary, Dr. Fisher, and Major 
Fink—I resolved to adopt the Indian-inlc method 
(Burri); and by this method I soon obtained 
apparently positive results. Isay. *. ■ '! 
must be admitted that delicate . 1 ■ • 

may be mistaken for spiroclnetes, and unless these 
spiral forms have been observed in the living state 
moving on the dark-ground microscope convincing 
proof of the presence of spiroclnetes would be 
wanting. Yet I feel convinced they were in 
the light of further researches by the Fontana 
method and the ultra microscope. 

„ I have thought that active pullulation of the 
specific organisms might be associated with 
epileptiform seizures, and in support of this I 
may observe that I have found that unilateral 
convulsions of a severe nature were at the 
necropsy associated with a great wasting of the 
corresponding hemisphere. For example, I have 
found after prolonged right-sided seizures a 
marked speech affection and a hemiparesis; at 
the post-mortem examination the left hemisphere 
has in some instances of this kind weighed as much 
as 100 grin, less than the right. In the light of 
recent researches of Noguchi it is probable that 
the active development of the spiroclnetes leads to 
the production of toxins which cause a rapid 
destruction of the neurones in two ways—firstly, 
by' the direct destructive effects of the toxins on 
the neurones; and secondly', by irritation and 
proliferation of tbe cell elements of tbe peri¬ 
vascular lymphatic sheaths, the capillary endo¬ 
thelium, and the neuroglia cells, the peri- 
vascularitis and capillary changes causing blood 
stasis and destructive effects on the neurones 
secondary to these inflammatory changes 

But to return to the demonstration of spirochmtal 
foci in the brains of paralytics. Having this 
hypothesis of association of active proliferation of 
the specific organism and the onset of seizures I 
wrote an encyclical letter to the superintendents of 
all the ten asylums asking them to forward me the 
.brains of patients who just prior to death had had 
seizures, and from these brains, which numbered in 
all 11,1 obtained by tbe Indian-inlc method spiral 
forms in>8 cases. Of 7 cases dying at Claybury in 
the ordinary routine and not selected, in 3 spiral 
forms were found (vide illustration). Portions 
of all these 18 brains were fixed and stained by- 
Noguchi’s modified silver method and sections 
made; so far specimens from eight brains have 
been examined but without results; indeed, the 
fibrils in many of the specimens are stained as 
well as in Levaditi preparations. 

My assistant, Mr. Geary-, has now succeeded in 


staining films with the Fontana Tribondeau silver 
method, and we have obtained’ excellent results 
iii 3 cases; in one of these—a brain sent from 
Horton, which was comparatively- an early case- 
numbers of spirockffites were found in film 
preparations (vide illustration) of the second frontal 
convolution, hut from no other of many regions 
examined. This shows the truth of Marie, 
Levaditi, and Bauchowski’s observation that all the 
convolutions of the cortex require to be examined 
systematically-. The spiroclnetes of this case four 
days after death were also observed moving, it 
is true only sluggishly-, by means of the ultra- 
microscope. Spirochmtes were not found in films 
from the second frontal when the brain was 
received; but 24 hours later, when the substance 
was soft and a certain amount of decomposition had 
occurred owing to invasion of other organisms, 
they- were found in abundance in this one region. 

Seeing that fcetal tissues containing a great 
abundance of spiroch fetes are generally decomposed 
and contain numbers of other organisms, as also 
chancres and the enlarged lymphatic glands, it is 
possible that the secondary' microbial invasion by 
aerobic organisms may' possibly' favour in soma 
way the development of the non-aerobic specific 
organisms, as we know is the case in tetanus. 
Certainly my experience teaches that pneumonia, 
dymentery, septicaemia, and other intercurrent 
secondary microbial infections are especially liable 
to be associated with seizures, not necessarily 
generalised, but often unilateral in character. 

Further experiments and observations which I 
qm now making will, I hope, help to decide whether 
the hypothesis of a latent granule form, which 
under favouring circumstances develops into a 
spirockrotal form with production of toxins, is true 
or not. The great difficulty is that the search for 
spirocknetes in the brain is like looking for the 
proverbial needle in a haystack; nob finding does 
not mean non-existence. The' investigation is 
attended with, great technical difficulties, and there 
is still much to be done before we can fully' under¬ 
stand tbe pathogenesis and pathology of these late 
syphilitic diseases of the nervous system. 

Intrathecal Injection op Patients'. Serum 

AFTER SALVARSAN TREATMENT. 


In respect to the early' acute infection of the 
central nervous system, I may' mention that I 
recently had under my care a case of gummatous 
meningo-enceplialitis. Infection occurred it 
February last, and in spite of intramuscular 
injections of salvarsan and mercury severe cerebro¬ 
spinal symptoms set in in September. The cerebro¬ 
spinal fluid showed a great abundance of lympho¬ 
cytes, and a spiral form which resembled a sUoifi 
spirockmte was found in one of the Indinn-inK 
preparations of the centrifuged deposit. As 1 
could not find spirocluetes moving with the dart- 
ground illumination this is not claimed as con¬ 
vincing proof. The ccrebro-spinal fluid, like the 
blood, in this case yielded a very marked comple¬ 
ment fixation. He subsequently' received an intra¬ 
venous iujection of 0‘4 gnu. neosalvarsan xvitn 
great improvement, but tbe greatest improvemen 
resulted from an intrathecal injection of sertm 
taken one hour after another dose of neosalvnrsn 
had been administered; subsequent to this the fun 
became less positive and 'the lymphocytosis 1 1 
appeared. , n 

Tbe serum was tested for arsenic and yielae 
xesult; the’- Mint the action 

oftheseru- ■ . ; ■ antibodies 
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BptrocliJPte In smear of 
condyloma stained by 
Qlemsa (xlSOO) 


Section of brain stained by a sitter method 
from a preparation by Professor A Marie 
(X 1740 ) Many eplrochirtes arc seen In 
the field but only ono Is in focus 


Small vessel of the brain In cerebral syphilis 
showing perivascular cell infiltration 


9*'' .5 . * . 5 

r v „ ** * 

.... 1 


‘S' *•* vV, *«*•*<-V&l 
f-i- , . - j *■*/? 


Rfc'tw^vjf 

J^t s «r'* 

t «v iirU.f —» ~ i 


' *‘fNI 


Section of brain of general paralysis 
staine l by tho silver method showing 
eplrochirtcs one In focus preparation 
of Professor Marlnesco (x 1550 ) 


V<?f 


Section of the brain from experimental 
sleeping sickness showing small 
blood vessel with peri\oscular cell 
infiltration (x 250) 


Splrocbxtes from a smear of 
brain in case of general para 
lysla stained by Montana 
silver method ( x 1400 ) 
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Smear of brain of genera! Section of the brainof general paralysis 

paralytic stained by showing small vessel with perl 

Indian Ink method, vascular cell Infiltration (X 350) 

showing eplrochffite This preparation and the two follow 

(x 1550 ) lng stained by polychrome bloc 


Section of brain In general paralysis showing long! 
tudinal section of vessel with active proliferation 
of plasma cells ( X 750 ) 
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the Wood nnd not to tlic arsenic. But seeing that 
I have found that intravoous injections and even 
intramuscular injections of salvarsan may convert a 
positive 'Wnssennann reaction of the fluid in general 
paralysis into a negative reaction, nnd thus account 
for the improvement, it'is necessary that the serum 
ot another individual who had received an intra¬ 
venous injection of salvarsan should be injected 
into the lumbar subarachnoid 6ac before it could 
be claimed that the antibodies in the serum were the 
cause of the improvement. Dr. Swift, of the Hoclce- 
feller’Institute, who claims to have obtained very 
hopeful results by this method of treatment in tabes 
dorsalis, said at the International Medical Congress 
tliat be lmd done this with equally satisfactory re¬ 
sults. If this be true it would appear that mercury 
nnd arsenic are spirillocidnl either by causing the 
development of antibodies or by furthering their 
spirillocidnl action. Dr. George Robertson, of 
Momingside Asylum, from bis experience, does not 
claim to have attained a cure, and is quite judicial 
in his statement regarding the effect of thiB treat¬ 
ment in gonornl paralysis, for he says:— 

Although success has not been obtained thero are hopeful 
indications, for it appears that tho diseaso process, if not 
suppressed, is nt least tonched in half tho cases. The 
decrease in the lymphocytosis, tho diminution in the 
intensity of the lVasserraann reaction, and its disappearance 
lor over a year in some cases are hopeful signs cd tho most 
convincing character. 

Dr. Fisher, of the Eockwood Hospital, Kingston, 
Canada, who for some months past has been 
working under my direction at the Pathological 
Laboratory, Claybury, bad the idea of treating 
general paralysis by this method, and in tlie 
spring of 1912, by the kindness. of the super¬ 
intendent, Dr. Ryan, Dr. Fisher took 7 cases 
of advanced general paralysis nnd rendered the 
blood negative to the Wnssennann reaction by 
repeated intravenous injections of salvarsan. 
Then under rigid antiseptic precautions ho with- 
drew' 15 to 20 c.c. of blood from tlio median basilic 
vein of the patient’s arm, placed this in a cool 
chamber for one hour, separated the clot, and centri¬ 
fuged the serum for half an hour in sterile tubes. ) 
Next he performed lumbar puncture nnd withdrew 
cerebro-spina! fluid of an amount equal to that of 
the serum to bo injected, which is slowly intro¬ 
duced, being kept at the body temperature. The 
patient is allowed for oue hour to lie flat on liis 
back without a pillow and with the foot of the bed 
l-.iiscd. This treatment was repeated every week 
for the first threo months, then every two weeks 
for tho next four months. No untoward symptoms 
occurred in any of the cases under treatment, and 
ho has learned that the cases have greatly improved, 
and apparently there has been an arrest of the 
sVmptoms so far. 

■ In the Oliver-Sharpey lectures which I delivered 
at the Royal College of Physicians of London in 
April, 1910,1 gave many reasons from experiment 
and observation w-by it seemed probable that the 
cerebro-spinnl fluid functions ns the lymph of the 
brain. I also pointed out that, inasmuch ns nor¬ 
mally it contains no proteids or cell elements, if 
microbial invasion occurred it tended to spread 
vapidly because the fluid normally contained no 
bactericidal action nor leucocytes capable of com¬ 
bating microbes. These experiments of intro¬ 
ducing serum of patients, which presumably con¬ 
tains antibodies, l-CBt therefore upon a scientific 
basis if my conclusions are correct. At the same 
time it is difficult for the serum to arrive at the 


crannies in the cortex by injecting it by luinhni- 
puncturo into the subarachnoid space, for Golil- 
mnnn’s researches with trypan blue show that, 
the cortex is unstained when the dye is intro¬ 
duced by lumbar puncture. Ho found, however,-, 
that the cortex is well stained when the dye 
is introduced- by trephining the calvaria. It is 
possible that by repeated injections, ns in Dr.. 
Fisher’s experiments, the antibodies may roach the 
cortex by lumbar puncture. Goldmann’s work, 
however, shows tho desirability of trying the 
method of introducing the serum directly into the 
subdural or subarachnoid spaco of the cortex. 
Unfortunately, I have not the authority to try this, 
in my capacity of pathologist to the London County 
Asylums. 

The IVassermann Reaction. 


I have already mentioned that in practically 
cvery case of general paralysis a positive IVasser-- 
mann reaction is obtainable in the cerebro-spinnl’ 
fluid, whereas not more than 50 per cent, of the- 
cases of tnbeB yield a positive reaction. Why is. 
this? In my opinion the reaction in the cerebro- 
spinnl fluid is evidence of the existence of tiler 
parasites or their toxins iu tile central nervous 
sj-stem. I consider that it is the toxinsprodneed by 
the active generation of the parasites which cause 
the reaction, tho degeneration of the neurones, 
nnd the active proliferation of the lymphocytes, 
plasma cells, and neuroglia cells. For several 
reasons I consider it is a reaction of tlie neurones 
which gives riso to the euglobulin in the fluid that 
serves ns a complement fixative. Firstly, because 
the toxins of other specific organisms, for example, 
tubercle, give rise to lymphocyte, plasma coll., 
and neuroglia proliferation without producing com¬ 
plement fixative iu the fluid. Secondly, because 
some enses—in fact, the majority of cases of cerebro¬ 
spinal syphilis, even cases witli active meningitis 
nnd enormous numbers of lymphocytes in the fluid 
—nevertheless give a negative Wnssennann reac¬ 
tion, and there is no complete parallelism between 
lymphocytosis and degree of complement flxation- 
Tlie experiments of Levaditi and Yamanouclii, how — 
ever, show that it is the toxin of the spiroclnotes, and 
not tho parasites themselves, which induces the 
typical lymphocyte and plasma cell reaction. Tlius 
they introduced a small portion of infected cornea 
of a rabbit containing abundant spirochaites into the 
anterior chamber of the eye of a healthy rabbit, 
and they observed a characteristic cell reaction in 
the cornea of the normal rabbit before there was 
dn invasion by spiroclioites. This experiment shows 
that a localised nest of spiroclnotes in the cerebro¬ 
spinal nsis or even outside the central nervous 
system, provided tho toxins con be conveyed by 
lymphatics, can set up the characteristic cell 
reaction in the perivascular spaces of the nervous 
system, each fresh dose of toxin loading to a 
eeirxn nf fivnrntoms and decay o£ nervous 


Wo know that normally the choroid plexus do b 
t let this toxin pass into the cerebro-spiiiiil flm I 
v more than it does the antibodies, foi thei blood 
iv give a very strong reaction in cases of syphili.. 
d vJt the cerehro-spinal fluid not show 11a 

ablest trace of reaction. Now the cerebro-spinnl 
Id in great part is secreted by the chorea! plexus 
to “ho lateral ventricles; consequently fi nd 
fbdrnwn from the lateral ventricles should give 
less marked reaction than that withdrawn by 
, 8 f or the latter would have been 

'contact longer with tlie nervous tissue. Acting; 
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upon, this hypothesis :I asked 'my assistants,'jhistologicak cofiditionWhateis-^ 

Oandler-.and Mr.- Mannj itoExamine -nhiiumbor of- ToristTc.of general paralysis. ■■ .-I ■ -:i: Uki •' 
oases to test its-validity;i Ihi:38 oases iho-fluid was } have me;, wish a ; fov.-- ea'-es- oE Byphililicilmu 
•withdrawn as-soon after.,death as-possible from the- jdisease..wb ioh ■' h a vo icnhiimicd Jin-typical generr 


lateral ventricles and .by,"lumbar puncture: D.r '';»■ -!■. :.; St-. -.i-d**" »:i ..■.-tveral.- '■>. 

result obtained in-all 'the 1 * instances was to . : y o : c.i.tlindiios 

that 1 the fluidi.obtained by..lumbar puncture .-was consistent nakou-cyo phenomenon,-which is liol.see 
from two to ten times as-strong in linking up com- to -anything like tin: same-, degree ■ iii-.Hyphiliii 
plement as that-from the ventricles. Doubtless, ii brain disease nor in sleeping sickness, . is -tli 
thet fluid-could be obtained as it was secreted granular, condition of the.: ventricles,■ .especiall 
during life-into the lateral ventricles no specific the fourth, ventricle. • This indicates ilio prolongo 
globulin would exist in it. existence of an irritant-, toxin, .iii..the , cerebri: 

fCabes being a much slower decay of the neurones, spinal fluid. The greater-.the -'wasting' of", th 
and limited to the posterior spinal afferent neurones brain the more pronounced -is this . .oliangi 
in-the great majority of cases, presumably is occa- The wasting of the fronio-ceiural convolution 
sioned by small doses of toxin finding entrance to and of the whole cerebral- conns. ; but- to... 
the posterior columns by limited and defined less degree, is a chavacterislic feat tire, .of i hi 
channels; indeed, it is conceivable that the disease (general paralysis) -as. compared...wif 
syphilitic toxin may arise in lesions'of the thoracic or syphilitic brain disease. Doubtless Ibis is. iu.pai 
abdominal aorta which, passing along the lymphatics due to the vascular changes, but- - inasmuch as, i 
of vessels, gains access to the lymphatics of the sleeping sickness the peri vuscularil is and meningiii 
spinal,cord, the circulation of the lymph being along may be as extensive as, and. even more -universal! 
tile course of the afferent roots. This seems prob- and extensive than in general paralysis, it lnusl.b 
able from the experiments of Orr and Rows, who concluded that there is also in this disease, 
have, by .tying celloidin capsules containing primary and progressive decay of I lie' neurone: 
microbial toxins on the sciatic nerve, produced a owing to the continuous aeiion of Ilm toxin kensith 
perivascularitis in the posterior columns with ing the nerve cells and causing ilium id react, i 
Regeneration of exogenous afferent systems like suchadegree thatthe normal tuutabolicoquilibriur 
those,of tabes. Possibly the perivascular lymphatics is destroyed and degeneration ensues, ■ wo ilm 
■of the carotids may convey toxins or even the we have, as Noguchi asserts, a pavenehymulmi 
specific organisms to the fronto-central region of encephalitis, 
the brain in cases of general paralysis. This is a The u^^ence of < 3i; nt.iial 
not .improbable source of infection, for if slun Population' or London. 

lesions of syphilis are rare in this disease, T . ., _ ,, . , ,, *" '' 

syphilitic nodular fibrosis of the aorta is extremely 14 c0 , uld be ^smued llml « «» ■ 

common pdrsons who acqmred syphihs developed gonmi] 

paralysis it might help us to ost finale.approxi 
Lesions in Early and Late Stages. mately the extent of syphilis in a populaiion; Jo 

A comparison of the lesions of syphilitic disease inasmuch as general paralysis is a discasu faui 
of the brain and cord in early stages after infec- within a few years of admission io the .asyiuu 
tion with those occurring late, on an average accumulation of cases suffering from I Ins, discus 
10 years after infection, shows that in both there does not occur, i - !ty .ilm d->afh-rate P-' 

is the same perivascular infiltration with lympho- annum is about (•■ju.:: i ■:. , i .rate. ■ I. yn. 

cytes and plasma cells; this is the reaction throw on the Bcreen a lantern slide showing th 
to the toxin produced by the parasite. In incidence of general paralysis in the gen on 
syphilitic brain disease there is also an endar* admissions to the London County Asylums duriu 
teritis, sometimes localised, sometimes universal, the years 1911-1912 from the parislic-; norlh an 
and it is the blocldng of the vessels by this south of the Thames, east and west; I will ..pom 
inflammatory condition, especially when associated out the main results which these tabulated statistic 
with thrombotic occlusion, which occasions the show. _ 

symptoms of so varied and obtrusive a character North of the Thame's—West-end parisho.--. Total popish 

fend sudden in onset. So also in focal meningo- tion equals 1,376,083. Male admissions 1183; of- these .-.du 
myelitis the localised decay of neuronic structure we ( e g en ® ra ) paralytics, so that the percentage of P a ™ 1. 1 
givtag ri«» to paraplegia ia doe to oblitera. aSWSfc*?! 

tiro endarteritis more than to the meningeal paratjtio ffmalee is 2 -b! So that geaeral pariiv.i- 
and pen-vascular inflammatory changes. If the times as frequent in males as compared with females i 
vessels are not damaged extensively remark- West-end parishes north of the Thames. : 

able curative results by specific treatment are North of the Thames—East-end parishes. Tolal pop'd- 
obtainable. The Argyll - Robertson pupil so tion equals 1.282,911. Male admisdonB 939; of the;-';: Id- 
characteristic of tabes and general paralysis is were paralytics, so that the percentage of pavalyiir, iiih> 
not seen. admissions is 13-2, against 17-3 in the We-1 ee.,-! rnn.-lic 

In general paralysis examination of the vessels north of the Thames. Female admissions 981 of,theseo 
of the brain seldom shows any evidence of wer ,° general paralytics so that the P^ent^e is3 

_. -g •__ „ . J . . eastern parishes north of the Thames, against 2-5 per cen 

endarteritis; if there is any extensive vascular i n the West-end. • 

inflammation it is in the capillaries, where un- In West-end parishes north of the Tlmirus wb will fie 1 
donbtedly the endothelium imdergoes active pro- that 1-75 per 1000 residents were admiiti-d in ilm l»o year.- 
liferation and budding; the reason for this cannot and of these 9 7 per cent, were general jiaralyiuis. -I: 
be the toxin circulating in the blood, otherwise the East-end parishes north erf the, Thames J -‘it’ per 100-3 
endothelium of the arteries and veins would show -admitted in the two years, and of ihen* 8 2 per cen!. "er 
it. Probably the specific toxin is in all the inter- 6 enera i paralytics. 

stices of the nervous tissue wherever the cerebro- In West-end parishes south of the Thames Jbj 
spinal fluid irrigates; thus it comes in contact with results obtained are somewhat different,-for boil 
the capillary endothelium and excites its active males and females have a higher percentage- o 
proliferation, with capillary blood stasis, a general paralytics in sVfche- western .parishes 
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however, thin quite acccnila with tho character of 
the population in Wandsworth and Lambeth. - 
• In the western parishes the total population is 777,321. 
The male admissions hro 537; of these,'' 97 nro paralytics, a 
percentage of 18 3, The female admissions are 641; of 
these. 20 arc general piralytics, percentage 3*1. Both male 
and female incidcnoe of paralysis are high. » 

•In the cistern parishes tho total population is 1.066,989 
The male admissions are 741 ; of these. 102 are paralytics a 
percentage of 13 7 The fern do admissions arc 825 ; of 
these. 23 arc paralytics, a percentage of 2 7. 

The western parishes are higher in both male and female 
paralytics ; in the former 10 per cent of the total admissions 
arc paralytics, to7’9 per cent in the latter. • 1 

1 These facts entirely agree with what are know of 
the incidence of general paralysis in tlie two sexes j 
from practice—viz., tho lower we go in the social 
scale the more common becomes this diseaso in tho 
female sex; whereas general paralysis is common to 
all grades of society m the malo sox, it is very rare 
in tho hotter and respectable classes of females in 
all grades of society. Probably these statistics give 
a rough idea of tho relative prevalence of syphilis 
in the two sexes. 

>Wo may conclude, therefore, that syphilis is 
commoner in tho 'West-end among males and in the 
poor East-end among females* Seeing that a very 
considerable number of paralytics in the West-end 
do not come into tho county asylums it may ho 
assumed that tho ratio of six males td one female is 
well under tho mark. 
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Plaque Rats at Seattle.— Seattle, the largest 

port on Puget Sound, the northernmost of the large porta on 
the Pacific seaboard of the United States, has found plague 
rata and is now anxious about possible danger. At this 
point it becomes at once clear what a strength their public 
health service is to the United Stages Instead of anxiously 
advertising for casual doctors to assist them, they get an 
additional officer of the service detailed from San Fraooisco 
for duty at Seattle, and have many others, experts at this 
particular work, to help them if required. No plague rats 
have been so far observed in the neighbouring British 
Columbian ports, Victoria (60 miles away), and Vancouver 
(100 miles north), but the Seattle papers are tartly suggest¬ 
ing that that i<* perhaps only because they have not been 
looked for, and that the quarantine suggested against ships 
from Seattle is unnecessary. 


/ GONOHIUKEA PHYLACOGEN: 
REPORT ON AN INVESTIGATION INTO ITS VALUE 
IN THE TREATMENT OK SOME GONOCOCCAL 
INFECTIONS. 

By,L \V. HARRISON, M B Olaso., 

MAJOR, HOVAL AllMY MFDICAL CORl 0. 


For the opportunity of making this investiga¬ 
tion I am indebted, to the Editor of The Lancet, 
who suggested it and provided me with a Supply of 
tho remedy. 1 

Phylacogen is the trade name applied to a serios 
of solutions of bacterial products prepared accord¬ 
ing to the directions of Dr. A.F. Schafer (California), 
their inventor. Dr. Schafer’s theory is that every 
bacterial diseaso is due to mixed infection. The 
micro-organism to which the diseaso is usually 
attributed may preponderate, but others which are 
commonly found in the body play some part in 
producing the symptoms which the patientdisplays. 
Accordingly, tho attaok must be directed not only 
against the specific germ but also against a host of 
others which assist or are assisted by it. Accord¬ 
ing to a handbook issued by the firm responsible 
for its manufacture, a basic phylacogen is prepared 
by mixing together filtrates (through porcelain) 
of cultures of “staphylococcus pyogenes (albus, 
aureus, and citrous), streptococcus pyogenes, 
bacillus pyocyaneus, diplococcus pneumonia), 
bacillus typhosus, bacillus coli communis, 
bacillus diphtheria), streptococcus rlieumaticus, 
and streptococcus eiysipelafcis.” This mixture 
constitutes “mixed infection phylacogen u and 
enters into tho constitution of each of the specific 
phylncogons (erysipelas, gonorrhoea, pneumonia’, 
and rheumatism). Each of these is prepared by 
mixing together equal parts of ’ “ mixed infection 
phylacogen “ and tho filtrate of a pure culture of 
the specific micro-organism. It will be realised, 
therefore, that pliylacogens are not exactly vaccines 
in the commonly accepted sense Of the word, since 
they contain no solid bacteria. They are more 
analogous to tho toxins which are used for the 
manufacture of antitoxins. It is not intended here 
to discuss Dr. Schafer’s theory, but to relate the 
results of a short experience of gonorrhoea phyla¬ 
cogen and to offer some comments on the progress 
of the patients who were treated with this remedy 
as contrasted with that of similar cases treated by 
ordinary methods. It is necessary first, however, 
to make a few remarks on the administration of 
gonorrhoea phylacogen and on its side-fcffects. 

Methods of Administration and Dosage. 


According to the recommendations isstied by the 
lakers, gonorrhcea phylacogen may be adminis- 
ered subcutaneously or intravenously, the former 
ir choice, and always for the initial dose. The 
itramuscular method is not recommended, but tho 
eason for this is not stated, nor is it quite clear, 
nless it is for reasons of safety*. In the series of 
ases related below I employed the intramuscular 
s well as ' ' 1 — - -n* intravenous 

lethods am therapeutic 

Cfect of the ^ aB t mno ™y 

uperior to the intramuscular, tho local reaction 
rhich followed the intramuscular injection was 
loro bearable than that which followed tho sub- 
ntaneous, especially when largo doses wore 
mployed. 

With regard to dosage, for ^ subcutaneous injec- 
; on the original recommendation was to commence 
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with. 3-? c.c. and increase to 10,15, or even 20 c.c., 
but in a later pamphlet the makers now recom¬ 
mend smaller closes than this—1 or 2 c.c. at first, 
increasing each dose by 1 or 2 c.c. till a maximum 
of 10 c.c. is reached. * For intravenous injection 
it is now recommended to commence with 0'125 c.c. 
to 0'25 c.c., increase very gradually till a dose of 
1 c.c. is reached, and thereafter by increments of 
1 c.c. to a maximum of 5 c.c., avoiding if possible 
any marked constitutional reaction. The interval 
which is recommended between doses is 24 hours 
or less unless a marked reaction follows the injec¬ 
tion, when it may be prolonged to a maximum of 
48 hours, A longer interval is deprecated on 
account of the likelihood of relapse, and for the 
same reason it is urged that the injections be 
prolonged till at least 10 days after the patient is 
relieved of his symptoms. 

1 have endeavoured to follow these directions as 
closely as circumstances would allow, but for 
obvious reasons have not felt justified in pro¬ 
longing the treatment in cases where it was clear 
that the remedy was having no effect on the 
disease. As will be mentioned, the reaction after 
an injection of gonorrhoea phylacogen is often dis¬ 
tinctly unpleasant, and it is nob justifiable to repeat 
this indefinitely when there appears to be no hope 
of compensatory benefit. 

Reaction following Injections of Gonorrhoea 
Phylacogen. 

After subcutaneous, and to a less extent after 
intramuscular, injection, the site of the injection 
becomes distinctly painful, the discomfort depend¬ 
ing largely on the size of the dose and to a certain 
extent on the patient. Frequently it lasts well into 
the following day and may deprive the patient of 
his sleep. The general symptoms depend on the 
size of the dose, the patient, and the method of 
administration. As a general rule, intravenous 
injections are followed by more constitutional dis¬ 
turbance than intramuscular or subcutaneous. 
IVithin an hour or two of the injection there is 
generally a feeling of chill, and, especially after the 
first few intravenous injections, this may increase 
to a definite rigor. The temperature rises to a 
variable beigbt by the same evening. Generally it 
reaches 100° to 101° F., but in some of my cases it 
rose tp 104°, and in one case an intramuscular 
injection of 10 c.c. was followed by a temperature 
of 105'6°, Most of my patients who received intra¬ 
venous injections suffered from headache, which 
was often so severe as to make them prefer the pain 
following an intramuscular or subcutaneous injec¬ 
tion. The majority of patients seem to develop 
some tolerance to the remedy, the reaction follow¬ 
ing later not being so severe as after the initial 
doses. 

1 have treated with gonorrhoea phylacogen 
16 cases, including 1 case of gonococcal arthritis 
aud 10 of epididymitis, and the history of each of 
these is briefly related below. In eases where it was 
not contra-indicated patients suffering from ureth¬ 
ritis received appropriate local treatment in addition. 
To avoid unnecessary repetition, by “phylacogen” is 
meant “ gonorrhoea phylacogen ” in the following 
case reports. 

Case 1.—Gonococcal arthritis two days, with very severe 
pain in the left hip, both knees and both ankles. Moderate 
swelling of visible joints. Purulent urethral discharge con¬ 
taining fairly numerous gonococci. Intramuscular injection 
of phylacogen 3 c.c. was followed on the next day by con¬ 
siderable relief of pain in all joints. During the succeeding 
four days intravenous injections of 1 c.c., 2 c.c., 3 c.c., and 


4 c.c. Stiffness and pain completely disappeared and the 
joints became less swollen ; urethral discharge containing 
gonococci in fair numbers persisted. Five days later return 
of pain and swelling in the right ankle. Seven intravenous 
injections of 3 c.c. phylacogen on successive days, during 
which pain disappeared from ankle, but the right wrist 
became affected on the second day and the left knee on the 
seventh day. Intramuscular injection of 10 c.c. phylacogen 
was followed by relief of all pain. Subsequent progress 
towards recovery was uneventful. 

The history of this case, unfortunately the only 
one of gonococcal arthritis which I have had an 
opportunity of treating with phylacogen, appears 
to support those published by others in testifying 
to the good effect of phylacogen on gonococcal 
arthritis. 

Case 2. —Gonorrhoea 8 weeks; epididymitis 1 week. Testicle 
considerably swollen and rather tender, but no marked pain. 
Intramuscular injection of 3 c.c. phylacogen. Testicle on 
following day more painful. Seven intravenous injections 
of phylacogen during the following 13 days in doses rising 
from 1 c.c. by increments of 1 c.c. to a maximum of 3 c.c., 
the injections being generally on alternate days on account 
of the severity of tbe reactions. Swelling gradually abated 
bub returned with slight pain on the day after the last of 
these injections. Intramuscular injection of 10 c.c. 
phylacogen was followed by relief of all pain. The patient 
was discharged from hospital a week later for special reasons, 
the testicle being then about twice the normal size but free 
from discomfort. 

Case 3,—Gonorrhoea 2 years, with frequent relapses of 
acute urethritis. Epididymitis 3 days, with severe pain and 
swelling. Intramuscular injections of 10 c.c,, 15 c.c., and 
20 c. c. phylacogen during first four days; the testicle became 
slightly smaller and more comfortable. Intramuscular 
injection of 20 c.c. phylacogen two days later and six sub¬ 
cutaneous injections of 5 c.c. phylacogen on successive days. 
Progress much the same as in similar cases treated without 
vaccine. Urethral discharge continued, with fairly numerous- 
gonococci. 

CASE 4.—Gonorrhoea 21 days; epididymitis one day- 
Five subcutaneous injections of phylacogen in doses in¬ 
creasing from 1 c.c. to 4 c.c. on alternate days. Local and 
general reaction after each injection fairly severe. Progress 
apparently uninfluenced by phylacogen. 

Case 5.—Epididymitis one day, with considerable pain 
and swelling. Intramuscular injection of 5 c.c. phylacogen 
followed by fonr intravenous injections on successive days 
and in doses increasing from 1 c.c. to 3 c.c. Each injection 
followed by severe reaction. No improvement. Two days 
later intramuscular injection of 15 c.c. phylacogen was 
followed by considerable relief of pain. Dose repeated two- 
days later, but two days after this severe relapse of pain and 
swelling. Phylacogen discontinued and polyvalent stock 
vaccine commenced in weekly doses. This was followed by 
steady improvement and there was no further relapse. In 
this case a large dose of phylacogen seems to have relieved 
pain, but steady administration of the remedy failed to 
prevent a severe relapse. 

Case 6.—Gonorrhoea 21, days; epididymitis 4 days. 
Epididymis moderately swollen, rather tender, but not very 
painful. Three intramuscular injections of 10 c.c. phylacogen 
on alternate days, each injection being followed by severe 
reaction. Testicle on the fifth day not so tender. Fiom the 
seventh to the thirteenth day of phylacogen treatment six 
subcutaneous injections of phylacogen, commencing with 
1 c.c. and increasing by 1 c.c, to a maximum of 5 c.c. 
Relapse of pain and swelling on the thirteenth day.’ Sub¬ 
cutaneous injections continued on fourteenth and fifteenth 
days. Testicle became more comfortable, but remained 
considerably enlarged. Urine on the fifteenth day showed 
numerous threads containing gonococci. 

CASE 7.—Gonorrhoea 6 weeks; epididymitis 2 days, with 
considerable pain in vas deferens. Had previously suffered 
from metastatic gonococcal conjunctivitis, which cleared up 
under ordinary vaccine treatment. Intramuscular injections 
of 4 c.c., 5 c.c., 6 c.c., and 8 c.c. phylacogen on first four- 
days. Pain in the vas disappeared after first injection, bn 
returned on the fifth day, with increase of pain in tue 
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epididymis. Intramuscular injections of 10 c.c. phylacogen >| 
on the sixth and eighth days were followed by great relief oE 
pain. After five intravenous injections oE 1 c.c. to 3 c.c. 
phylacogen during the succeeding week epididymis was free 
from pain, but about twice its normal size. 

Case 8.—Gonorrhcea threo months. Ono month after i 
infection commenced very severe epididymitis, which was 
treated • with vaccine and puncture of the epididymis. 
Testicle had becomo practically normal, but phylacogen 
treatment was commenced on account of slight return of 
pain and swelling, threatening a relapse of epididymitis, 
and to observe its effect on persistent gleet. Intramuscular' 
injection of 2 c.c. phylacogen was followed by disappearance 
of pain. Two days later intramuscular injection of 5 c.c. 
phylacogen, and during the following week five intravenous 
injections in doses rising by increments of 1 c.c. fo a 
maximum of 3 c.c. At the end of this time a small nodule 
remained in the epididymis and gleet persisted, with gono¬ 
cocci as numerous in the discharge as before commencing 
injections with phylacogen. 

Case 9.- * . " ■ " ’ 

Epididymis 

■enlarged. 

cogen given u 

resolution of tho epididymitis. Intramuscular injection of 
5 c.c. phylacogen followed by three intravenous injections of 
1 c.c. to 3 c.c., and then an intramuscular injection of 15c.c. 
phylacogen. } No apparent effect on gleet or epididymis. 

Case 10.—Gonorrhoea 5 weeks; epididymitis 3 weeks. 
Epididymis no longer painful, but hard and generally 
enlarged, Phylacogen given to test Its effect in hastening 
resolution. Subcutaneous injections of 3'5c.c. and 5 c.c., 
intramuscular injections of 6c.c., 8 c.c., 10 c.c. and 10 c.c. on 
first, second, third ’ V' Five intra¬ 
venous injections • five days. 

Progress towards . treated on 

ordinary lines. 

Case 11.—-Gonorrhoea 18 months, with interval of freedom 
from symptoms for 12 months. Epididymitis 2 months, with 
muco-purulenfc discharge containing numerous gonococci. On 
commencement oE phylacogen treatment epididymis slightly 
enlarged, but free from pain and tenderness. Urethral dis¬ 
charge persistent. Eight intramuscular injections of phyla- 
cogen on alternate 'days, commencing with 5 c.c. and In¬ 
creasing steadily to 20 c c. No apparent effect on urethral 
discharge or in hastening resolution of epididymitis. 

Case 12 —Gonorrhcea 5 weeks. Gleet, with fairly 
numerous gonococci in discharge. Intramuscular injections 
of 3 c.c , 4 c c., and 5 c.c. phylacogen on successive days ; 
five intravenous injections, increasing from 0 5 c.c. to 3 c.c. 
■during the following week, each of these being followed by 
marked reaction with severe headache. An attack of 
influenza then intervened and phylacogen was discontinued 
for a week. On resumption of phylacogen discharge still 
persisted, but disappeared after two further intravenous 
injections of 3 c.c. The disappearance of the discharge in 
this case may possibly have been due to the phylacogen, 
but sudden disappearance oE urethral discharge at this stage 
of the disease is fairly common in cases treated by other 
methods. 

- Case 13.— Gonorrhcea 3 weeks. Para-urethral abscess 
1 cm. behind the glans penis 2 weeks. During this time the 
swelling had decreased from about the size of a butter-bean 
to that,of a pea. T T -‘*h— \ -1! ' . ‘ f * ■ 'airly 

numerous gonococci. ■» .■ ■ ■ • " c.c. 

and 4 c.c. and eight • ■■ ■ • 1 to 

3 c.c. phylacogen on successive days. At the dnd of this 
time the swelling was oE the size of a grape seed, and the 
discharge was still present, with gonococci in approxi¬ 
mately the same numbers as before commencing phylacogen 
treatment. 

Case 14.—Gonorrhcea 6 months. Slight urethral dis¬ 
charge containing scanty gonococci (about ono pair in ten 
fields). Ten subcutaneous injections of phylacogen in doses 
increasing gradually from 1 c.c. to 5 c.c. on successive days, 
the larger doses being followed by severe local reaction. 
Discharge and numbers of gonococci apparently unaffected. 

Case 15 G ■ . r , ’-v I . • 1 '** p ‘he penis, 

with consl : I Intra¬ 
muscular • : ■" V ' ■„ ctioa of 
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2 c.c. phylacogen on successive days were "followed by no 
relief. ■ Hot sitz baths were ordered. Pain was considerably 
easier on tho third ; ~ u .~ *-.*! i i t- ■ 

venous injections o'. ' 
fourth days, by wl.‘ • . : ■ ■ ■ 

appeared, .Return of paiu ana swelling on the sixth day. 
Intramuscular Injection of 10 c.c. phylacogen was followed 
by disappearance of pain. Urethral discharge continued 
unabated, with numerous gonococci. No phylacogen 
administered from the eighth to the fourteenth days, by 
which time discharge had become rather more profuse. 
Intramuscular injection of 10 c.c. phylacogen was given on 
the fourteenth day, followed by nine subcutaneous injections 
of 3 c c. At the end of this time signs of abscess of the 
left lobe of prostate showed themselves in severe pain on 
micturition and a rapid rise of temperature to 104° F., and 
on the following day there was considerable pain in the right 
thigh and knee. Fhylacogen treatment was discontinued as 
small doses had failed to avert the complications men¬ 
tioned, and the patient was too unhappy to risk the 
addition of the severe reactions which follow larger 
doses of phylacogen. Ionisation of the thigh and knee with 
salicylic Ions was followed by immediate relief of pain 
there, and four days later the prostatic abscess burst into 
the urethra. 

Qase 16.—Gonorrhcea 2 weeks ; acute prostatitis 4 days, 
with very severe pain and no sleep for two night*. Intra¬ 
muscular injection of 5 c c. phylacogen'was followed by 
complete reliof of all palm At the same time the urine 
became loaded with pus. Phylacogen continued' for one 
week with dally intramuscular injections in doses increasing 
to 10 c.c. It was then omitted for one week, at the end of 
which time the prostatic pain returned. An intramuscular 
injection of 10 c.c. phylacogen was again followed by 
complete relief of tho pain. Subsequent progress un¬ 
eventful. 

It would appear from the above cases that in my 
hands phylacogen has been chiefly successful in 
relieving pain, and this was especially marked in 
the case of gonococcal arthritis. In this case also 
it appears to have hastened recovery, but the same 
cannot be said for its effect on urethritis and 
epididymitis, and I have not been able to convince 
myself that it has any particular therapeutic value 
in these forms of gonococcal infection. Possibly 
my lock of success has been due to errors in the 
administration of phylacogen. If so, I can only 
hope that others, profiting by my mistakes, may 
achieve greater success. As far as can bo judgpd 
from such a limited experience, the effect of phyla¬ 
cogen in relieving pain seems to be more marked 
after large than small doses, and it is possible that 
this is because the former are followed by more 
febrile reaction, which, temporarily at any rate, 
inhibits tlie activity of the gonococcus. 

I have made a large number of tests to ascertain 
whether tho blood serum of patients suffering from 
gonococcal infections deviates complement in tho 
presence of phylacogen as antigen, hut by a method 
which is sufficiently delicate to demonstrate anti¬ 
bodies to ordinary gonococcal antigen in most cases 
of ordinary gonorrhcea I have failed to demonstrate 
antibody to phylacogen. Possibly this is because 
phylacogen contains antigen iu such a weak dilu¬ 
tion that it cannot be used ns antigen in a comple¬ 
ment deviation test. Tho piosence of phenol in tlio 
commercial product puts a limit on tho amount of 
it which can be used in a complement-deviation 
test, and it would be interesting to test it after 
concentration and m tho ab6euco of phenol. 


Radcliffe Infirmary, Oxford.— The 
Chancellor of tho University of Oxford, U >rd Ourzon of 
Kcdleston, will open the new buildings of the Radcliffe 
Inflrraary on Wednesday afternoon, Nov. 26th, at 2 30 
o’clock, after luncheon in the hall of Queen’s College. 
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This epidemic consisted of six cases, 2 which 
occurred in five small milages around Deddingtou 
between August 9fcb and Sept. 15th, 1911. There 
was no death. 

The sex, age, and order of attach of the cases are 
best shown in the following table:— 


Case. A e. Sex. Dato of Onset. 

1 ... ... 8J years . Boy . August 9th 

2 . 1 10/12 ... . 13th. 

3 . 9/12 year . ,, ...... „ 16th. 

•4 . 4 years . Girl .. 17th, 

5 . 1 year . Boy . Sept. 11th. 

6 .•. 10/12 .. .. „ 15th. 


Nature of onset .—Case 1: Occipital headache, 
head retraction and vomiting, temperature 103‘2° F. 
Cases 2 and 3: Fever and vomiting. Case 4: 
Fever, headache, and vomiting. Case 5: Fever and 
drowsiness, temperature 101' 4°, and according to 
mother headache. Case 6: Fever and restlessness, 
temperature 103-105°, and according to mother 
headache. Cases 1 and 6 may be regarded as severe 
cases, the others as slight ones. In all except one 
the acute symptoms lasted 2-4 days, and were then 
followed by pain and paresis; the pain in the 
affected limbs was a marked feature. As the pain 
and paresis developed the acute symptoms gradually 
subsided. In Case 6 there was pain for 6 days, and 
temperature 103-105°, after the appearance of 
paralysis. In Case 1 there was an unusual sym¬ 
ptom, urinary retention. 

Parts affected .—Case 1: Both legs, right shoulder, 
arm, and forearm. Case 2: ISoMi leg... Ce o 3: 
Both legs and perhaps erectores spime. Case 4: 
Left leg, both forearms, right side of face, right 
external rectus causing internal strabismus. Case 5: 
Bight shoulder muscles and sterno-mastoid causing 
typical wryneck. Case 6: Both legs and erectores 
spinas. 

Recovery (as observed in July, 1913).—Case 1: 
The right leg recovered to some extent, the shoulder 
girdle, arm, and left leg remaining the same. 
Case 2: Made an excellent recovery, but there 
is a fair amount of wasting in the left thigh. 
Case 3: Now has only slight foot-drop in one foot. 
Case 4: Made a perfect recovery with the exception 
of the face, in which, however, she lost the 
strabismus. Case 5: The sterno-mastoid recovered, 
but the shoulder muscles remain paralysed. Case 6: 
Made a good recovery; now “ tends-to trip with left 
foot owing to the slight foot-drop.” 

Remarks on the mode of infection .—The question 
of how the infection could have been conveyed in 
this epidemic is of interest. 

Dr. Hodges says: “The cases were somewhat 
widely scattered, only Case 4 and Case 2 occurring 
in the same village, and these two lived under 
entirely different conditions and had never met. 

1 A paper read before the Orthopxdic Subsection of the Royal Society 

of Medicine. 

3 Dr. Bodges writes: “At tbetirae of this little epidemic there was 
to the best of my recollection and as far os I can gather from ease-notes, 

no case of “ influenza" in our practice. Another curions point was that 
wo seemed to have a monopoly of poliomyelitis, none of the three other 

practitioners covering the district having a case.” 


They were attacked only‘four days apart. ‘It .is 
certain none of the cases met each other before 
their attacks either at' school or at school treats, 
nor had their parents met. The half-sister of 
Case .2, however, attended the same school as the 
family of Case 4.”, Dr. Hodges has made a rough 
diagram, which I have slightly altered (Fig. 1), to 


Fig. 1. 



Sandforfl St, Uartin. 


Sketch map showing distribution of cases. The black dots 
Indicate villages. ‘ 


demonstrate the distances between the eases. A 
glance at it at once shows (1) the impossibility of 
direct infection in these cases; and (2) that'the 
cases were affected one after the other in a circular 
manner. 

In one of his letters to me Dr. Hodges wrote: 
“ The only point hi their environment which is the 
same in all cases is the close proximity of s tables." 
Thus in Case 1 there is a cattle-yard immediately 
behind the house; Case 2 lives.in a lodge-by the 

stable-yard of S- Park;’ Case 3’s father is a 

farmer; Case 4’s father is a farm labourer; Case 5’s 
father iB a blacksmith; and Case 6 lives in a cottage 
with a stable immediately behind it. 

That this environment may be of extreme im¬ 
portance is shown by the work of Dr. Milton J. 
Kosenau, of Harvard Medical School, whose experi¬ 
ments have been confirmed by Jobn F. Anderson 
and Wade H. Frost. 3 They say:— 

To summarise, three monkeys exposed daily to the bites 
of several hundred Stomoxys, which at tho same time were 
allowed daily to bite two monkeys suffering from poHo- 
myelitis caused by intracerebral inoculation, developed quite 
typical symptoms of poliomyelitis eight, seven, and nine 
days respectively from the dato of their first exposure. 

That is to say, they demonstrate conclusively that 
poliomyelitis can be transmitted fro.m monkey to 
monkey through the agency of this fly. On inquiry 
I find that the fly Stomoxys calcitrans is also found 
in large numbers in this country, and in most 
inhabited parts of the world, tropical as well, as 
temperate. Mr. Ernest E. Austen, of the British 
Museum (Natural History) writes 4 :— 

(Stomoxys calcitrans)—a species often met with even in 
the centres of large towns, though commoner in the 
suburbs and found almost everywhere in the country 5 —D a 
blood-sucking fly which is sometimes mistaken for Musca 
domestica (the house-fiy), with the result that the house-fly 
is occasionally alleged to have inflicted a bite, although its 
proboscis is merely adapted for sucking and is quite incapable 
of piercing the skin. Though agreeing with the house-fly 
in length, Stomoxys calcitrans is of a somewhat broader and 
more thick-set shape (see Fig. 2), and may readily be 


5 Transmission ot Poliomyelitis by Means o! the Stablo Fly (Stomovys 
calcitrans). Public Health Reports, Oct. 25 tb, 19X2, vol. xxvih, Ho. -A. 
* The House-fly os a Danger to Hoalth, 1913. 

5 The geographical ran-. . f %y eU-ifr-me i-r rr‘ vetbeen 
fully elucidated, but it is ; ::■! ■•:! ■< liy •• r: v » 1 !>■. T.' ■ 8 5 S en 
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distinguished.. from Musca domestica (Bee Fig. 3) by the 
character of its proboscW, which is rigid and slender, and is 
always visible, projecting like an awl horizontally in front of 
the head. (Moreover) the fourth longitudinal vein in tho 
■wing of this fly,' although somewhat bent op at the end, is 
not sharply elbowed as in the house-fly. 

Tlieso flics breed in decaying' vegetable 1 matter, 
aro found about stables and cowsheds, and are j 
frequently to bo seen in large numbers resting on | 
gates and rails and fences. They are most prevalent 
in August and September. They attack human 

FiO. 2 


disappears as soon as the summer ends.” 6 2. It 
lias been piovetl that the disease can be transmitted 
from an infected monkey to a healthy monkey by 
the bites of tho flies Stomoxys calcitrans. 3. These 
flies aro found in all countries where epidemics of 
poliomyelitis have been described as occurring. 
4. A favourite habitat of the flies is stables and 
cowsheds. 5. These flies bite horses and cattle and 
human beings, 6. A disease similar to poliomyelitis 
occurs in horses. 7. In the epidemio hero reported 
the infection could not possibly have been direct. 
8. There were stables ov cat tie-yards very close to 
the houses of the children affected. 



beings as woll as lioises and cattle/" The bite is a 
minute puncture inflicted by the proboscis. 

Before giving any opinion on this matter there is 
one fact to which I must refor—the recent discovery 
at a place named Borna, near Leipzig, of a disease 
in horses which seems closely allied to polio¬ 
myelitis, ,This has been named the “Bornascho 
Krnnklieit ” T ; a similar disease in horses has also 
been described in other parts of Germany. 

Fig. 3. , 1 



Conclusions ,—The points to which I wish to 
direofc attention are: 1. “ That the infective 

material (in the laboratory) is very resistant to 
cold and tho disease much more common in vrnrin 
weather, and, yet that tho epidemics stop as soon as 
the cooler weather comes, would suggest that the 
infection is carried by some insect that is killed or 


From a consideration of these points I suggest 
that this epidemic was originated by infected 
Stomoxys biting Case 1 in the cattle-yaid at 
Fritwell; that tho infected patient was bitten by 
other Stomoxys which in turn became infected and 
weie carried by horses or cattle, or on carts and 
wagons, 0 to the stablcyard at Sandford St. Martin, 
where two moro children were bitten and became 
infected, and so on through tho other three villages. 
If this theorj—viz., the transmission of polio¬ 
myelitis by the Stomoxys—should prove to be 
correct, not only for this particular epidemic, but 
for all other epidemics of poliomyelitis, then it 
should bo possible, by a wholesale crusado against 
this species of fly, to banish the disease from large 
regions of tho globe. 

Notes of s Catcs. 

CASK 1.— Male, aged 8} years, father a farm bailiff, cattle- 
yard immediately behind honse. Onset on August 9th, 
1911; taken ill with severe occipital headache, head retrac¬ 
tion, and vomiting; temperature 103 ■2°F. On the 11th the 
vomiting ceased and the headacho was less, when thero 
appeared weakness of both legs with much pain, both knee- 
jerks were lost, the right plantar reflex was flexor, and the 
left was absent Kernig’s sign was not present. Tempera¬ 
ture 101 6°. On the 13tli the boy was very ill, There was 
constant pain in both legs and the right shoulder, which 
had now become involved. The muscles chiefly affected 
appeared to be the extensor group of tho thigh and the 
peroneal in the lower limbs, and the deltoid In the shoulder. 
Temperature 100 8° There were retention of urine (catheter 
passed twice) and obstinate constipation only relieved by 
encmata On the 15th the temperature was normal and tho 
pain less ; acme was passed naturally, and the bowels ncro 
opened with aperients After-history: The boy gradually 
improved In November the following muscles showed the 
reaction of degeneration—deltoid, coraco-bracbiah*, biceps, 
brachiahs anticus, triceps, extensor carpi rndialis, longtor or 
brevior, in right upper extremity ; hamstrings, quadriceps, 
adductors, tibialis anticus, and gastrocnemius in left lower 
extremity. lie went to the Orthop-cdic Hospital at Bir¬ 
mingham, with the result that the right leg recovered to 
«omc extent, the shoulder girdle, arm, and left leg remaining 
the same. 

Cask 2. —Male, aged 22 months, father a gardener, live? 

in a lodge by the stable yard of $-- Park. Onset on 

August 13th, 1911, with fever and vomiting. The child was 
first seen on the 18th, when there were paresis and pain in 
both legs, tho muscles chiefly affected being the hamstrings 
on both sides and quadriceps of left thigh The knee-jerks 
were absent, the right plantar reflex was doubtful, and the 
left extensor. After-history: Tho patient gradually made 
an excellent recovery, and he now walks well, but there is a 
fair amount of wasting in the left thigh. 

CASK 3 --Male, aged 9 month,, father is a farmer. Onset 
on August 16th, 1911, with fever and vomiting. Oil tho 
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18tli there were pain and paresis of the quadriceps and ham¬ 
strings of both thighs. The knee-jerks were unobtainable; 
the extensors of the spine were probably involved. After- 
history : The patient gradually recovered, and now the left 
leg is half an inch shorter than the right, and there is slight 
foot-drop. 

Oase 4.—Female, aged 4 years, father a farm labourer. 
Onset on August 17th, 1911, with fever, headache, and 
vomiting. On the 23rd she was first seen ; she complained 
of pain in both forearms. There was paresis of the extensors 
of both wrists with double wrist-drop. Yery marked right 
facial paralysis was also present, the orbicularis palpebrarum 
and muscles of the mouth being especially affected. There 
was some weakness of the left leg, but no pain. The right 
knee-jerk was normal and the left diminished; the right 
plantar reflex was flexor and the left extensor. Temperature 
99-4° E. On the 26th right internal strabismus developed. 
On the 30tb the left plantar reflex was flexor, but was 
obtained with difficulty. After-history: The girl gradually 
made a perfect recovery with the exception of the face, in 
which, however, the strabismus was lost. 

Case 5. —Male, aged 1 year, father a blacksmith. Onset 
on Sept. 11th, 1911, with fever and drowsiness, and the 
mother says headache. On the 14th the infant was first 
seen. There were pain and paresis of the right shoulder ; 
the deltoid and sterno-mastoid appeared chiefly involved 
with typical wryneck. Temperature 101-4° E. After¬ 
history: The sterno-mastoid quickly recovered, but there 
remains paralysis of the deltoid, supra- and infra-spinatus, 
subscapulaiis, the upper part of the trapezius, and the 
coraco-brachialis. 

Case 6.—Male aged 10 months ; stable immediately 
behind the cottage. Onset' on Sept. 15th, 1911, with 
restlessness and fever, and the mother says headache. On 
the 18tb, when the child was first seen, the hamstrings and 
quadriceps of both thighs were involved with much pain 
and also the erector spin®. The pain was too severe to be 
sure of the knee-jerks. Temperature 104-2° E. The pain 
was very marked for the next six days, and the temperature 
remained at 103°-105°. After-history: Eventually the 
patient made a good recovery and now walks well, but tends 
to trip with the left foot owing to slight foot-drop. There 
is some slight wasting of the extensors and adductors of 
the thigh and the peronei of the leg on the left side. 

I am much indebted to Mr. Jones and Dr. Hodges 
for permission to publish their cases, and to 
Mr. Austen for valuable assistance in the prepara¬ 
tion of this paper. 

Harlcy-street, \V. 


NOTES OF AN 

OUTBREAK OF ACUTE ANTERIOR POLIO¬ 
MYELITIS AT WEST KIRBY. 

By GEORGE JUBB, M.D. Glasg., D.P.H. Oxon., 

ASSISTANT MEDICAL OFFICER, CHESHIRE COUNTY COUNCIL. 


. The following cases of acute anterior poliomye¬ 
litis were discovered in West Kirby in 1912 and 
1913, and as they present some remarkable features 
in their occurrence it was considered possible that 
their publication might he of general interest. I 
am indebted to Dr. J. B. Yeoman, medical officer of 
health for North-West Cheshire, for his kindness in 
giving me facilities for investigating the outbreak 
and permission to publish the results. 

West Kirby is an urban district with about 6000 
inhabitants, and it is a favourite seaside resort. It 
occupies a sheltered position at the north-west 
comer of the Wirral Peninsula. Its sanitary condi¬ 
tion is good, it is well paved and well drained, there 
are a good water-supply, a water-carriage system of 
sewage removal, and efficient cleansing, dust being 
removed in covered bins, and there was found no 
evidence of undue accumulation of manure or other 
nuisance. Strict inquiries have been made, and no 
history can be obtained of any case of infantile 


paralysis having happened in the district prior to 
the present outbreak, the first case of which 
occurred on July 11th, 1912. The only antecedent 
condition which may possibly have some bearing on 
the origin of the infection was the arrival of a 
donkey in a verminous condition at the home of the 
first'case. I append a brief history of the cases. 

Case 1.—Male aged 6 years. The illness began on 
July 11th, 1912, with sickness and pains in the legs. He 
was treated for rheumatism for a week, and then paralysis 
of the left leg was discovered. His brother, 5 years old, 
slept with him till the illness began. Three weeks before 
the boy’s illness bis father bought a donkey from Ireland for 
the children. When the donkey arrived the boy, his 
brother, and a cousin of the same age immediately climbed 
on its back and in consequence got a great number of lice 
on their clothes, as the extremely verminous condition of the 
animal had escaped notice. Their clothes had to be taken 
off and washed, and the donkey was clipped and cleansed ; it 
was afterwards kept for three months in a field behind the 
house. The boy has been away from the district from the 
middle of.May to Sept. 25th, 1913. His grandmother has a 
baker’s shop in the same road. 

Case 2.—Ecmale aged 21 years. The illness began on 
July 6th, 1913, with headache. A medical man was sent for 
on the 8th, as she was delirious. Paralysis was discovered 
on the 10th, both hands and feet being affected; now the 
feet only are paralysed. This case is about 100 yards from 
Case 1, and the parents have a bread, cooked meat, and 
chipped potato business on the premises. Cases 3, 4, and 5 
are customers and live quite near. There is also a connexion 
between Case 1 and Oase 2, as the parents of Case 2 fre¬ 
quently get bread and yeast from the baker’s shop associated 
with Case 1. There are other children aged 15, 13,11, and 
8 years in the house, in which there has been scarlet fever 
during last summer. 

Case 3.—Female aged 5 years. The illness began on 
July 28th, 1913, with sickness and vomiting. The child was 
able to go out on the 28th and 29th, but paralysis occurred 
on the 30th. This child went to the Presbyterian Sunday 
School, and its parents were customers of the shop associated 
with Case 2. Other children are aged 13, 9, and 6 years. 
There was scarlet fever in the house this summer. 

Case 4.—Male aged 1 year and 3 months. The illness 
began on August 1st, 1913, with drowsiness ; on the 2nd 
there was headache. The child was ill for a week, and 
then a medical man was called in and diagnosed broncho¬ 
pneumonia. At the end of another week it was discovered 
that there was paralysis of the legs. The other children are 
aged 13, 12, 9, 5, and 3 years, and go to the Presbyterian 
Sunday School. The parents are customers of the shop 
associated with Case 2. 

Case 5.—Female aged 1 year and 9 months. The illness 
began on August 14th, 1913; the child cried all day. Paralysis 
was discovered on the 17th. There are no other children. 
The parents are customers of the shop associated with 
Case 2. The child was taken to see the patient in Case 3 
on August 2nd when this girl was ill. 

Case 6.—Female aged 6 years. The illness began on 
August 3rd, 1913, On the 4th she had pains in her head 
and dragged her left foot. On the 7th and 8tli she com¬ 
plained of pains in her neck and legs. Both legs were 
paralysed and the right arm partially. On the 9th she went 
to a children’s hospital. This case occurred about a mile 
from the previous cases, but in the immediate neighbourhood 
there are three shops (a baker’s, a dairy, and a cooked meat 
shop) occupied by relatives of the proprietor of the cooked 
meat shop associated with Case 2, The dairy gets bread 
from the shop (Case 2) by means of a milk cart and horse. 
Other children are aged 16, 14, 12, 10, and 8 years. They 
go to the Presbyterian Sunday School, as do Case 3 and the 
brothers and sisters of Case 4. 

Case 7.—Male aged 1 year. The illness began on 
August 6th, 1913, with screaming. On the 9tb there was 
a rash on the buttocks. On the 10th the child was un¬ 
conscious, and there was retraction of the head, the arms 
being paralysed and the neok stiff. Other children are age 
11, 8, and 6 years. The father cleans the windows of tne 
cooked meat shop mentioned in connexion with the previo 
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The patient, was' examined on March 21bt, 1911, exactly a 
year after leaving the hospital. She looked in excellent 
health and weighed in her clothes 12 st 21b. The swelling 
on the ribs had disappeared. There was no ascites. The 
liver could not be felt, but the spleen was considerably 
enlarged. No trace of the bobbin could be felt. She was 
seen on Oct. 25th, 1913, when there was no return of ascities. 
Her spleen was enlarged, her weight 11 £ st., her health was 
excellent, and she was earning her lhiug as a housekeeper 
and barmaid. 

Case 2. Cirrhosis of liver; asoites; femoral drainage; 
recovery .—The patient, a barman, aged 43, was admitted to 
the Bedford Ciunty Hospital on March 27th, 1912, suffering 
from ascites. He had enjoyed good health until Christmas, 
1911. when he became jaundiced and his legs and abdomen 
swelled. He was admitted to St. George's Hospital, London, 
and tapped on the following dates: Jan. 23rd, 1912, 5 pints; 
Feb 6th. 14 pints ; Feb. 20th, 16 pints; March 4th, 12 pints; 
and March 15th 15 pints There was no ascites when he 
was admitted to St. George’s Hospital, but it developed 
within a fortnight. He was very ill when he left St. George’s 
and was advised to go to an infirmary. 

On admission, under my care, he was jaundiced, the 
abdomen was ranch distended, and the legs were swollen 
He had considerable dyspnoea. He denied any history of 
syphilis, and no sign of it could be found. On March 27th 
he was tapped and 30 pints of fluid evacuated. The liver 
was then felt enlarged to midway between the costal margin 
and the umbilicus. Small nodules studded its surface, with 
ohe large one in the gall-bladder region On April 11th 
the abdomen was again tapped and 17 pints removed. On 
the 12th a bone bobbin was inserted in the right femoral 
canal. Owing to re-accumulation of fluid and to prevent 
•tension on the wound the abdomen was tapped on April 21st 
and 12 pints drawn off. On May 3rd 11 pints and on the 
12th 9 pints were withdrawn. On July 13th he left the 
hospital. There was then no ascites, the liver was still the 
same size, and there was slight jaundice. From April 1st 
until he left the hospital a mixture containing mercury and 
iodide of potassium was given. 

On Oct 27th, 1912, there was still slight jaundice, the 
liver showed no change, and there was a slight trace of 
fluid in the abdomen. On Oct. 23rd, 1913. he reported that 
he was quite well, with no abdominal swelling or jaundice, 
and that he had returned to work as a barman in the previous 
July. 

In the first of these cases syphilis probably was 
the main factor in producing the ascites, as there 
was a distinct history of the disease and the 
presence of the gumma on the ribs and gummata in 
the liver and spleen. The occupation of tlie 
patient made one suspect alcohol as an additional 
cause. 

In the second case there was no evidence of 
syphilis except the rather large nodule in the region 
of the gall-bladder. The occupation and appear¬ 
ance of the man suggested alcoholism. The 
presence of jaundice and oedema of the legs were 
also in favour of alcoholic cirrhosis. The fact that 
the man recovered after repeated tappings and 
operation is against pure alcoholic cirrhosis, as 
Rolleston and Hale White 1 are of opinion that such 
cases seldom survive more than one or, at the most, 
two tappings. Spontaneous rupture at the umbilicus 
must he a very rare event, as many authors do not 
even mention its occurrence. 

Alcoholics are such notorious liars that it is very 
difficult to obtain a history of syphilis, and syphilis 
may have occurred without leaving any trace 
behind. It appears to be quite justifiable to try 
antisyphilitic remedies in any case in which the 
patient with ascites (due to liver disease) survives 
two or more tappings. The introduction of a bone 
bobbin into the femoral canal was originally sug¬ 
gested by Dr. W. Essex Wynter. 

Be&Iorfl. 


i Holleston: Diseases of the Liver, pp. 244 and 280. 


POLYVALENT,TUBERCULIN AND THE 
: TYPES OP TEMPERATURE REACTION; 

- 1 ' A NEW TECHNIQUE. 

BY HALLIDAY SUTHERLAND,' M.D. Ems., 

FELLOW or THF ROYAL SOCIETY,OF MEOICINF. j NFDICAL OFFICER TO - 
THE ST. MAHVLEUONF TUBERCULOSIS DlSl’E.NSARY. 


The design of tuberculin treatment is to induce 
in the infected organism a general immunity to tlie 
toxins of tuberculin in the hope that this will be 
associated with a relative immunity to the living 
tubercle bacillus. Immunity to tuberculin does 
not always mean immunity to tuberculosis. Theo¬ 
retically the problem is as follows. If tuberculin 
were identical with the living tubercle bacillus, 
how should an organism infected with the latter 
give an immunising response‘to,the first? Again, 
if the two were entirely different an immunity 
to the one would not represent an'immunity to the 
other. Therefore, the more a tuberculin corre¬ 
sponds, without absolute similarity, to the infecting 
tubercle bacillus the more likely is an immunity to 
tuberculosis to be attained. The late Professor 
Arloign, of Lyons, used an attenuated living 
culture to immunise bovines against a lethal dose 
of a virulent culture. Webb, of Colorado, has 
injected small quantities of an attenuated living 
culture of hmnan tubercle bacilli into children. In 
general vaccine treatment autogenous vaccines have 
been found most useful.i Tuberculins contain either 
the exotoxins or the endotoxins of .the tubercle 
bacillus. It is possible that, a tuberculin might 
raise the immunity to the endotoxins without 
affecting immunity to the exotoxins. All who have 
worked with tuberculin have obtained excellent 
results in some cases and indifferent results in 
others. This might be duo to, the tuberculin 
employed not sufficiently approximating in its 
chemical constitution to the tuberculous toxins m 
the patient’s system. On these grounds I began to 
use in October, 1911, a polyvalent tuberculin of the 
following constitution in each cubic centimetre- 
tuberculin Koch, 0'025 c.c.; bovine tuberculin, 
0'025 c.c.; vacuum tuberculin, 0'025 c.c.; bovine 
vacuum tuberculin, 0’025 c.c.; tuberculin T.H., 
0'05 c.c.; bovine tuberculin T.R., 0'05 c.c.; bacillary 
emulsion, 0'033 c.c.; bovine bacillary emulsion, 
0'033 c.c.; polygenous bacillary emulsion, 0'034 c.c.; 
T.O.A., 0'35 c.c.; and P.T.O v 0'35 c.c. (Prepared for 
me by Messrs. Allen and Hnnbury.) 

Preparation of dilutions .—Nine dilutions are 
made from the pure polyvalent tuberculin by 
measuring 18 c.c. of 0'8 per cent, .sterile NoCl 
solution into sterilised glass-stoppered bottles 
marked Dj, D 2 , D 8 , D,, D<s, D,„ D h D fi , and D 0 . To the 
solution marked Di add 2 c.c. of pure polyvalent 
tuberculin and mix well. By adding 2 c.c. of Di to 
the 6aline solution in the second bottle Da is pre¬ 
pared, and so on. Each dilution is thus ten times 
weaker than its predecessor. The dilutions are 
made in the cold. With ordinary asepsis they retain 
their properties for two to three weeks. When the 
pure tuberculin and its dilutions have stood for 
some hours the bacterial debris settles as a fine pre¬ 
cipitate. If the solution be gently rotated this 
debris rises like a thin, curling column of white 
smoke into the supernatant fluid, and forms a 
perfect emulsion. After two or three weeks the 
debris in the dilutions will become agglutinate , 
when fresh dilutions must he prepared. The put 
polyvalent tuberculin will retain its properties lo 
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several months*. Bacterial contamination of tlio 
solutions is indicated by small, round, white, daffy 
growths or by surface moulds. 

Cases suitable for tuberculin. —It is impossible to 
consider the selection of eases,in terms of a purely 
anatomical classification (Turbans), and tlio question 
is best discussed on the basis of a clinical classifica¬ 
tion such as Philips’s. The following groups are 
suited for tuberculin treatment. The early tuber¬ 
culous infections of childhood, as represented by 
Li and Ju>, are given tuberculin as a prophylactic. 
In old arrested lesions, indicated by L 3 , tuberculin 
is employed to prevent a relapse. In Lis and L>s 
we have cases where the active onset is recent, 
systemic intoxication slight; and again, there are 
the old-standing chronic cases with little systemic 
disturbance, represented by L 3 s. All these do well 
on tuberculin. By LiS u e mean early local disease 
with equivalent systemic intoxication, which 
should bo combated by rest in bed, and when the 
largo S lms been converted into a small s, tuberculin 
may bo given either at home or at a sanatorium. 
In the same way L>S and LjS niav be treated with 
fcuboVculin.' ' ' •' * f 1 ' 

Precautions of administration .—The patient must 
chart his temperature, and,is required to record on 
his chart tlio pulse rate ancl the daily amount of 
sputum. Female patients should draw a black line 
on the chart during the mouses, as the menstrual 
rise might simulate a leaclion. Pregnancy is not a 
contra-indication, even with a slight degree of albu¬ 
minuria. The temperature should be taken at 
4 p.m., and 8 p.m. •‘While rectal tempoia- 
turcs are most accurate, it,is difficult outside a 
sanatorium to get ambulant patients to take their 
temperatures in this way, and in theso cases axillary 
temperatures are more reliable than readings in the 
mouth. Injections are made with a German Record 
syringe, .platinum iridium needle, graduated to 
l/50th c.c. The syringe is washed out before and t 
after each injection with pure ether, and tbq patient’s 
skin may be wiped,with ether. The injections or© 
made subcutaneously on tbe autorior aspect of the 
upper arm,about the middle of the biceps, where 
the skin is least sensitive and one is able to avoid 
veins and nerves. 

The principles of dosage.— The dose of tuberculin 
is gradually increased on the assumption that the 
more fcho patient can tolerate with safety the 
grpater is the immunising response. A mechanical 
dosage is impossible since the optimum dose will 
depend on tbe patient’s condition, and a dose of* 
tuberculin is large or small, according to its relation 
to the u degree , of systemic intoxication. The 
geometrical/progression I have found most service¬ 
able is the quarter, and the ten doses in each 
solution are 0*13 c.c., 0‘16 c.c., 0*2 c.c., 0’25 c.c., 
Q'32 c.c„ 0'4 c.c., ,0*5 c.c., 0*63 c.c., 0’79 c.c., 
and 1 c.c. Tho injections are given once or 
twice a week according to tho patient’s con¬ 
dition, and the initial dose is usually D c I c.c. 
or D 7 1 c.c. The correct dose will adjust the 
balance on tho side of immunity by the relation 
of the amount of tuberculin injected to the general 
condition of the patient, of which the first is under 
our control, while tho second may be measured by 
clinical methods. The early case of slight severity 
allows a wide margin for error, and to this I 
attribute not only the brilliant results of careful 
treatment, but also the benefit which has occurred 
in spite of haphazard methods. In advanced 
disease the conditions are very different. The 
patient is being poisoned by massive doses 
of toxin from his own system, and the 


mechanism, of immunity is almost in iull 
abeyance. Jfc i B reasonable to presume that the 
uoso of tuberculin should bo reduced to meet 
a lowered .vitality, so long as sensitiveness is still 
present, , Thip may be partly judged by the local 
reaction, and I have seen a marked local reaction 
follow an injection of Diol c.c., polyvalent tuber¬ 
culin, or 1 / 10 , 000 , 000 , 000 th of a cubic centimetre. 
In cases of advanced disease with secondary infec¬ 
tion those infinitesimal doses may ho combined 
with the administration of an autogenous vaccine. 

The types of temperature reaction. —The general 
reaction to tuberculin includes a group of sym¬ 
ptoms referable to the toxic properties of this 
agent on the neuro-musculor systems. Those sym¬ 
ptoms are of major clinical importance since they 
are produced by a smallor dose than will cause a 
focal reaction. Of tlnj wholo group the temperature 
reaction is tho key to successful treatment. None 
will deny that tlio failures of the early tuberculin 
era were due to ignoring temperature reactions. 
While that is generally admitted, the error con¬ 
tinues of referring to reactions as if they 

v JYP£Q or TEMPERATURE. RCACTION 
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differed in degree but not in type. From 
a failure to differentiate between the types of 
temperature reaction, two rival schools of tlio re¬ 
action and tho reacfcionless method have aribon. 
The absolutely incompatible theories, tho contra¬ 
dictory published results, the general confusion of 
thought in the mind of tho profession generally, 
require no recollection. The truth of tho matter is 
that both schools arc right. There are soma re¬ 
actions which all may disregard with impunity. 
There are others which no intelligent physician 
will dare to overlook. I also suggest thnt in these 
types of temperature we havo an neenrato aild 
scientiilo indication ns to dosage. (Soe cliurt.) •* 


V 
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Before proceeding to describe tliese types it is 
postulated that a rise of temperature, even of 
half a degree Fahrenheit above the mean, occurring 
within 72 hours of an injection of tuberculin is to 
he regarded as a reaction. A rise of temperature 
reaching its maximum within 24 hours of an 
injection is an immediate reaction, and may occur 
four hours after the injection. A rise of tempera¬ 
ture reaching its maximum within 48 hours of the 
injection is a delayed reaction. A rise of tempera¬ 
ture reaching its maximum within 72 hours of the 
injection is a progressive reaction. Now, since all 
pyrexia must resolve either by crisis or by lysis, it 
is clear that there may be six types of reaction. 
'This is confirmed by observation. 

1. An immediate reaction with a fall by crisis .— 
This, the mildest form of reaction, is due to the 
tuberculin injected, which is followed by complete 
immunising response. From the point of dosage it 
is of least significance, since the dose may be later 
increased and no reaction occurs. 

2. An immediate reaction with a fall by lysis .— 
Here, in addition to the immediate reaction to the 
tuberculin, there are secondary oscillations due to 
incomplete immunising response. At the next in¬ 
jection the dose should he reduced by one-fifth 
.the amount—that is to say, from 0'5 c.c. to 0‘4 c.c. 

• 3. A delayed reaction with a fall by crisis. —In 
’tliis there is delayed absorption of the tuberculin 
followed by complete immunising response. The 
same dose may be repeated at the next injection. 

'4. A delayed reaction with a fall by lysis. —Here 
•'there is not only delayed absorption of the tuber¬ 
culin, but an incomplete immunising response. 
The amount next injected should be reduped to one- 
half of the previous injection—e.g., from 0'79 c.c. to 
0'4 c.c. 

5. A progressive reaction with a fallby crisis. —In 
this there is not only an immediate reaction, but 
increased toxmmia from a focal reaction, eventually 
overcome by immunisation. This is the type of 
most serious significance, and if not regarded it 
evill be followed by a violent summation tempera¬ 
ture or by a gradual and persistent pyrexia, due to 
prolonged focal reaction. The dose of tuberculin 
must be reduced to one-tenth at the next injection 
—from D 8 1 c.c. to D,1 c.c. 

6. A progressive reaction with a fall by lysis .— 
Here a focal reaction is not overcome by immunisa¬ 
tion. The disease is lit up in the pulmonary lesion, 
and may progress by secondary tuberculous broncho¬ 
pneumonia, of which this temperature is typical. 
'Tuberculin treatment must be stopped, as otherwise 
the patient will pass into a condition of chronic 
tuberculous cachexia. The example of this type 
illustrated in the temperature chart occurred in my 
practice before one had appreciated the significance 
of the fifth type as a warning. 

In their order of severity these types of tempera¬ 
ture reaction are as follows: a. Immediate reaction 
with a fall by crisis—increase dose. b. Delayed 
reaction with a fall by crisis—repeat dose. c. Im¬ 
mediate reaction with a fall by lysis—reduce dose 
by i. d. Delayed reaction with a fall by lysis— 
reduce dose by 1. c. Progressive reaction with a 
fall by crisis—reduce dose to 1/10. /. Progressive 
reaction with a fall by lypis—stop tuberculin. 

Results of treatment. —The following are the 
Immediate results of treating 131 patients, ambulant 
cases, with polyvalent tuberculin on these lines at 
-the St. Maryleboue Tuberculosis Dispensary. The 
record does not include patients who received pro¬ 
phylactic injections. The time of treatment varied 


from 3 to 25 months. I have used Philip’s classi¬ 
fication, and a division is made between those whose 
sputum contained tubercle bacilli and those in 
whose expectoration the tubercle bacillus was not 
found. The word “ cure ” is avoided, hut the words 
“ disease arrested” implies that the patient presents 
neither symptoms nor any signs of active disease. 
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TUBAL GESTATION CONTINUING TO THE 
SIXTH MONTH AFTER RUPTURE AT 
THE SIXTH WEEK. 

By ROBERT NAIRN, F.R.C.S. Eng., L.R.C.P. Loxd. 


The following is an account of a condition which 
is perhaps sufficiently rare to deserve publication 
in The Lancet. 

The patient, who had been married for six years, 
had had no children. The cervix was long and 
narrow, with a small os; the os had been twice 
dilated. Menstruation had always been painful at 
first, but it was regular. When seen on Jan. 25tb, 
1912, the patient complained that after missing one 
period menstruation had now gone on for nearly 
three weeks. Her last period had been on Nov.24th, 
1911. On Jan. 7th, 1912, menstruation began with 
an unusual amount of pain, especially inside the 
right hip. There were numerous blood clots. This 
lasted for about three days; it then stopped, and she 
felt well till Jan. 11th. She then had violent pains 
which lasted until the following day, when there 
was free bleeding for about au hour. It was not 
pure blood that came away, being very pale, like 
blood mixed with water. On the 13th there was 
a little “blackish” blood passed, and since then 
there had been a constant discharge of brownish 
matter. 

On examination the breasts were found to bo 
rather full, and they were slightly painful. The 
uterus was tender and immovable, with thickening 
all round it, and a brownish purulent discharge from 
the os. The temperature was 100’4°F. A diagnosis 
of miscarriage with subacute parametritis was 
made. On Jan. 26th the patient was curetted and 
given hot douches frequently. The curette went 
in rather to the patient’s left. The discharge 
almost stopped after this, and the temperature 
remained normal until Feb. 18th, when it rose to 
over 100°, and the discharge increased, though it 
was lighter in colour. Hot douching was continued 
for four weeks longer, after which the tempera¬ 
ture remained normal and the discharge stopped 
entirely. There was still tenderness, with a feel¬ 
ing of thickening about the uterus. On March 21st 
the patient felt quite well. On examination there 
were still immobility and matting about the uterus, 
which had enlarged to the right of the middle line, 
and a uterine souffle was heard. The breasts had 
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distinctly enlarged. An amended diagnosis of either 
double pregnancy in a bicornuato uterus with 
miscarriage from the left cornu (normal or rup¬ 
tured ectopic pregnancy) or fibroid of the uterus 
with miscarriage was now made. The uterus and 
breasts continued to enlarge through April and 
May, and the' former was nearly up to the um¬ 
bilicus.' 

Early in June I again examined the patient and 
found that the uterus had not continued to rise, 
and that the souffle wo** less distinct. Towards the 
end of June it was evident that the uterus’had 
sunk. There was no soufllc and the breasts were 
smaller. 

When again examined on August 3rd a solid 
mass was ielt per vaginam to the 1 patient’s right, 
but matting made it impossible to differentiate 
the 1 parts. In view of the doubt as to the true 
condition a laparotomy was decided upon, and this 
I performed on August 8th, assisted by Dr. W. W. 
Moore and Dr. MacDonell. On examining the 
pelvis through the median incision tlio uterus and 
left ovary were found to be adherent to the left 
side. The right broad ligament was obliterated 
by a large fluctuating swelling in its substance, 
filling the pelvis; and the right ovary and extremity 
of the Fallopian tube were defined on the surface 
of this swelling. An incision parallel to the pelvic 
brim let out a great quantity of dark brown fluid, 
together with wliafc appeared to be a five-months’ 
foetus with fair-sized placenta. 

It was evident that a right tubal pregnancy had 
ruptured beneath the peritoneum at about the 
sixth week, and gestation had then progressed until 
about the sixth month, when it was stopped by 
want of sufficient blood supply. Convalescence was 
slow, but eventually the patient recovered perfectly. 

Hustings, Ken- Zealand. 


. the diagnostic value of abder- 

HALDEN’S METHOD IN CARCINOMA. 

By It. St. LEGER BROCKMAN, M.R.C.S. Esc., 
L.It.O.P. Lond., 

HOUSE SURGEON AT ST. BARTHOLOMEW *S IIOSrlTAL. 

Abdorhalden, professor of physiology at Halle 
in Germany, in his work on ferments of the animal 
system has shown that the body has tbe power to 
protect itself against substances whioh are foreign 
to it if introduced by subcutaneous or intravenous 
methods., The injection of cane sugar and vegetable 
proteids will give the serum of a dog into whose 
system they are so introduced the power of break¬ 
ing down these substances into less complex 
molecules—a faculty wanting ‘in the serum of an 
animal not so injected. 

After Veit had shown that syncytial cells were 
present in various parts of the body during preg¬ 
nancy Abderhalden set to work to see if he could 
show that any attempt was made to defend the 
body against such invasion, especially as the 
toxicmias of pregnancy were being attributed to 
Bvncytiotoxifis. In 1912 he published _ articles 
describing the means by which lie’and his pupils 
had been able to demonstrate in the blood of a 
pregnant woman the presence of a substance which 
lias a proteolytic action on placental albumin. He 
also showed that such a substance is absent from 
the blood of males and nou-pregnant women, and 
further that this ferment is specific, acting ou 
placental tissue only. To do this he made use 


of two methods—the dialysation method used' 
in the following cases, which will be described 
latei', and the optical method. In this latter 
case 1 c.c. of a 10 per , cent, solution ot 
placental peptone and 2 c.c. of, serum from the 
patient under question are pi need in a small polari- 
raetev tube, the initial degree of rotation of light 
being at once i*ead off. The tube is now placed in 
an incubator at 37°C., the tube being removed 
occasionally and examined by means of a polari- 
seopc. Incubation was allowed to proceed up to 
36 hours. Abderhalden found that the maximum 
change of rotation with serum from a case of 
pregnancy was as high as 0*2°, whilst that when any 
other serum was used never exceeded 0*03°. His 
experiments in the case of animals gave similar 
results. Tlio practical value of such methods in the 
diagnosis of pregnancy has been testified to by 
Abderhalden, Veit, Schwarz, and other observers. 

The object of the present paper is to show that a- 
specific ferment is formed against carcinomatous 
tissue, and to demonstrate the possibility of the 
existence of such being made use of in the diag¬ 
nosis of carcinoma. In all the following cases the 
dialysation method of Abderhalden lias been 
used. 

A piece of coagulated carcinoma tissue, the preparation of 
which is described later, is placed in a dialysing tube, made 
from a fish’s swim-bladder. To this are added 1*5 c.c. of 
serum obtained from the patient whose diagnosis is* in 
question. Outside the dialysing tube are 20 c.c. of sterile 
distilled water. Into a control tubo are put 1*5 c.c. of serum 
alone, from the patient, with 20 c.c. of distilled water out¬ 
side. The surface of serum and water in both cases is 
covered with a thin layer of toluol to exclude as far as 
possible all bacterial contamination. They are now incubated 
at a temperature of 37° C. for 12 to 24 hours. At the end 
of that time 10 c.c. of the diffusiate In each case are added 
to 0 2 c.c. of a 1 per cent, solution of a reagent known 
as ninhydrin. (Ninhydrin, or triketohydrindene hydrate* 

with a formula C g H^ C °\c(OH 3 ), gives a violet colour if 

heated with a solution containing minute traces of albumin, 
peptones, polypeptides, and amino-acids. It gives a reaction 
with all substances in which the amido group is in a position 
to carboxyl.) The solution is raised to the boiling point and 
maintained at that temperature for one minute.- If at tbe 
end of that time no change takes place in either case the 
test is negative. If, however, in the case of the one con- 
taining carcinomatous tissue a violet colour results whir 
the other remains colourless, then a positive result has been 
recorded. In many cases a brownish tint remains after 
boiling. This has no connexion with the unmistakable violet 
colouration of a positive result. , 

The coagulated cancer tissue was the same for all 
following cases. It was obtained from a woman with a 
large spberoidal-celled carcinoma, of the breiast _ As soon 
the breast had been removed by a compl etc Hal stead op c 
tion the carcinoma was carefully separated from fat an 
breast substance. It was then cut up into small pl® c . c * 
which were dropped bit by bit into a beaker of boiling i»- 
tiiicd water to which a few drops of glacial acetic acid h 
nrPYimulv been added. It was boiled thus for half an hour. 

Tim tissue was then washed carefully in distilled water for 

to « Tt ww kcDt readv for use in cold storage m dls- 
waJertilied with a layer of *luol on top. 

negative result, thus showing ^ ■ , • . , ■, ■ > 

efficiently coagulated. It wi ■' * ’ . ■ . 

saline, and healthy human sc . . ■ " . ■, ■ • 

cj-cerW l phones and 

then tested as * c .ff „ | id * T j, 0 sc which fulfilled these 

their impermeability to co ^ tests—all others being 

rejectcl” 8 ”« /crU pitfalls and source, of 
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error which await one in doing this test I will describe the 
method employed in collecting the serum in these cases, 

In the first place the fingers must be absolutely excluded 
from any direct part in the test. 'A drop of ninhydrin on 
the skin, especially if at all moist, will leave a deep violet 
stain. The contamination of the outer side of a tube with a 
finger, prior to dialysis, is sufficient to give a positive 
reaction on testing the difiusiate with ninhydrin. A pair 
of sterile forceps was used in these cases to lift tubes and 
tissue. 

A trace of saliva will equally well give a positive reaction. 
This means that the mouth ought not to be used for suction 
whilst using a pipette. I use a rubber bulb on the end of 
my pipettes, though probably a plug of cotton-wool in the 
end of the pipette is sufficient to prevent contamination in 
this way. Absolute asepsis must be observed. Air-borne 
organisms such as B. subtilis and B. mesentericus do not, 
so far as my experiments go to show, nullify the test in 
48 hours, but S. pyogenes aureus and, to a lesser extent, 
S. epidermidis albus will, even in the presence of toluol, 
cause sufficient change in the serum with the subsequent 
passage through the dialyser of the breakdown products in 
24 hours, thereby rendering the result of no value. This 
can be understood when the liquefying action of these 
organisms is remembered. The presence also of ksemo- 
globin in the serum renders that sample utterly useless for 
working the test. 

In tliese cases the blood was ‘ taken with all 
the precautions adopted in doing a blood culture. 
It was collected by means of a syringe, transferred 
to a sterile tube, and centrifuged at once. The 
serum was then drawn off and used for the test 
without any delay. The serum ought to be clear 
and straw coloured. The opalescent serum obtained 
from a patient shortly after a heavy meal is not 
reliable, since it contains dialysable substances 
which give a positive result in the tube containing 
serum alone, so that the colour obtained in that 
with carcinoma tissue may also be due to the same 
cause. 

In some cases at the beginning I put my blood 
into cold storage to allow the separation of serum 
to take place. The serum so, treated gave negative 
results, whilst serum from the same patients if 
used fresh gave a strongly positive result. This 
ferment appears to be specific for cancer tissue. 
Serum giving a positive reaction with carcinoma 
tissue gave a negative one if placental tissue or 
egg albumin was used. It is specific for cancer 
tissue in general, but will work equally well in all 
varieties of carcinoma, as wall be seen from the 
following list of cases. In the first place I did the 
test on 25 cases which were undoubtedly carcinoma, 
and then on 20 odd cases in which carcinoma 
could be excluded beyond reasonable doubt, and 
in two cases beyond all doubt, as they subsequently 
found their way to the post-mortem room. The 
test was positive in all 25 cases of carcinoma and 
negative in the controls. In one ease, which 
section has proved to be a carcinoma of the 
larynx, a negative result was recorded, possibly 
because only 16 hours were given for incubation. 


Twenty-five Cases of Carcinoma. 

Position ot Number of Confirmed by Nature of 

growth. cases. section. growth. 


Tonguo. 6 

Breast . 5 

Stomach . 3 

Bowel . 2 

Cervix . 3 

Bectuni. 2 

Testis . 1 

Urethra. 1 

Gall-bladder ... X 
Lntynx. X 

Totals . 25 


3 . Squamous celled. 

4 Spheroidal celled. 

1 . Columnar celled. 

2 Squamous celled. 

1 . 

X . Spheroidal celled. 

2 . — 

1 . — 

0 . — 

0 . — 


14 


As can be seen from this list 14 were confirmed 
by section, the nature,of the growth in these cases 
all being recorded. . Of the other cases the tongues 
were inoperable with secondary glands, the remain¬ 
ing breast was a cancer cn cuirasse. The stomach 
cases were proved by clinical, signs, test meals, and 
laparotomy. The carcinomas of the cervix were 
inoperable, a laparotomy being performed in one 
case. The rectum, the gall-bladder with jaundice, 
and the larynx with secondary glands necessitating 
tracheotomy were clinically undoubted cases of 
carcinoma. In all these the test was positive. 

To place against these are. the controls which 
gave negative results. So far I have not had a 
patient without carcinoma who has given a positive 
result. The controls, inclixde healthy patients and 
those with fractures, septic bauds, tertiary syphilitic 
and tuberculous ulceration. There are some other 
doubtful cases which have not yet been proved by 
operation, post mortem, or subsequent history. 

In addition ihere ai'e a few cases which I thought 
worthy of individual notice. For permission to 
publish these I am indebted to the various members 
of the clinical staff at St. Bartholomew’s Hospital. 

Case 1.—A man, aged 66, was admitted under Mr. H. J. 
Waring complaining of stoppage of the bowels. He gave a 
history of increasing difficulty in getting his bowels open. 
The calibre of his motions had got decidedly smaller. There 
was no history of passage of blood or mucus. For five days 
be had passed neither fmces nor flatus. A colostomy was 
performed, an annular stricture of his pelvic colon being 
found. This was freely movable, and on subsequent resection 
proved to be a columnar-celled carcinoma. Test .positive. 

Case 2.— A woman, aged 52, was admitted under Dr. 
Herbert Williamson, complaining oE abdominal pain. On 
examination a tumour was felt rising out of the pelvis to the 
level of the umbilicus. Per vaginam the pelvis was occupied 
; by a fixed mass which could not be differentiated from the 
abdominal swelling. There was marked cedema of one lower 
extremity. The patient was thin and anmmic. The diagnosis 
was made of ovarian cyst (? malignant). A laparotomy was 
performed and the swelling removed. A section showed it 
to be a papillifcrons ovarian cyst in a degenerated condition, 
but with no evidence of malignancy. Subsequent to the 
operation the oedema of the leg has completely disappeared. 
Test negative. 

Case 3.—A man, aged 32, admitted under Mr. C. Gordon 
Watson with a swollen left testicle. He gave a history of 
enlargement of the left testicle for two years, with a rapid 
increase in size for two mouths previous to admission. A 
hydiocele on tapping yielded clear serous fluid. The swell¬ 
ing was painless and testicular sensation was lost. Wasser- 
mann was negative. The testis Was lemoved and section 
showed it to be a carcinoma. This patient has been seen 
since and now has a local recurrence. Test positive. 

Case 4.—A woman, aged 34, was admitted under Mr. 
\V. McAdam Eccles complaining of a swelling of the 
umbilicus. Beyond slight induration around the navel 
nothing could be felt. A piece removed for section showed 
the structure of a simple adenoma with no evidence of 
malignancy. A laparotomy revealed a large ma's in the 
stomach with a secondary swelling on the deep surface of 
tbe umbilicus, which section showed to be a columnar-celled 
carcinoma. Test positive. 

Conclusions .—There is here, I think, sufficient 
evidence to show that the blood of persons 
sixffering from carcinoma contains a substance 
absent in the blood of aU others, a»d that this 
substance has a proteolytic action on the carcinoma 
tissue only. There are also several factors which 
point to its being of the nature of a ferment. If the 
serum from a patient is left to get stale it becomes 
inactive, but the addition of a trace of fresh human 
serum will activate it again. The reaction takes 
place best at 37° C. At room temperature the reac¬ 
tion does not occur, whilst heating the serum to 
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55° C. for five minutes inactivates ifc beyond recall. 
If, then, ns is maintained, this substance is of a 
protective nature it would be natural to expect to 
find it present in larger quantities in patients who 
wero in good general health. The results of these 
tests point strongly to such being the case. I have 
noticed throughout the whole series that a patient 
with a growth of the tongue or of >tkc breast who 
is in good general condition will give an intensity 
of colouration in 12 hours which a patient in a low 
state of health would fail to give in 241 

The cn bo of carcinoma of the larynx which gave 
a negative result only brings this test into line with 
others. No pathological test known to us is in¬ 
fallible. It is obvious that for practical use such a 
test must give a reaction in the early stages of the 
disease. Two of the tongue cases were early 
localised ulcers, ono intestinal growth was small 
and easily removable, whilst one breast case was an 
early scirrhus. All these gave a markedly positive 
reaction in 24 hours. 

The facts set forth here do, I think, point to the 
test being of somo practical advantage as an aid in 
the diagnosis of carcinoma, especially in such sites 
as the stomach and bowels, thereby allowing early 
surgical interference. These results have all been 
obtained working in the pathological laboratory of 
St. Bartholomew’s Hospital, where the kind sug¬ 
gestions of Hr. Mervyn H. Gordon and Mr. Mackenzie 
IVallis have always been at hand. 

(Since writing the abovo, corroborative results 
have been published by somo German observers. 
Gambaroff 1ms gone a step further and maintains 
the possibility of differentiating between sarcoma 
and carcinoma by this method.) 



1913 : > 

St, Bartholomew's Hospital, E.C. 


A NOTE. ON FIVE OASES OF PORO¬ 
CEPHALIASIS IN MAN FROM 
SOUTHERN NIGERIA. 

By, J. W. SCOTT MAGPIE, M.A. CANTAB., M.B., 
CiI.B. Edin. ; 

AND 

J. E. L. JOHNSTON, M.B., B.S. Bond., 
D.T.M. & H. CANTAB. 


Cam croons, and how ho himself, in a series of 118 
post-mortem examinations on negroes, found 10 
infected with these larvro. Borden and Rodhain 
have recorded cases from the Congo also, so that it 
would appear that porocephaliasis iB not very un¬ 
common in the natives of West Africa. 

The five cases briefly described below occurred 
in Southern Nigeria. The first occurred at Ibadan, 
a largo native town situated about 120 miles north 
of Lagos, the second at Calabar, the third at Itti, 
and the fourth and fifth at Dcgama. Wc arc 
indebted to Hr. J. H. Finlay for the interesting 
account of the first case, to Hr. J, Currie for the 
notes on tbo second, and to Hr. A. H. Wilson for the 
records of the remaining three. 

Case 1.—Tbc patient was a native man, aged about 24, 
who was brought to the Ibadan Hospital on July 31st, 
1913. He died immediately after his admission, and 
! in consequence the history of his case is somewhat 
vague. He is said, however, to have been taken ill five 
days previonsly, and the symptoms observed were fever 
and vomiting. At the post-mortem examination, per¬ 
formed by Dr. Finlay, the body was fotmd to bo well 
nourished, rigor mortis was present, and the conjunctive 
were noticed to be deeply stained. All the organs and 
tissues were intensely jaundiced. Lungs: The right lung 
was normal ; the left lung was contracted, and the pleural 
cavity was filled with venous Wood and dark clot. Heart: 
Tho cardiac mnsclo was soft. No valvular lesion was present. 
Liver: Tho liver was greatly enlarged, bile-stained, and 
somewhat soft. On its surface, just below the peritoneal 
covering, were several porocepbalus larvro, and in the sub¬ 
stance of the organ a few more were found. There were also 
some lying free on the under surface of tho liver. Tire 
gall-bladder was filled with thick bile. On section the 
liver showed tbo condition known as '* laity nutmeg liver," 
Stomach : The stomach was contracted and thickened, and 
Dr. Finlay compared its appearance to that of an ox. 
Several round worms were present in the cavity. Duodenum: 
The duodenum was surrounded by a hard mass which 
blocked the common bile-duct. On microscopical examina¬ 
tion this mass appeared to be of the nature of an adeno¬ 
carcinoma. Intestines: The small intestine appeared to be 
normal, but the ascending colon was adherent to tho hard 
mass referred to above. Kidneys : The kidneys were 
enlarged and stained a dark green colour. The larva) on 
examination proved to be those of porocepbalus armillatus. 
Three individuals measured 18 mm., 16 mm., and 15 mm. 
in length, and comprised 21, 19, and 17 rings respectively. 
Tho rings in the middle of the body were I mm. apart, and 
6tood out prominently. Tho breadth of all three was 3 mm. 
The cephalo-thorax appeared to be identical with that 
figured by Sambon for this species. 

Case 2. — The second case was that of an old Hausa woman 
who was found dead by the police at Calabar Id September, 
1913. Dr. Currie, who was called upon to make a necropsy, 
determined that death had been due to extensive, and long¬ 
standing dysentery. In the course of his examination lie 
found a single larva of porocephalas armillatus encysted in 
the edge of the liver. No more of the parasites were found 
in other situations. 


(Fro?n the Medical lie search, Institute, Lagos.") 

Up to tlio time when Sambon published his 
important paper on Porocephaliasis in Man 1 appa¬ 
rently hut few cases had been recorded. In a 
subsequent paper 2 the same author added to his 
list four other records. It has, however, been 
pointed out by Ldhlein 8 that tho infrequency of tho 
occurrence of this condition which might be de¬ 
duced from the small number of cases on record 
does not really exist. He records how Seiffert 
found porocephali in 7‘8 per cent, of necropsies 
performed on coloured railway workers in the 

1 Journal of Tropical Medicine nnd Hygiene, July 15tb, 1910. 

, „ „ a Ibid., April 1st, 1913. 

’ 5 Belhcft ivi Archly Mr Schtffs- und Tropcn Hygiene, 1912, 
rol. xvlNo. 9. 


CASE 3.—The patient, whose 'age was about 40, was a 
native of Southern Nigeria, and an inmate of Itu prison. 
He was a big, well-developed man. who did not appear to bo 
seriously ill. Only a very indefinite account of his illness 
could be obtained. Ho first complained of being sick on 
August 5th, 1910, stating that ho was constipated and 
had vague pains about the abdomen. At the same time 
be noticed that bis legs began to swell. He was first 
seen by Dr. Wilson on August 11th, and was found to 
have cedema of his legs, scrotum, and abdominal walls, ihe 
abdomen was distended, and contained free fluid. 1 hero 
was no enlargement of the liver and spleen, the unne was 
normal, and tho heart and limp appeared to bo healthy. 
He teas not very tveak, and could Ret aboat fairly well. The 
patient was removed to Ikot Etpcne. On August 15th, 
when ho was next seen, there was an increase of the dropsy - t 
dyspnoea was present, with a cough nnd frothy expectora¬ 
tion. On examination of the longs moist crepitations were 
u 3 / • 




- 1388 '-The Lancet,] DE. MAOFIE AND DR. JOHNSTON: POROCEPHALIASIS IK MAN. 


heard, and there was slight impairment of the resonance, 
especially on the right side. The patient died on August 18th. 
A post-mortem examination was made four hours after 
death. The body was well nourished. There was oedema of the 
legs and scrotum and slight general anasarca. On opening 
the abdomen a large amount of clear ascitic fluid escaped. 
There was no sign of peritonitis. The spleen was normal in size 
and appearance/’ The kidneys seemed to be a little congested. 
The liver was slightly enlarged, bnt in general appearance 
looked healthy. Scattered over its surface and in each lobe 
were what looked at first glance like cicatricial patches, but 
these proved on closer examination to be the encysted larvas 
of porocephalns armillatus. Altogether there were 10 or 12 
to be seen. They were all situated superficially, and were of 
a whitish colour. They were about half an inch long, closely 
coiled up, and surrounded by a thin membrane. Exactly 
similar larvre were found in the lungs, but they were not so 
numerous as in the liver, and one of them lay an inch from 
the surface. The lungs were generally congested, and con¬ 
tained much frothy fluid. The bronchial tubes showed signs 
of congestion. There was no increase of fluid in the pleural 
cavities, a few slight adhesions were present, but there were 
do-signs of recent pleurisy. The heart was normal. The 
pericardium contained an excess of fluid. The intestines 
Were normal in appearance, and no larvre were seen on their 
surfaces. The mesentery and the glands were not especially 
examined. 

Case 4.—The patient, a male native, aged about 50, was 
a prisoner from the Ahoada district of Southern Nigeria. 
In April, 1913, he was admitted to hospital at Degama for 
observation, but his symptoms appear to have been somewhat 
vague and indefinite, and in the same month he was 
transferred to Bonny. In August he was re-transferred to 
JDegama. On re-admission it was noted that he was in 
>“an emaciated and generally feeble condition,” but no 
definite disease was diagnosed to account for his condition. 
His asthenia was progressive, and he could only walk feebly 
for a few yards at a time. He was discharged on Sept. 5th, 
but remained in the prison awaiting transport to his 
own country. About the same date it was observed 
that his abdomen was somewhat swollen, and on exa¬ 
mination the presence of free fluid was detected. Two 
days later the feet and legs became oedematons, and 
asthenia became extreme. On the lltli dyspnoea and 
cough supervened, and the lungs were found to bo congested. 
.There was no fever and the urine was normal. Two days 
later the patient died. At the post-mortem examination, 
which was made by Dr. Wilson on the same day, the body 
was found to be emaciated and the legs slightly cedematous. 
Thorax: The heart appeared to be normal. There were a 
few old adhesions on both sides in the pleural cavities. 
Both lungs were much congested, and on the surfaces 
ecchymoses were found. On section a large amount of blood 
and frothy fluid escaped, the condition being one of general 
congestion and oedema. The lungs vrero searched for 
larvre, but none was found. Abdomen: On opening the 
'abdomen a large amount of limpid fluid escaped. There 
was no peritonitis. The liver was hormal in colour and 
appeared to be below the nsual size, and was tough in con¬ 
sistency. On its surface was a number of cicatricial patches. 
On further examination a nodule about J inch in diameter 
was found on the surface of the right lobe. This proved to 
be an encysted larva enclosed in a very tough and fibrous 
capsule. On thoroughly searching the liver four similar 
encysted larvre were found. The mesentery was searched 
for larvre, bnt with negative result. The spleen, kidneys, 
pancreas, and stomach and intestines were all normal. 

Oasd 5. —The patient, a Kroo boy, aged about 17 years, 
was admitted to Degama Hospital on July 7th with ulceration 
of the cornea of the right eye. He made no further com¬ 
plaint, and the examination of his physical condition was 
negative. He was, however, reported to have been losing 
strength recently and to have been performing his work in 
a languid fashion. Whilst in hospital his condition was 
one of gradual and progressive asthenia, and he died 
on July 14th. Two weeks before his death his gait 
became staggering, his knee reflex was lost, and he 
complained of some vague pains about the legs; but with 
the exception of rapid action of his heart no local signs or 
symptoms could be detected, and no evidence of cardiac 
incompetency was found. At the post-mortem examination 
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the body was found to be fairly well nourished and presented 
no abnormal appearances. Thorax: The pericardium was 
adherent to the heart, the right ventricle thin and dilated, 
the left ventricle normal, and the valves normal. The lungs 
were very small but appeared to bo healthy ; no poro¬ 
cephalus larvre were found although careful search was made 
for them. Old pleuritic adhesions were present on both 
sides. Abdomen : The abdominal cavity contained a little 
free peritoneal fluid, but there were no signs of peritonitis. 
The liver was slightly enlarged, there was genera! hepatitis, 
and the organ presented a nutmeg appearance. On the 
surface two o patches with a' superficial resemblance to 
cicatrices were found, which when cut into were seen to 
be encysted larvm of porocephalus. Oh making successive 
sections through the liver about ten of these larvm were 
found. None was more than a half to three-quarters of aft 
inch beneath the surface. One larva was found in the 
mesentery. The kidneys, pancreas, stomach, and intestines 
were all normal. 

The parasites from the last case had unfortunately 
been considerably damaged in dissection, and only 
one complete individual could be pieced together. 
This specimen (see figure) consisted o£ 20 rings, and 



Porocoplialus from Caso 5, magnified. Actual length, 17 mm. 

measured 17 nun. in length and 3 inm. in breadth. 
An unopened cyst from the same caso measured 
9 mm. by 6 mm. by 3 mm. The larvto differed some¬ 
what from those of the other ^ cases. They were 
smaller, and the rings, which were broad and band- 
like, were sot more closely together. The heads 
also appeared to be more bulbous. Such differences 
in appearance may have been due to the larvro 
having been in an immature condition. 

Very various opinions are held with regard to the 
effects of porocephalus larvtn on their human host. 
Lbhlein seems to believe that they axe harmless, hut 
Chalmers states: “ The presence of the parasite in 
the human body sets up inflammation of the lungs 
and peritoneum, but it does not appear to irritate 
the alimentary canal or liver." 

In the first two cases recorded above sufficient 
evidence of disease was detected at the necropsies 
to account for death without attributing any 
action to the presence of the larvre. In the 
second case only a single porocephalus larva 
was found in the body, but there was evi¬ 
dence of severe and chronic dysentery, and in 
the first death would appear to have been due 
to tho presence of a tumour surrounding the duo¬ 
denum and blocking the common bile duct, and the 
few symptoms noted, and tho pathological appear¬ 
ances observed, were probably due to this cause. 
The possibility that irritation caused by wandering 
larvre might have played some part in the produc¬ 
tion of the tumour should not, however, be for¬ 
gotten, although no evidence of any such P re “| s ‘ 
posing cause was detected at the necropsy. The 
three cases recorded by Dr. Wilson (Nos. 3, 4, and hi. 
on the other hand, suggest that the presence of P° r ®' 
cephalus larvre may have serious pathologies 
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significance. No definite causa of death was dis¬ 
covered at the post-mortem examinations, and Dr. 
Wilson himself considered that tho fatal termination 
in each case had nt any rato been accelerated by the 
presenco of tho lnrvio. Thoso three cases presented 
a peculiar clinical picture, and tho pathological con¬ 
ditions found after death were somewhat similar. 
Tho chief symptoms were progressive weakness, 
oedema, and dyspnoea, without any very definite 
signs to account for the physical conditions. The 
patient in Case 5- developed some interesting 
nervous symptoms shortly before death. A larva 
wns found in tho mesentery, a fact which suggests 
tho possibility that wandering lawns may have 
been responsible for some ot the symptoms. 
It is interesting to note that Wnldow found small 
ey-Bts containing calcified poroc'ephnli in the liver, 
omentum, mesentery, and pleura of a native 
who died in tho Camoroons with symptoms of 
meningitis. ____________ 

Clhuntl Hides: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE RESULT OF CEREBRAL DECOMPRESSION 
IN A CASE OF EPILEPSY. 

By Allan Watson, M.B., Crr.B., D.P.H., 
D.T.M, & HY. Edin. 

The results of surgical treatment in cases of 
idiopathic epilepsy have been, on the whole, so dis- j 
eouraging that the following notes on a ease which 
was markedly benefited by Kochor’s decompression | 
operation may be of interest. „ ' 

The patient, a hoy aged 16 years, was sent to the 
East Suffolk Hospital from the Ipswich Mental! 
Hospital on Sept. 26th, 1912. Ho suffered from 
frequent epileptic fits, and Was certified ns being n 
person of unsound mind. He was an illegitimate child,, 
and .was born prematurely at about the end of the 
eighth month. At tho time of his birth his father 
was 20 and his mother 19 years of age. When the , 
patient was about 3 months old he suffered from 1 
severe “convulsions,” but he was otherwise healthy I 
until he was in his eleventh year. IIo is said t& i 
have had a fall on his head when about 5 years of 
age, but he was not unconscious after the accident, | 
and wns apparently none the worse for it. Ho com¬ 
menced having opileptic fits when ho was 10£ years 
old, and shortly afterwards some paresis of the right 
hand and arm was observed. Tho fits at first re-, 
curred about once every two days. When ho was 
about 11 years old he injured liis left eye and 
had to have it enucleated. Towards the end of 
November, 1911, the fits became much more severe 
and increased greatly in frequency, recurring 10 or 
12 times a day. About this time also he began to 
show signs of insanity. He was admitted to the 
Ipswich Mental Hospital on Dec, 4th, 1911, showing 
the following signs of insanity, as stated On his certi¬ 
ficate: “He tallied of committing suicide and had 
asked for a rope and a razor to do so. Ho had fits of 
unprovoked laughter, and at times talked incoher¬ 
ently. He had no recollection of dates. He had 
occasional fits of violence and excitement.” While 
he was an inmate of tho Mental Hospital ho had an 
average of about 10 fits daily. 

Neither of the patient’s parents suffered from 
epilepsy, insanity, alcoholism, syphilis, or tuher- 
oulosis. A maternal uncle suffered from general 


paralysis of the insane, and a paternal uncle 
suffered from melancholia. His father also had had 
a great-uncle who wns insane for many years. 

The patient was a fairly well-developed, intelli¬ 
gent-looking lad. His features were small and liis 
forehead wag narrow. His complexion was fair. 
There were no marks of injuries about the head, but 
Uvc skull was distinctly flattened over the left 
parietal region. Tho following cranial measure¬ 
ments were noted: (1) Circumference taken just 
nbovo level of superciliary ridges, 21} inches; 
(2) distance from nnsion to inion across top of 
Skull, 15 inches; (3) distance from right to loft 
suprameatal points across top of skull, 12 inches. 
Tho colour of tho right oyo was bluo. Tho pupil 
was of medium size and reacted sluggishly to light 
and accommodation. Tho knee-jerks were present 
and were fairly active. He seldom used his right 
hand and arm, which were less well developed than 
the left. The right elbow- and wrist-joints wore 
usually hold flexed, but he could extond both volun¬ 
tarily. He answered questions promptly as a rule, 
but in a rather listless manner. His memory was 
fairly good for recent events, hut not good for 
remote events. At times he was rather incoherent. 
He took very little interest in his surroundings. 
There was no evidence of congenital syphilis or of 
tuberculosis. 

Tho patient was kept under observation for a 
week after lus admission to hospital. Ho had daily 
from 12 to 15 fits of varying severity. There was 
never an aura of any description. Occasionally tho 
fits commenced with a cry which wns sometimes a 
yell, hut more often a loud groan, Tho tonic spasm 
nearly always seemed to commence in both arms 
simultaneously; it usually, bub not invariably,- 
became general. The eye generally turned inwards 
and upwards, but sometimes outwards and upwards. 
The clonic spasm usually began on the right side* of 
the body, but the muscles first affected varied; 
occasionally it began on the left side, and on a few 
occasions both sides seemed to bo affected simul¬ 
taneously. The clonic spasm usually became 
general. Ho was invariably unconscious during 
the fttB for several seconds at least. Occasion¬ 
ally ho wns unconscious for a few minutes 
after a fit, but more generally he was conscious, 
though dazed and unable to speak for a little. He 
frequently passed urine or fn?ces involuntarily 
during or immediately after the fits. 

An operation was performed on Oct. 4th, 1912. 
The patient was trephined over the left Rolan die 
area, and the opening was enlarged with gouge 
forceps until it measured about 3 by 2 inches. The 
dura mntcr was reflected, but no abnormality was 
noted save slight flattening of the cerebral con¬ 
volutions. The brain surface was covered with 
Cargile membrane and the wound was closed in the 
usual mannor. The patient remained unconscious 
for about 15 hours after the operation. "When lie 
recovered consciousness it was noticed flint his 
right arm and leg were paralysed. On Oct. 7th ho 
had one rather severe fit. The tonic spasm began 
in tho right arm; the clonic spasm was general. 
Some hours later it was noted that lie could move 
his right arm and leg voluntarily. By the 12th Jig 
had l’cgainod complete control over both limbs. He 
could use his right arm very much bettor than lio 
I could before tho operation, and it was no longov 
held with the wrist- and elbow-jomts flexed. Hik 
mental condition improved very rapidly and remark- 
I ably; ho became bright and cheerful, and took an 
intelligent interest in everything. He had one verj 
i slight fit on the 23rd and another on the 24th. On 
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Nov. 5tli he was discharged. He was apparently 
quite sane and the paresis of the right arm. had 
completely disappeared. 

A report on the patient received six months after 
the operation stated that he had had 12 slight fits 
since his discharge from hospital, but was quite 
sane and in excellent health. 

• I am indebted to Dr. Herbert H. Brown, honorary 
surgeon to the East Suffolk Hospital, for permission 
to publish the notes on the case. 

Evanton, N.B. 


TORSION OF THE PEDICLE OF AN OVARIAN 
CYST ON EACH SIDE, 

AVITH ADHESION OP AN INFLAMED APPENDIX VERMI- 
FOBMIS TO THE CYST ON THE LEFT SIDE. 

By Cecil Mekedyth-Jones, M.B., B.S. Lond., 

HOUSE SUKOEOX AT WESTSfUiSTEB HOSPITAE. 


A avoman, aged 50, was admitted to Westminster 
Hospital on Dec. 30th, 1912, under the care of Mr. 
W. G. Spencer, complaining of Auolent pain in the 
abdomen most marked in the right iliac fossa and 
hypogastrium. She had noted the abdomen gradually 
enlarging for more than a year, and at times had 
felt “ vague movements,” bub had not consulted a 
medical man. Her menstrual periods had become 
irregular for two years, but she had had some 
blood-stained discharges at intervals of from three 
to six months. She had first felt pain after a slight 
strain some two months before; pain had recurred 
at intervals, but was relieved by lying down. The 
-acute attack of pain commenced on Dec. 27th, since 
when she had had no motion, and felt nausea but 
had not vomited. 

On admission the patient was in distress with 
pain and great thirst. She had a dry, furred 
tongue, the pulse-rate was 130, and the tem¬ 
perature was 99'6° F. The abdomen was nob 
markedly distended; there were no coils of in¬ 
testines to be seen. A lobulated mass could be 
felt in the hypogastrium extending towards 
the right iliac region, which Avas tense and 
could be swayed a little, but it did not fluctuate; 
except over this the abdomen was resonant to 
percussion. Per rectum the pelvis could be felt to 
be occupied by a semi-fluctuating mass which pitted 
on pressure; the uterus was pushed forwards and 
doAvnwards. 

Mr. Spencer diagnosed an OA r arian cyst with a 
twisted pedicle; the collection in the pelvis was 
supposed to be peritoneal fluid shut off from above 
by adhesions. A Pfannenstiel’s incision—i.e., a 
curved incision through the skin and anterior 
sheath of the recti with a separation and retrac¬ 
tion of the muscles—was made midway between 
the umbilicus and pubes. The bladder presented in 
the wound, for although it had been emptied it had 
been drawn up by the ovarian cyst, to which it had 
previously become adherent; also some intestinal 
adhesions were separated. Then a cyst of the size 
of a large cocoa-nut was found Avhich had arisen 
from the left ovary, but its pedicle having under¬ 
gone axial rotation the cyst had come to occupy 
the right of th 1 ; ■ ' ' . and right iliac 

fossa, while the . ■ ■ rotated, so that 

its left cornu looked backwards and its right 
forwards. To this cyst the appendix was densely 
adherent, the appendix itself being excessively long, 
thickened, and kinked. It was removed and the 
stump buried in the csocum. Then the cyst was 
brought out; it was blue from venous congestion 


but not yet gangrenous; its long pedicle had been 
twisted through about a circle, and its blood-vessels 
were thrombosed. On further examination after 
removal the cyst proved to be a multilocular ovarian 
cyst, some of the cysts containing putty-like remains 
of blood-clot. After drawing up the uterus and 
separating more adhesions the mass in the pelvis 
was found to be the remains of a right-sided multi¬ 
locular ovarian cyst, the pedicle of which had 
become tAvisted, the cyst Avail gangrenous and 
ruptured, but the contents had been confined to the 
pelvis by the adhesions above. After removing it 
the pelvis and rest of the lower part of the abdomen 
were sponged dry, a glass tube was passed into the 
pelvis, and the abdominal Avail sutured in layers 
around it. The patient made an uninterrupted 
recovery and Avas able to leave for a convalescent 
home within a month. 

The patient appears to have developed a multi¬ 
locular cyst from each ovary about the size of a 
large cocoa-nut. During this time an exceedingly 
long appendix became kinked and inflamed, which 
led to adhesions to the cyst on the left side, to 
slow twisting of the pedicle, Avith the formation 
of adhesions to the bladder and intestines. Tlie 
slow development of this condition, with the 
twisting of the fundus of the uterus, led to the 
cyst on the right side being crammed down into the 
pelvis, in the course of which its pedicle became 
twisted, the sac wall gangrenous, and rupture 
followed. It Avould appear that the acute sym¬ 
ptoms were produced by the rupture of the right 
ovarian "cyst in the pelvis. The complicated nature 
of the case had to be unravelled in the course of 
the operation. 

I am indebted to Mr. Spencer for permission to 
publish the notes of the above case. 

Westminster Hospital. 
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SURGICAL SECTION. 

Pyelo-Radiography. 

A meeting of this section was held on Nor. 11th, 
Mr. G. H. Marins, the President, being in the 
chair. 

A discussion took place on Mr, F. S. Kidd’s paper 
published in The Lancet of Oct. 25th. 

Mr. S. G. Scott spoke of the details of the radio- 
graphic examination in such cases. He said that 
the couch should be raised on wooden supports, as 
the usual couch used in radiography was not 
high enough. The surface should be of polished 
wood Avith a loose covering of thick felt, so 
that the patient could be slipped freely along 
it without muscular effort on his part. At the 
time of the examination he should be slipped to the 
foot of the couch, his legs raised and thighs 
supported. A suitable catheter was one which was 
divided into sections, opaque areas of one inch 
alternating with transparent areas of a quarter of 
an inch. After the collargol had been injected the 
patient should be put back into his original 
position, and the plate so arranged that the 
last rib occupied its centre. Each kidney should 
be skiagraphed separately. Compression from 
above aided the examination, The pelvis of 
the kidney should be kept full during the ex¬ 
posure, and the tube through Avhich the collargol 



The Lancet,] ROYAL SOCIETY OF MEDICINE : SECTION OF DISEASE IN CHILDREN. [Nov. 15,19X3 1391 


ran should not be clamped, because this led to ; 
leakage round fclib catlietor. Tlie exposure occupied ! 
from 15-20, seconds; and then the collargol should 
immediately be run out. He did not think it | 
advisable to watch the pelvis tilling by the • 
fluorescent screen. The whole process should last ] 
a few minutes only. 

Mr. ,T. W. Thomson Walker said that the pro* | 
ceduro required the cooperation of tho surgeon 
with the radiographer. The jiatient should remain 
in bed for a day or two afterwards. It could not be 
•denied that thero was a certain clement of danger, I 
so that it should not be employed except in those 
cases where the information which it gave was | 
important enough to justify its use. Ono class of 
•case to which it was applicablo was whero hydro* 
nephrosis was diagnosed, and by pyelography none 
was Been. In this way an operation was avoided. In 1 
.another class were cases where rgnal symptoms were 
present, but the kidney was jioT palpable. A third | 
consisted of cases of renal tumour, and a fourth 
those in which radiography showed a shadow of 
■doubtful origin, and in wliich by pyelography the 
relation of the calyces of tho kidnoy to tho shadow 
was made clear. One cuso had been described 
where the renal pelvis had been ruptured. It was 
not justifiable to uso force in introducing tho fluid, 
:ftud tho inflow should bo stopped if pain was 
induced. This, however, was not always a 
reliable guide. No anresthetic should bo employed. 
If the fluid did not run in with a continuous flow 
anothor warning of danger was afforded. He had 
lately used solutions of from 10 to 15 per cent., 
or even 20 per cent, to ensure a good shadow. 
In one case ho had found oedema of the fat around 
tho kidney, which ho ascribed to this method of 
■examination. 

Mr. A. IiALrH Thompson said that he had found 
great assistance from pyelography in the planning 
•of operations upon kidneys, especially when they 
were out of place, and al 
relation of tho kidney to 
"Ho thought that a knowlc 

was important,and should if possible be standardised. 

Mr. A. E. Johnson had found tho method of use 
in cases of unilateral renal pain of unknown origin, 
in doubtful cases of hydronephrosis and pyo¬ 
nephrosis, in congenital defects of the urinary 
system, in abdominal tumours, and in-tho inter¬ 
pretation of X ray shadows. It was of great value 
in demonstrating early dilatation of the pelvis. He 
.recommended that the tip of the catheter should 
bo identified by the Screen before running in 
collargol, and advised against compression from 
above. In his opinion the dorsal position was the 
best. In movable kidneys he bad sometimes obtained 
advantage by examination of the patient in the 
standing posture. 

Mr. Ividd replied. ___ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN, 

Exhibition of Cases and Specimens. 

A meeting of this section was hold on Oct. 24th, 
Dr. Leonard G. Guthrie, the President, being in 
the chair. 

Dr. C. E. Zunddl showed two cases of Infantilism. 

Oase 1.—The patient was a girl, aged 13 yeaTB, the eldest 
of three children, the others being healthy. She was very 
small at birth, and “ does not seem to have grown since she 
was five years old.” The patient was 3 ft. 6in. in height, 
and lier weight was 2st. 10* lb. The face was intelligent; 
the skin was dry; tho hair was fair and rather coarse. 


There was no suggestion of appearance of puberty. Urine : 
Acid, pale, specific gravity 1004, contained 1/20 albumin, 
and a few granular and fatty casts were found in the centri¬ 
fuged specimen. No polydipsia; occasional nocturnal 
enuresis. 

CASE 2.—Tho patient was a boy aged 13 years. Since 
the age of 2£ years lie had had polydipsia. No other illness 
before or since, but his excessive thirst had been constant. 
His father and one brother had also suffered from diabetes 
insipidus. Condition: Thin, childish, weight 2st. ljlb., 
height 3 ft. 6in. ; thymus, thyroid, and pituitary gland 
apparently normal. Drank on the average 14 pints per diem. 
Disliked sweet things; appetite poor. Orine : Specific 
gravity 1001, no albumin, no casts, urea O'5 per cent. 
Wasscrmann reaction negative. 

Dr. E. A. Cockayne Bhowed a case of Constriction 
of tho Arm by Amuiotic Bands. 

The patient, a girl aged 3| years, showed a narrow fibrous 
band completely encircling the right upper arm, causing 
slight constriction, and another which deeply constricted 
the forearm just above the wrist; in flexion—the intra¬ 
uterine position—the two scars were at the same level. The 
scar tissue was adherent to the deeper structures and the 
bone felt grooved, but a skiagram showed that it was not 
involved. The right arm and hand were well developed and 
larger than the left, showing that there had been no pressure 
on the arteries. 


Dr. Cockayne also showed a girl, aged 1 year and 
4 mouths, with Hemiplegia and a very extensive 
Nmrus. 

The birth was easy, but the child was said to have been 
“born in convulsions.” Tho mother attributed the condi¬ 
tion to her having seen a cripple with a very large birth¬ 
mark when she was three months pregnant. The mother 
noticed the naevus at birth, but was not sure whether tho 
hemiplegia was present then or camo on later. It was first 
noticed after the child had had a severe left-sided fit at the 
age of six weeks. She had bad similar fits at intervals up 
to the age of ouc year. There was complete left hemiplegia 
with spasticity of the arm and leg, and the left side, 
including the face, was noticeably smaller than the right. 
There was very extensive port-wine staining of the skin of 
the scalp, face, arms, legs, and part of the trunk. It was 
fairly symmetrical and followed a posterior root distribution. 
IVassermann's reaction negative. 


Dr. J. Porter Parkinson showed a boy, aged 5 
rears, with Rheumatoid Arthritis- 
In July, on admission to hospital, the patient was pale and 
bin, with wasted muscles. The knees, ankles, wrists, and 
dhows were swollen and spindle-shaped,_ with soft, pulpy 
•welling. Enlarged glands could be felt in the axilla; ana 
rroins, but the spleen could not be felt and showed no 
ividence of enlargement. Teeth good J no evidence of 
mstro-intestinal derangement. Weight 2 at. Ilb. Ttaaaer- 
L. nn and von Pirquet’s reactions normal. Temperature 
iccasionally up to 100° F. Treatment consisted of massage, 
!cc., a course of arsenic internally, and, later, rectal imec- 
•ions of polyvalent antistreptococcus scrum, but without 
dfecfc The patient I eft the hospital at the end of July, and 
m readmission in October, in addition to the conditions 
1 escribed above, there were spindle-shaped enlargements of 
ill' tho joints of the fingers and slightly of tho metacarpo¬ 
phalangeal joints of both hands, and tho left hip-joint had 
uecome fixed in partial flexion. 
t»« a 1 t> 'WnrpTTAM showed three cases of Under- 


felopment. 2 ye M* ami 3 months, who 

vSy nmlersitKl. being on°ly 2 ft. high aad waighlnfi; 
lb The anterior taatanelle was open and tho patient had 

y seven teeth. .. L _ t _ t 

JA.SU 2.—A boy, aged 
11 proportioned and « 
i • weight 1 st. Bj lb. 

»«, with fiomcimpovernent. 

. o a friri n^ed 18 years, showing signs of hyper- 
roidismT She had the development of a girl aged 10, her 
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heightbeing 4 ft, If in. and her weight 4 st. 10f lb. TheTe 
was an absence of mammary development, also of both pubic 
and axillary hair, and menstruation had not occurred. The 
girl had attended school, but was not quite up to the normal 
standard and her memory was not good. 

Dr. Whipham also showed a girl aged 6 years with 
Enlargement of the Liver and Spleen associated 
with Jaundice,, 

The patient was horn jaundiced, the colour being '* green- 
yellow," and the condition lasted for six weeks. Since then 
no jaundice had been noticed until February of this year. 
The onset was sudden, and when the patient was first seen in 
May she was deeply jaundiced, being of an olive-green colour 
all over. The liver was greatly enlarged, extending to the 
umbilicus, and the spleen was also of considerable size, 
extending down to the same level. The blood count at this 
time showed red corpuscles, 4,824,000 per c.mm.; white 
cells, 15,200 per c.mm. ; polymorphomtclears, 39 per cent. ; 
lymphocytes, small, 53 per cent.; lymphocytes, large, 
6 per cent.; and eosinophiles, 2 per cent. No myelocytes or 
mast cells were seen. The motions were brown or yellow in 
colour, not acholic, but the urine was deeply coloured and 
contained bile-pigment. Wassennann reaction negative. 
After persisting for three months the jaundice had been 
gradually getting less during the last two months. The liver 
edge was now If in. above the umbilicus, but the spleen had 
slightly increased ia size. A recent count showed a change 
in the blood picture : Red corpuscles, 2.360,000 per c.mm ; 
white cells, 38,000 per c.mm. ; polymorpbonuclears, 50 per 
cent. ; lymphocytes, small, 28 per cent. ; lymphocytes, large, 
4‘7 per cent. ; myelocytes, 13-3 per cent. ; eosinophiles, 
3‘7 per cent ; and mast cells, 2-2 per cent. Nucleated red 
corpuscles were present and a few of the myelocytes con¬ 
tained eosinophile granules. Hydropic degeneration of the 
nucleus was frequent, especially in the myelocytes and the 
large lymphocytes. The urine was still pigmented and 
contained bilirubin, but no urobilin. 

Dr. Leonard Guthrie showed a ease of. Con¬ 
genital Insufficiency of Ocular and Facial ’Move¬ 
ments in a boy aged 4 years. ^ 

At birth imperfect closure of the eyes was noticed and also 
that the face was devoid of expression. The whole face was 
motionless as far as the mouth ; the skin of the face was 
smooth and not tightly stretched. The eyes could not be 
completely closed, the eyeballs were in mid-position, and 
the only ocular movement was convergence downwards and 
inwards. The pupils were equal and reacted to light, less 
so to accommodation. Laughter was only represented by 
guttural grunts. The orbicularis oris was not paralysed, this 
being probably due to association of its action with that of 
the tongue. Electrical reactions could not be obtained in 
any of the facial muscles except the orbicularis oris. The 
condition was regarded as an unusual form of myopathy 
affecting muscles supplied by the third and the seventh 
nerves. 

Dr. F, Langmead showed a ease of Cretinism. 

The appearance of the patient, a female child aged 
5 months, was characteristic. The child was shown 
because she exhibited two features which arc charac¬ 
teristic of Mongolian imbecility rather than of cretinism — 
(1) markedly incurved little fingers and (2) congenital 
morbns cordis. 

Dr. E. Bellingham Smith showed a case of 
(?) Cerebellar Encephalitis. 

The patient, a hoy aged 8 years, was admitted as a case 
of cerebro-spinal meningitis. On July 25th there had been 
a sudden onset, with headache, vomiting, and aching pains 
On admission on the 26th the boy was drowsy, with flushed 
face, rigidity of the neck muscles, and some retraction of 
the head. The abdomen was retracted, the reflexes were 
exaggerated, the plantar reflexes extensor, and Keruig’s sign 
and ankle clonus were well marked. Temperature, 103° P. 
Lumbar puncture revealed a turbid fluid, not under pressure 
containing 0 075 per cent, albumin; globulin a small pre¬ 
cipitate, glucose present, also many polynuclear cells and 
large lymphocytes No organisms seen ; cultures sterile 
On August. 8th commencing optic neuritis was noticed which 
became, more marked. On Sept. 4th fluid from a second 
lumbar puncture was also sterile. 9th: No paresis of the 


limbs but well-marked ataxia, the incoordination being 
equally present on both sides. 15th: The patient was put 
on iodide of potassium, since when symptoms have rapidly 
cleared up and the child seems now practically well. 

Dr. Bellingham Smith also showed a case of 
Infantile Paralysis of early onset and with unusual 
deformities. 

The disease came on when the child was only two months 
old. The patient was quite unable to sit up and usually 
lay with both knees flexed and the hips abducted so that the 
thighs were at right angles to the pelvis. The left leg could 
be readily brought down into a direct line with the trunk, 
bnt the right was incapable of complete inward rotation and 
adduction. 

Dr. Porter Parkinson showed a specimen of 
Neoplasmoid of the Sigmoid Flexure from a boy 
aged 5 years. 

When admitted to hospital on July 17th there was a 
distinct, rounded, movable, tender lump of the size of an 
orange in the right iliafe fossa. On Sept 29th, after several 
motions containing large quantities of blood, the child died. 
At the necropsy the lump was found to be a distended 
sigmoid coion lying in the right iliac fossa and adherent to 
the adjacent small intestine. The walls of the sigmoid were 
much thickened with hard, whitish growth, the inner surface 
being ulcerated. A microscopical section showed somewhat 
large, rounded, and tailed cells packed in the meshes of 
fibrous tissue alveoli. 

In tlie opinion of Dr. Porter Parkinson and of others 
the growth was a carcinoma. 

Dr. J. D. Rolleston showed a specimen of Exten¬ 
sive Diphtheria of Trachea and Bronchi from a girl 
aged 5 years. 

The specimen showed membrane closely adherent to the 
posterior surface of the epiglottis and interior of the larynx, 
from the lower end of which a thick continuous tubular cast- 
extended to the bifurcation of the trachea and passed into 
each of the bronchi. 

Dr. F. G. Crookshank showed a skiagram of a 
case of Anomalous Development. 

The lower limbs were small, immobile, and presented 
webbing between the thigh and the calF. At the post¬ 
mortem examination it was found that the spinal column 
terminated at tile twelfth dorsal vertebra in a bony mass of, 
small size The spinal canal was completely clo-ed. There 
were 12 pairs of dorsal nerves, but no lumbar nerves at all, 
and the legs were seemingly not innervated. A very 
rudimentary sacrum and coccyx were present. For severat 
months before and after the date of the child’s conception 
the mother had been in close daily association with a little 
boy, paralysed as the result of Pott’s disease, who died when 
the mother was four months pregnant, 

Mr. Duncan G. Ll. Fitzwelliams showed a speci¬ 
men of Extrapleural Lipoma from a child aged 
6 years. 

The case had been shown at the meeting of the Section in 
January as a case of lymphangioma, resembling hernia of 
the lung. The swelling gradually became larger, and in 
September the lump was exposed and removed. It proved 
to be a pure lipoma with very little fibrous tissue. The por¬ 
tion in the neck communicated by a narrow'isthmus growing 
down behind the subclavian artery with a much larger por¬ 
tion winch lay within the thorax outside the parietal pleura. 
The tumour, which was very soft, was removed whole. 


SECTION OF OPHTHALMOLOGY. 
Exhibition of Gases.—The late Mr. E. Ncttlcship-—' 
Disease in the Eyes of Animals.—Obstruction of 
the Lacrymal Duct ancl its Treatment. 

A meeting of this section was held on Nov. 5th, 
Sir Anderson Critchett, the President, being 
the chair. 

Mr. Sydney Stephenson showed a case of Brawny 
Sclcritis at an early stage, which Mr. E. Treacher 
Collins thought was a tenonitis. He had had a 
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case of this condition which porsisted for n long 
time, as had this one.—Mr. AV. T. Holmes Spicer 
reminded the mooting of a case with a similar 
appearance which I 10 showed at a former mooting 
under the title M solid oedema of the conjunctiva.” 
That, how over, had a syphilitic origin, which 
apparently was not the case here.—Dr. D. Leighton 
Davies spoke of a case under his cave with a similar 
appearance. A small portion examined showed 
round colls without a stroma. He enucleated, and 
on bisecting the globe found a darkly pigmented 
sarcoma. Ho suggested that the present case was 
sarcoma. 

Mr. J. L. Barley showed a case of Keratitis 
Punctata. 

Air. C. ICilliok exhibited a case of Persistent 
Hyaloid Artery, 

Dr. A. S. Cobbledick showed an example of 
Ectasia of the Cornea four years after a perforating 
wound; also a case of .Rupture of the Choroid in 
a Myope following Labour. The latter case he 
regarded ns unique. 

Mr.N. Bisnop Harman showed a pafciontwith New 
Growth causing detachment. 

Mr. George Coats exhibited a Dog with Kera¬ 
titis. 

Mr. E. Ohatterton showed a case of Tuberculous 
Iritis in order to elicit opinions ns to the value of 
tuberculin injections for the condition.—Mr. S. H. 
Browning said ho had treated a number of such 
eases with tuberculin, and he knew of no case in 
W'hich hmmorrhogo had followed its use. The 
French believed the hannorrlinges which occurred 
were of luborculous origin.—Mr.M. S. Mayou stated 
that ho had treated numerous cases of tuberculous 
iritis witli tuberculin, and hod not seen hfornor- 
rbages during tbc treatment; tliero was absorption 
of the nodules, and subsidence of the iritis. It w’ns 
the most successful treatment. He commenced 
with 1/10,000th, and worked up to l/250tb mgm.T.B. 
AVhoro there was lung trouble also, a very small 
dose caused severe rcactiou, and it should bo given 
very cautiously.—Mr. A, Macnab said he had 
recently treated two cases iu this way, and both 
did very well.—Mr. Arnold Lawson gave con¬ 
firmatory experience. 

Mr. J. Herbert Parsons showed a Central Uni¬ 
lateral Retinitis. 

Dr. A. Hugh Thompson exhibited a case of Choroid¬ 
itis starting as a ring round the macula. 

The President made sympathetic reference to 
the death of Mr. Edward Netfcleship, which w'as 
a loss not only to the society lint to tlio world of 
ophthalmology. Though evidently in failing health, 
his mental vigour was such that ho took part in the 
discussions at the recent Congress of Medicine. The 
speaker's father and Mr. Bowman had the highest 
opinion of Mr. Nettleship’s pathological knowledge 
in the early days, and that opinion had been amply 
justified since. A resolution of condolence with his 
relatives was carried by members upstanding. 

Mr. G. Coats read a paper in which ho reported 
some examples of Disease in the Animal Eyo. Ho 
described a form of keratitis characterised by the 
presence of a superficial vascular opacity of the 
cornea. The disease was of long duration and had 
no evident association with distemper or other 
general illness. It sometimes occurred in more 
than one member of the same litter. Pathologically, 
it consisted in a replacement of the superficial 
layers of the cornea by a layer of inflammatory 
tissue. Tho human condition which it most nearly 
resembled was trachomatous pnunus, but it differed 


from that disease in the absence of follicles, and of 
scarring or distortion of tho lid,as well as hyits not 
being confined to the upper part of the cornea. A 
case of retinal degeneration following distemper 
W'as described. Tbe retinal changes were peculiar 
iu that it was tho bipolar cells of the inner 
nuclear layer which were chiefly affected, the 
ganglion cells showing only slight, and probably 
secondary, changes, the outer layers being mostly 
intact. In places, however, the rods and cones and 
their nuclei were also atrophied. These changes 
w'ero probably to bo explained by the presence 
of a circulating toxin with a specific affinity for 
tlio retinal bipolar cells, analogous to the specific 
action of nicotine on the ganglion cells. A de¬ 
scription of some cases of choroido-retinnl degenera¬ 
tion and inflammation was prefaced by a discussion 
of the pathological points of distinction between 
theso two conditions. A profound atrophy of the 
x’ctina without adhesion to tho choroid must be a 
degeneration. I 11 old standing cases of degeneia- 
tion, how'ovcr, an adhesion between the two 
membranes occurred, but it was usually not very 
intimate; the line of demarcation remained well 
defined, and the elastic lamina of the choroid was 
intact. The occurrence of cicatricial tissue was 
certain proof of precedent inflammation, and whore 
it w r as present tho adhesion was dense and the 
layers of the choroid and retina were distorted and 
disorganised, instead of being merely atrophic. A 
degeneration w'as often fairly uniform over a con¬ 
siderable area; an inflammation was patchy. 
Examples of choroidal-retinal degeneration in a dog, 
racoon, wolf, wild sheep, ferret, wallaby, and liyama 
were shown. The racoon appeared to bo an albino, 
yet a little pigment w'as present in the epithelium 
of the ciliary body and anterior part of tho choroid, 
showing that pure albinism could not bo dia¬ 
gnosed without a microscopical examination. Tho 
racoon also showed nystagmus—a condition occa¬ 
sionally described in the low'er animals. A case of 
choroiditis, cyclitis, and keratitis in a bear, and one 
of anterior choroiditis in a peccary were also 
illustrated. Two instances of canine irido-cyclitis 
wore reported. The first was of plastic typo, and 
was peculiar only in its occurrence in tlic dog, in 
which animal the condition appeared to bo rare; 
the second, also in a dog, was characterised by an 
enormous thickening of the iris, due to infiltration 
with mononuclear cells of a special type. Posterior 
synecliire and other features of plastic iritis wero 
absent. The cause of the irido-cyclitis was obscure 
in both instances—The paper was discussed by Mr. 
Treacher Collins, Mr. J. B. LAwroRD,Mr. Sewell 
(veterinary surgeon), Dr. Rayner D. Batten, Mr. 
Bishop Harman, Mr. Holmes Spicer, Mr. AV. Lang, 
Mr. It. R. Cruise, and the President, and Mr. Coats 
replied. 

Mr. Charles AVray read a paper on Obstruction 
of tlio Lacrymal Duct and its Treatment. He 
believed it was a mistake to remove tho sue when 
syringing failed without attempting to cure by means 
of styles, or stylos and probing combined, and 
thought it was not unlikely, that ectropion and its 
sequoia, might follow escision. Too muesli was 
heard of the (satisfactory and immediate lesults, but 
t „: of bni i ones and of recurrences. After 

referring to the danger of adrenalin and chloroform 
when used at tho same time, stress was laid on 
Harrison Butler's operation* According to the 
speaker, all cases of epiphora should bo rhino- 
„ .1 it,...,,!, admitted ho had rccciyed little 

Hott from^herhinologist. Mr. Wray treated 
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his cases in the following way. He injected cocaine 
by Mellen’s method, and instilled a drop into the 
conjunctival sac. A Bowman’s probe was then 
passed into the sac and the point pushed forward 
under the palpebral ligament. He then cut down 
on the guide, taking care to note the click of the 
knife on the probe. So far the procedure was quite 
painless. He then placed crystals of novocaine in the 
sac and had recourse to probing. At times, if the 
stricture was impermeable he forced a passage 
through the posterior wall of the duct. A piece of 
strapping was then placed just below the sac, so 
that the style did not press on the skin. A special 
style—gold-plated, and obtainable from Courlander, 
of Croydon—was then passed, and the latter was so 
constructed that when a piece of strapping was 
placed on its arms it could not move. Whilst it 
was in situ argyrol 5 per cent, was used three times 
a day, or such other application as might be 
desirable. Later, when a firm-edged fistula had 
formed, the patient was instructed to irrigate the 
Sac three times a day, passing the style at night, 
and taking it out in the morning. To cure the 
fistula it could be dilated, and whilst stretched all 
the cicatricial tissue cut away, after which the 
edges of the wound were brought together and 
covered with collodion. He proceeded to criticise 
the operations of Toti, Eichen, and West. The first 
of these consisted in making a large open window 
between the sac and the nose, and as the nose in 
cases of lacrymal obstruction was so very often 
diseased the operation, in his judgment, could 
scarcely receive the approval of ophthalmic sur¬ 
geons. And the patient experienced considerable 
annoyance on blowing his nose, and the operation 
provided no vertical tube like the duct to carry a 
flow of tears opposed to the entry of organisms to 
the sac. -Eichen side-tracked the tears to the antrum 
—i.e., converted this cavity into a pool of stagnant 
tears. It also had the same objections as those urged 
against Toti’s operation. West’s operation was for 
obstruction low down in the duct, and consisted in 
removing its nasal wall. It was better than the 
two foregoing operations, as some of the duct was 
left, but it had the serious objection that auto¬ 
lavage and autoprobing were impossible. The aim 
of the operation was to make a permanent fistula in 
the middle meatus, but the task of making one in 
erectile or semi-erectile tissue in a canal the size of 
a crow-quill was almost impossible; but in the 
event of the duct being kept open by constant 
probing viti the nose, or canaliculus, the erectile 
tissue would be so damaged that a fibroid stricture 
would be bound to follow. Mr. Wray said that his 
object was not so much to attract attention to his 
own operation as to obtain a formal expression of 
opinion as to the value of the newer operations of 
Toti, West, and Eichcn. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Vital Principles of Foodstuffs.—Paratyphoid 

Fever.—Exhibition of Cases and Specimens. 

A meeting of this society was held on Nov. 7th, 
Dr. T. Waedrop Griffith, the President, presiding. 

Dr. J. Gordon Sharp read a short paper on 
the Vital Principles of Foodstuffs, with special 
reference to their employment in treatment. He 
said that he thought there might be something 
in Funk’s statement that he had discovered 
a pyrimidine-like body which was related to 


thymine. This body was named “ vitamine.” Dr- 
Sharp believed in unboiled milk for children 
exclusively fed on that fluid, and ho warned 
against the use of all dried milks, and,, 
indeed, against all dried and tinned prepara¬ 
tions. He also said it was necessary to- 
guard against the use of foods which had been 
chilled or frozen for long periods. As remedies, 
he said, lecithins, glycerophosphates, and the 
nucleins were of little avail in the treatment of 
malnutrition, but he said that the crudo foodstuffs, 
such as a mixture of eggs, fat, bone-marrow, and 
malt extract, did good. He had also great faith in 
cod-liver oil, and used it in combination with egg 
(both yolks and whites), and] found it useful in all 
kinds of wasting. Fats had an important action 
in preventing and curing scurvy, scurvy rickets, 
and marasmus.—The paper w r as discussed by Dr. T. 
Churton and Mr. F. H. Mayo. 

Mr. A. E. Little read notes on a case of Para¬ 
typhoid Fever. The patient, a man aged 38, had a rise 
of temperature every evening for about two weeks 
before it reached 104° F., when rose-coloured spots 
appeared. Widal test for typhoid was negative, 
but positive for paratyphoid. The case was notified 
as continued fever on account of the character of 
the temperature, which came down gradually for 
four weeks before reaching normal, when there was 
a relapse, with a rise of temperature for a few days. 
There were nausea and vomiting occasionally in the 
early stage of the illness; no diarrhoea; duration 
of rose-coloured spots was shorter than typhoid. 
The diagnosis of paratyphoid fever must be made by 
the agglutination reaction. 

The President showed Drawings of the Heart 
from a case of Patent Ductus Arteriosus. s 

Mr. It. Lawford Knaggb showed a case of Intract¬ 
able Vesico-vaginal Fistula following Parturition, 
in which the left ureter was implanted into the 
rectum by a sacral operation and the right kidney 
subsequently removed four and a half years ago. 
The patient had remained well, but returned to 
hospital recently suffering from prolapse of the 
upper and anterior walls of the bladder through the 
vesico-vaginal opening. 

ct Mr. J. A. Coupland showed a specimen of Tuber¬ 
culous Stricture of the Ileo-crecal Valve which had 
produced acute intestinal obstruction. The case 
was treated by excision of the ciecum, ascending 
colon, and a portion of the ileum, followed by an 
end-to-end anastomosis, with a satisfactory result. 

Mr. Coupland also showed a specimen of a Cystic 
Appendix which had become adherent to the sigmoid 
flexure and had given rise to strangulation of a loop 
of small intestine. 

Mr. J. F. Dobson showed a case of Ankylosis of 
both Hip-joints in the Flexed Position, following 
acute suppurative arthritis. A subtrochanteric 
osteotomy was performed on the left side; on the 
right side arthroplasty was performed on the lines 
laid down by Dr. Murphy, with an extremely 
satisfactory result. 

Mr. Alex. D. Sharp showed a case of Pharyngeal 
Tuberculosis in a woman aged 34, confined chiefly 
to the right half the pharynx. There was n° 
clinical evidence of pulmonary phthisis, and only 
during the last few weeks the upper boundary of the 
larynx had become involved. Agonising pain on 
swallowing was relieved by local application of pure 
lactic acid every third day. 

Cases were also shown by Mr. H. Collinson, Dr- 
TV. Gough, Dr. Churton, and Mr. G. Constabl 
I Hates, 
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dose and-frequency in proportion to the condition of 
the patient. When any increased restrictions of diet 
Were imposed alkalies should he given to protect 
the patient. In impending coma the bowel should 
be washed out and 4 per cent, of sodium bicarbonate 
with 3 per cent, Itevulose in a litre of water 
administered by drop enema.—A general discussion 
followed. 

> 

British Oto-Laryngological Society.—A 

meeting of this society was held on Oct. 29th, Dr. J. 
Walton Browne (Belfast) being in the chair.—Mr. 
C. A, Adair Dighton (Liverpool) read a paper on 
Some Interesting Oases Treated in a Provincial 
Glinic. The cases he reported were of cavernous 
sinus thrombosis, latent cerebellar abscess lighted 
up by the mastoid operation, osteochondroma of the 
auricle, labyrinthitis . and meningitis following 
polyp extraction, and symptomless lateral sinus 
thrombosis.—The paper was discussed by Mr. 
Charles J. Heath, Dr. Walton Browne, Dr. F. 
Spicer, Dr. J. Coubro Totter, and Dr. J. Walker 
Wood.—A paper by Dr. H. D. McCulloch on the 
Therapeutics of Radio-active Agencies in Disease, 
with special reference to the Cure of Chronic Nerve 
Deafness and Deaf-Mutism, which had previously 
been circulated among the Fellows, was discussed. 
Dr. McCulloch affirmed priority in the discovery in 
1908 of this method of otological treatment, and 
submitted reasons why the hitherto employed 
medicinal and mechanical means had failed to 
remove the underlying cause. He deprecated infla¬ 
tion of the tubes in chronic catarrhal states until 
resolution had been effected in situ by radio-active 
agencies judiciously employed. Incidentally, he 
drew attention to the important immunising effect 
in subacute infections, referring to his previous 
contributions on that subject and to the amount 
of corroborative evidence that had since accumu¬ 
lated abroad. He exhibited and described various 
minute apparatus in the application of radio-active 
agents, mentioned his gratifying experience in a 
typical case of Meniere’s vertigo, and drew atten¬ 
tion to the promise of success this method held 
out in preventing deaf-mutism, the notes of one 
case being given. The paper was concluded by a 
tabulated list of 64 cases of hopeless deafness 
treated by him in 1911.—Dr. Walton Browne drew 
attention to a case of oto-sclerosis, reported at 
the recent International Otological Congress, 
markedly benefited by radium. In this case the 
improvement had been maintained.—Mr. Heath 
congratulated Dr. McCulloch on Lis interesting 
and scientific paper.—Dr. jPoucer required further 
information as to the /elective action of the 
rays.—Mr. Dighton^'discussed the paper entirely 
from the aural (joint of view, strongly object¬ 
ing to the statenyhit that this treatment promised 
success in tlies prevention of deaf-mutism, as 
this “was not I only misleading, but on the 
fact of things ^impossible.”—Mr. B. G. Pullhi, 
Dr. Spicer, andk Dr. Wood joined in the dis¬ 
cussion, the last-named stating that he had seen 
four of Dr. McCulloch’s cases and tested them 
before and after* 'three months’ treatment, and 
though the hearing had not much improved there 
was an improvementh^Dr. McCulloch replied.— 
Hr. Charles Heath gave a demonstration of the 
Usual Methods of Drainage of Suppurating Ears. 
He said that a persistent discharge from an ear is 
uniformly accompanied by disease in the mastoid 
antrum, no matter whether the discharge escapes 
through the tense or through Shrapnell’s portion of 
the drumhead. He pointed out (and illustrated his 


statement by moist specimens, diagrams, and 
patients) that ivhen discharge escapes through a 
perforation in Shrapnell’s membrane the change of 
route is due to the fact that the channel leading 
down to the tympanum, inside the incus, is 
obstructed by swelling of the mucosa of the inner 
attic wall, and that if the parts outside the incus 
(including Prussac’s space and Shrapnell’s 

membrane) were not unduly weak, and capable 

of being perforated by the pressure of the pus that 
complete 'obstruction and acute mastoiditis would 
result. He exhibited diagrams of swollen mucous 
membrane obstructing drainage through the 

Eustachian tube, the tympanum, the attic, and the 
aditus, and described the symptoms they each 
produced. Mr. Heath stated that he had treated a 
considerable number of cases with perforation in 
Shrapnell’s membrane, and while Upon the 

operating table they all proved to be cases of 
mastoid disease draining on the outer side of the 
incus instead of (as usual) inside it; pathologically 
they were, therefore, not cases of attic disease at 
all. He asserted that it is only when discharge 
from the antrum descends inside the incus that it 
is able to reach the tympanic cavity and escape 
thence in the usual way through a perforation in 
the membrana tensa. Mr. Heath referred the 
Fellows to his article in The Lancet of April 27th, 
1907, where he recorded other cases of this kind 
which were afterwards exhibited before tho British 
Laryngological and Otological Society. 

Medico-Psychological Association of Great 
Britain and Ireland. —The autumn meeting of the 
Northern and Midland Division of this society was 
held by the courtesy aud at the kind invitation of 
the visiting committee at the Borough Mental 
Hospital, Leicester, on Oct. 23rd. Dr. J. F. Dixon 
presided.—Dr. T. Arnold Johnston read a very 
interesting paper on the Position of Pathology in 
Mental Hospitals. He referred to the difference 
in psychological ideas to-day as compared with 
formerly. He dealt with the relation of the 
medical superintendent and the medical officers to 
laboratory and research work, and to the ordinary 
routine duties of an asylum. He considered that 
the “incubus of routine” stifled ambition, and 
thought the medical officor needed encouragement 
and training to obtain his help in laboratory work, 
and that the pathological department ought to 
cover both ordinary sick-room work as well as 
special mental hospital conditions. There was need 
of a system of educating and interesting the 
medical officer; of a series of centres for the 
higher technical forms of laboratory work; and 
of an interchange and collating of proved re¬ 
search facts and their application to treat¬ 
ment. Altogether the paper brought forward 
manv interesting and important points.—Remarks 
followed by Dr. J. F. Dixon, Mr. H. J. Blalmsley, Dr. 
B. Pierce, Dr. C. A. Bryan, and others.—In tho absence 
of Dr. IT. D. MacPbail bis paper on Some Observations 
on the Cerebro-spinal Fluid was read by Dr. C. H. G. 
Lyall. He dealt with the results of an estimation 
of tlie amount of albumin in the fluid from a series 
of cases of various forms of mental disorder. Ho 
used 5'5 c.c. of the fluid diluted with an equa 
quantity of water, the fluid being obtained by 
lumbar puncture. The amount of albumin presen 
was found to vary within wide limits, the lowes 
being 0'03 per cent, and the highest 0’3 per ce 5. ’ 
General paralysis always showed an increase, 
considered the test of value in all classes of men® 
diseases and had found that the greater tho amou 
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the individual subjects treated of adequately within 
the space available. We can only refer to some 
of the conditions described and discussed. Dr. 
Rolleston alludes to the conception of functional 
disease of the liver, and points out that while 
the symptoms formerly ascribed to functional 
inefficiency of the liver are now capable of explana¬ 
tion by other conditions, such as indigestion, con¬ 
stipation, or auto-intoxication, yet it is probable 
that this condition may he responsible for many 
symptoms in view of the complex and many-sided 
activities of the liver. At the same time, in the 
present state of our knowledge, its existence is 
difficult to establish. The condition described by 
Pick as pericarditic pseudo-cirrhosis of the liver is 
carefully discussed, and is regarded for all practical 
purposes as an extreme grade of chronic venous 
engorgement of the liver in cardiac patients with 
adherent pericardium. 

The difficult subject of the various cirrhoses of 
the liver is dealt with in an admirable manner, and 
the account and classification of these conditions 
are the best with which we are acquainted. After a 
general discussion of the various classifications 
proposed, Dr. Rolleston adopts for clinical purposes 
a broad division into two types—viz., ordinai'y, 
or portal, cirrhosis, with a rare sub-variety, 
pigmentary cirrhosis, and biliary cirrhosis, which 
is subdivided into hypertrophic biliary cirrhosis 
and obstructive biliary cirrhosis. The descrip¬ 
tions and discussion of the cirrhoses extend 
to over 160 pages, and include full accounts 
of the symptoms, complications, and accidents 
incidental to these diseases. In connexion with 
portal oirrhosis it is, as the author remarks, 
somewhat surprising to find from statistics that 
hfernatemesis occurs less frequently than jaundice, 
and that it is recorded in only about one-fourth of 
all patients dying with a cirrhotic liver. In regard 
to hypertrophic biliary cirrhosis he gives in his 
adhesion to the French school, who regard this 
condition as different clinically and pathologically 
from portal cirrhosis. He points out that it is 
distinctly rare, and he believes that cases of 
ordinary cirrhosis with large livers but without 
persistent jaundice are frequently mistaken for it. 
The existence of an obstructive biliary jaundice is 
carefully discussed in the light of experimental 
and pathological observations, and the origin of 
the fibrosis is fully considered. It would appear 
that there is very little evidence that biliary 
obstruction per sc causes cirrhosis. The descrip¬ 
tion of primary malignant growths of the liver 
is interesting, and a useful classification is 
given. The condition to which the name of 
cancer with cirrhosis was formerly applied is 
critically discussed, and Dr. Rolleston accepts 
the view formulated by Turnbull and Worthington, 
that the cirrhosis is the primary change and that a 
compensatory hyperplasia of liver cells occurs 
which eventually becomes excessive and atypical 
and thus develops into carcinoma. He therefore 
suggests that it should be called primary carcinoma 
supervening in a cirrhotic liver or cirrhosis maligna 
or carcinomatosa. The varieties of jaundice and 
the relation of this symptom to the diseases with 
which it is associated are fully discussed, and 
all the newer work upon these questions is 
incorporated. 

Diseases of the gall-bladder and bile ducts are 
dealt with in the same critical and exhaustive 
manner as the diseases of the liver itself. The 
concluding section of 'the book is devoted to the 


subject of cholelithiasis. The etiology of this con¬ 
dition is carefully considered, and the varieties of 
gall-stones, their mode of production, and the 
symptoms and complications are all fully dealt 
with. * ’ 

Dr. Rolleston’s book is an admirable work of 
reference in every sense. It presents all the 
information obtainable from a very wide experience 
and an encyclopaedic acquaintance with the litera¬ 
ture of the subject in a practical, interesting, ancL 
readily available manner. In every instance the 
question of treatment is set forth in full detail, 
and where alternative methods are available their 
relative advantages are indicated. We feel confident, 
that it will long remain the standard work of refer¬ 
ence upon the subjects of which it treats. 


Gonorrhoea in Women. 

By Charles C. Norris, M.D., Instructor in Gyntecology, 
University of Pennsylvania. With an Introduction by 
John G. Clark, M.D., Professor of Gyntecology, Uni¬ 
versity of Pennsylvania. London: W. B. Saunders Co. 
1913. Pp. 521. Price 25s. net. 

The important r61e which the gonococcus is 
thought by some gynaecologists to play in the pro¬ 
duction of pelvic disease in the female is shown by 
the appearance of this monograph of 521 pages. It 
is naturally an extremely difficult matter to deter¬ 
mine the exact number of patients suffering from 
gonorrhoea, and especially is this the case with 
gonorrhoea in the female. The published statistics 
with regard to the frequency of the disease vary 
very widely, and in many instances no reliance can 
be placed upon them, because no bacteriological 
examination has been carried out. In a number of 
the cases, moreover, such an examination yields no 
useful information, as the organism is not found, 
and yet it may well have been the original cause 
of the disease. 1 

In the year 1901 a Committee on the Prophy¬ 
laxis of Yeneroal Disease in New York con¬ 
sidered the matter, and estimated that at that 
time there were 200,000 venereal patients walk¬ 
ing the streets of New York. In 36 dis¬ 
pensaries and charitable institutions 14,649 cases 
of gonorrhoea were treated during the year, 
but this does not include a number of cases 
of complications, such as cystitis, venereal warts, 
and ophthalmia. It has been stated that 80 per 
cent, of all men in large cities have had gonor¬ 
rhoea one or more times, that 45 per cent, infect 
their wives, that 80 per cent, of all operations 
upon women for disease of the uterus and adnexa 
are caused by gonorrhoea, and that 20 per cent, of 
all cases of blindness result from the same cause. 
Of about 12,000,000 people insured in Germany 
some 750,000 are annually infected with venereal 
disease. The author quotes a table showing 
that the incidence of venereal disease in the 
different armies of the world varies from 15 per 
cent, in the Bavarian army to 196 per, cent, 
in the United States army, and a similar table for 
the navies shows an incidence-rate varying from 
66 per cent, in the German navy to 160 per cent, in 
the American. These figures, even if they cannot 
be accepted without cavil, show that gonorrhoea 
occurs with almost incredible frequency, and it 
must undoubtedly be the cause of an immense 
amount of suffering and disability in the female 
sex. _ - 

In the chapter on the bacteriology and patno- 
genesis of gonorrhoea the author describes the bes ■> 


gq gm saqnosap aoqjnB aq? BaaqaaouoS JO sisanaS 
ISoxoiaajoBq aq? no aajduqo aq? tq; 

^ ’xas 

araora: aq} or I?JXTq 3S TP P 1313 Smaagns jo jtmonre 
agnattcTUT hb jo asnBO aq? aq -<XP 3 ?qnopun ?smn 
ptro ‘lonanbaoj exqrpaiam jsouqB qjtAv smooo 
-ibq.-uotroS ?Bq? Atoqs ‘‘itabo '?noq?tAi pajdaoon aq 
nonrreo laq? JT traAa ‘saouSg asaqj, -traoraamy aq? 
4i qnao .tail 09 T °? Iabh nannag aq? ni -?nao aad 99 
xnoij gntloBA a?Ba-aonapioni ire SAioqs saiABu aq? 
joj oxqu?" reipins v. pnB ‘Itnre sa?B?g pajiur? aq? ui 
•itiaa aad 961 °P InraB uBijBABg; aq? tq -?nao 
aad SI nl0;l J satiBA ppoAi aq? jo saiui.re jnaaajjrp 
aq? hi aseasrp pcaaanaA jo aonapiatn aq? ?aq? 
^xrtAioqs oiqii? b sa?onI> aoqjnB aqj -asBastp 
pjaianaA q?rJA pajoajtn AppiUTrcre are 000‘OSL aoioa 
immiaao ni paansnx axdoad 000‘000‘SI XnoqB jo 
• asnao anres aq? tnoaj ??nsaa ssanptnxq jo sasBo XT 8 
to quao aacl 03 ?Bq? ptre ‘aaaqaaoaog Aq pasirco a.re 
uxatqre pire srua?n. aq? jo assasip aoj namoAi nodn 
snox?Baado qa jo -?uao aad og ?Bq? ‘soatav oiaq? 
?oajin -?nao aad gp ?Bq? ‘satin? aaoni ao ano Baaqa 
-lotto's poq aABq saijio aSrex ui nara qr, jo *?nao 
aad 08 I BT II P 3 ?n?s naaq SBq ?? •BinqBq?qdo pnB 
<g^xB.A psaaonaA ‘si?i?sIo sb qons ‘suoi?BDqdnioa jo 
•sasaa jo aaqtnmr b aptqotn ?on saop siq? ?nq 
‘acaA aq? 3monp pa?Baa? aaaAV BaoqaaonoS jo 
sasBD 6t , 9 e i?I suoi?n?t?sni a?qB?iaBqo puB saiaBsnad 
-sip 9£ ni -qaoy Atajj jo s?aaa?s aq? °m 
-tqaAi s?nai?Bd jBaaanaA OOO'OOS axo\s. eaaq? atm? 
?uq? ?b ?Bq? pa?Bitn?sa ptre ‘aa??Btir aq? paaapis 
-boo qaojx Aiaq; nr asnasjd poaaanaA jo srxTq 
-iqdoaa aq? no aajjturenoQ b X 06I -real aq? up 

* -asnastp aq? jo 

asnBO jBinSiao aq? naaq aABq qaAV abui ?t ?al pnB 
‘punoi ?ou si ntspregao aq? sb ‘noijBcnaojtn jujesn 
on sp'xajl UOTjBUiurexa ub qons ‘aaAoaaota ‘sasBo aq? 
jo aaqrann b nj ’?no paiaano naaq snq noi?Btnnrexa 
XBOtSoioiJajOBq otx asnnoaq ‘ntaq? nodn paaBid aq 
hbo aonBqaj on saanB?snt iCnnin in pnB ‘.ixaptAV aboa 
iixBA asnastp aq? jo jCononliajj aq? o? preSaj q?m 
SDpsi?B?s paqsqqnd aqj, -axBtaaj aq? nr Baaqjjonog 
qjiAi. osbd aq? siq? si .^[Btaadsa pnB ‘BaaquonoS 
moij Stniajjns s?nai?Bd jo aaqnmn ?obxo aq? aimn 
-ia?ap o? ja??irui ?xnoqjtp .Cx 91xi ai?xa nB ixiBinjBu st 
?I ‘saSad pgg jo qdBiSonoin siq? jo aonBJBaddB aq? 
Iq nAvoqs st axBtnaj aq? tn asBastp oiAxad jo noi?onp 
-oid aq? m ^B[d o? s?si3oxoaaoreS3 anios Xq ?qSnoq? 
si snooooonoS aq? qorqM. ajoa ?nB?iodmi hhx 

•?an -tgz ’TZS ' d d ‘8161 

•00 stspntreg ’q : nopnoq ■amBAx^snasq jo ^jisjsa 
- raq l i3oiooa3ni£) jo lossojoiq ‘’ci'ic ‘sbtbq '£) KHOf 
iq not?onpoj?ai ire qjt^V •BiOBAXifsnaDd J° Als j3A ] n fl. 
‘i3oiooa:njf{) ni ro?onj?sni ‘'d'K; ‘eibbok '0 shbbtbo Aq 

•ll3M0j& in vzoujuouoq 


’s?Bai? ?t qoyq/.v jo sjoalqns aq? nodn aona 
-rajar jo q.ioAV prepirejs aq? tnBiua.1 3no? xipA ?i ?Bq? 
qnapqnoa jaa? •pajBOtpnr are sa3B?treApB aAi?Bia.i 
aiaq? axqnxiBAB are spoq?atn aAt?Bn.ia?xB aiaq.A ptre 
‘ijBjap x?nj ni q?Joj ?as st ?nain?Baj? jo notqsanl) 
aq? aotre?sHi *CiaAa nj •aamrein ajqBxiBAB -£[tpe9i 
pun ‘3ni?sa.ta?nt ‘xBaiqoBid b nr aootqns aq? jo aan? 
-Bia?q aq? q?T.A aonB?niBnt)aB OTpasdojo^ona no pan 
eonat.iadxa aptAA .C.taA b too.ij axqBinB?qo noi?Bin.iojni 
aq? XP 3 s?nasaid ?j -asnas .^raAa ni eonaiaja.i 
jo q.ioAi axqB.irnipB ire si qooq s.nojsaxxojj mq; 

•q?iAi 

?IBap Xxinj xin are sootjBoixdmoo pnB smojdtnAs 
aq? pnB ‘notjonpo.nl jo apont rtaqt ‘sano?s-xxBS 
jo satjauBA aq? ptre ‘paiaptsnoo ^xjnjareo st notjtp 
-noo stq? jo ^Sojotja aqj, •srsBtqjtxaioqo jo joaCqns 


aq? o? pajoAap si qooq aq? ( jo noijoas Sinpujonoo 
aqjj ‘Jiasjt joatj aq? jo sasBasip aq? sb jatnrem 
aAijsnBqxa pire XBOiatJO anres aqt in qjtAA ??Bap 
are s?onp ajiq pnn AappBjq-xxBS aqi jo sasBasid 

-parcjodjoorrx 

si snotjsanTt asaq? nodn qroAi aaAian aq? i[B 
ptre ‘passnosip Ajjnj are pajBioossB si a? qorqAs. 
q?iAA sasBasip aq? o? inotdtrtAS siq? jo noijBxaj aq? 
ptre aoipimBt jo saijaireA aqj, •BSojBiaontoreo .10 
BnSqBin sisoq.T.no .10 jaAi? otaoqj.ito b in “mnaAttadns 
Bmotnorea iremtid pajxito aq pxnoqs ?i ?Bq? sisaSSns 
aiojaiaqt ajj -BtnoinoreD o?in sdojaAap snq? ptre 
XboicLIjb pnB aAissaosa saniooaq AjTBnjnaAa qoiqAi 
smooo sjxao .iaAq jo BiSBxdiadiq XiojBsnadinoo 
b ?Bq? pnB aStrcqo XrBnrad aq? si sisoqi.no aq? aBq? 
‘no?Sntq?.io^ pnB xxnqurejj Aq pajBxnnt.ioj a\ 0 ta aq? 
sjdaooB nojsaxioq -.tq; pire ‘passnosip .ixx 330 PT ;t a 
si paijddB ^X' TOniJO J stjav stsoqjjto qjiAi aaonno 
jo anren aq? qotqAV o? noijipnoo aqj; -uaAtS 
si noijBoqissBXO y 11 ? 3511 B puB ‘Sntjsarajni si 
jaAjx aq? jo sqjAio.iS jirenSilBin Are tin .id jo non 
-dirosap aqj, 'stsoqjxio sasnBO os .isd- noi?on.i?sqo 
ijBtxtq ?Bq? aonapiAa ax??q ajoa st aiaq? ?Bq? 
readdB pxnoAt ?j -paiapisnoo ajidj si sisojtqg aq? 
jo mSiJo aqa ptre ‘snoijBAaasqo xBoi2o|oqred pint 
XBjnanniadxa jo qqSi? aq? ni passnosip kpinjareo 
si aoipinreC .Creixjq aAi?onj?sqo ire jo aonajsixa aqj, 
•?t ioj naqBjsinx Ax?oanI)arj are aoipimBt ?na?sisiad 
?noq?iAA ?nq siaAi? aSre? q??AV sisoqrxto irenipio 
jo sasBD ?Bq? saAaijaq aq pire ‘arei i!x?oin?sip 
si ?i ?Bq? ?no sjniod ajj -stsoqxno ?B?Jod raoij 
^IXBOiSoxoqjBd pire jixXBOitnxa quarajnp sb noijipnoo 
siq? preSai oqAi ‘xooqos qonoij aq? o? noisaqpB 
siq in saAiS aq stsoqjxio Xreixtq oiqdoijiadldx o? 
preSai nj -jaAi? oijoqwio b q??Av SoiAp s?nai?Bd ??b 
jo q?reoj-ario jnoqn .Cjno in papaooai si ?i ?Bq? ptre 
‘aotptmBr nBq? ifjjnanbajj ssa? smooo sisantajBniatq 
?Bq? soi?si?b?s mo.Tj pttij oj Smsirdres jBqAiotnos 
‘sqremaa aoqjnB aq? sb ‘si ?i stsoqrrio jBjJod 
q?iAV noixaunoo nj -sasBasip asaq? o? xB?nopiom 
sjnapiooB pire ‘snoiaBondmoo ‘sntojdniis aq? jo 
sjnnoooB x?nj apnxoin’ pnB ‘sa°Bd 091 bsao o? 
pnajxa sasoq.uio aq? jo noissnosip pire snoi? 
-dtjosap oqj, -sisoqjjio A.iBjxiq aAi?otn?sqo ptre 
sisoqa.no iregiq oiqdoajaaiSq o?ni papiAipqns si 
qoiqAi ‘sisoqaoio AJBtxiq puB ‘sisoqaaio irejnamSid 
‘XjatJBA-qns area b qjiAi. ‘sisoqaaio ‘jBjaod ao 
‘AaBtripao ‘ - zia— sadA? oav? o?in noisiAip pBoaq b 
sasodand xboiiit[ 0 aoj sjaopB nojsaxxojj -Jd ‘pasodoad 
snoijBOgissBxo snoiaBA aqj jo noissnosip jBaanaS 
b aa?jy -pajniBnboB a.re oav qorq.A qjiAV ?saq aq? aan 
snoijipnoo asaq? jo iioijbdtjissbxo pire jnnoooB aq? 
ptre ‘aairaBin axqBainrpB ub ui qjiAi ajBap si aaAjx aq? 
jo sasoqa.no snoiaBA aq? jo joafqns jxnotgip aqj, 

•nmipreoiaad jnaaaqpB 
q?iAV s?uai?Bd OBip.iBo ni aaAjx aq? jo anantaSaoSna 
snonaA orao.iqo jo apBaS antaajxa ire sb sasodand 
XBoijoB.id x?b aoj papreSaa si pire ‘passnosip ijl 11 ? 33 ' 33 
st aaAi? aq? jo sisoqaoio-opnasd oijipaBoiaad sb qot<r 
i[q paqxaosap uoxjipuoo aqj, -qsqqBtsa o? jxnoqjrp 
si aonajsixa s?t ‘aSpajAiouq ano jo a?B?s jnasaad 
aq? ni ‘ami? anres aq? ay M9ATX aq? jo sai?iAt?0B 
papis-^nBin pnB xaxdmoo aq? jo AtaiA nr sniotdntAS 
AUBtn aoj axqisnodsaa aq 1 b in noijipnoo siq? ?trq? 
ajqBqoad st ?i ?aX ‘noi?BOixo?ni-o?nB .10 ‘noi?Bdi?s 
-noo ‘uotjsaStpm sb qons ‘snoijipnoo aaq?o Iq not? 
-BnBjdxa jo ajqBdBO Aion are aaAij aq? jo lonaioigain 
XBnoiaoimj o? paqiaosB Ix-' l3xn *' I0 J stnojamls aq? 
ajiqAV ?nq? ?no sjttiod pnn ‘aaAT[ aq? jo asBastp 
XBnoijannj jo noijdaonoo aq? o? sapnjxB nojsaxxojl 
-.Td ’passnosip pnn paqxaosap snoiaipnoo aq? jo 
anios o? aajaa A]no nBO oa? 'OiqBxtBAB aonds aq? 
ntqjiAi AjaannltapB jo pa?Baa? sjoatqns xBupiAiptn aq? 
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and wives being included in the row. It is tb.us I apparatus: they might perhaps have been more 


far from easy to tell at a glance which particular 
group of individuals belongs to each particular 
sibship. This is perhaps rather a trifling objection, 
as there is no real ambiguity. There are a few 
slight errors in the plates; of these some, but not 
all, are referred to in the list of corrigenda at the 
beginning of the volume. The absence of the refer¬ 
ence number of one diagram on Plate LIV. appears 
to have escaped the attention of the authors. 
We draw attention to this because the pedigree 
•is of rather special interest, as it shows a family 
in which albinism appears to have been latent for 
eight generations and then to have appeared in 
three individuals of one sibship. Besides the descrip- 

■ tions of the plates the text contains the bibliography 
of the monograph with its 700 entries. To some of 
these a brief note has been appended describing the 
Relevant contents of the work referred to. We 
understand that the material collected in Part II. is 
to be statistically reduced and analysed in Part III. 

It is a sad redaction that one of the authors, 
.the late Mr. Edward Nettlesliip, should have died 
before the issue of the complete work. His groat 
attainments and industry are a distinct loss to 
scientific work in elucidation of the problems of 
heredity. 

i .. .. .... 

■ Clinical Laboratory Methods: A Manual of 

Technique and Morphology designed for the 
Use of Students and Practitioners of Medicine. 

By Roger Sylvester Morris, A.B., M.D , Associate 
Professor of Medicine in Washington University, St. Louis. 
London and New York: D. Appleton and Co. 1913. 
l’p. 343. Price 12*. 6 tl. net. 

The number of problems on which the clinical 
laboratory is called upon to aid the physician or 
surgeon becomes greater overy year, and as no 
one oau carry all the details of the necessary 
procedures in his head continual reference is 
needed to a library of books dealing with chemistry, 
histology, and.biology. 

In the volume before us Dr. Morris has collected 
together the methods of examination most often 
'called for, and has thus peL'formed a most useful 
sorvico to all clinical pathologists and to the students 
of medicine who work in their laboratories. The, 
book deals first with the examination of the 
'urino, setting forth the methods of identifying and 
measuring the various substances which may be con¬ 
tained in it—salt, albuminoids, pigments, ferments, 
alid parasites—as well as describing the method 
of estimating the functional condition of the 
kidneys by the phtlmlein test. The gastric juice 
is noxt dealt with, the various test-meals being 
described, as also the procedures needed for investi¬ 
gating the stomach-contents when withdrawn; and 
the examination of the fames is similarly se< ~ 
Methods are hero included for making pen* ^ y 
preparations of the intestinal worms. Clinpt. T 
.deals with the sputum and Chapter V. with ; 
lilood, the concluding section being devoted » 
mneturo lluids, including the corebro-spinal fluic, 
It connexion with which the Wnssermann test is 
(lenorlbod. Practical directions are given throughout 
Tor'the performance of the different methods, the 
'idltlioVit own lmowlcdgo of the matters with which 
Ids dmtln boiug evident, and references being 
ffWjllisiitly given to original articles in which the 
friothodfi wore first described. There are 
t>> sim I file number of illustrations, chiefly of rarer 
to f.iicb tin animal parasites, but also of 


numerous with advantage. 

We warmly recommend the book to those for 
whom it is intended. 

Lc Probltnnc Physiologiquc' du So77wieil. 

Par Henui Pieron, Directeur du Laboratoirc de Psy¬ 
chologic Physiologiquc de laSorbonne. Paris: Masson and 
Co. 1913. Pp. 520. Price 10 francs. 

The physiological problem of sleep is a subject on 
which countless minds have worked, not always 
with conspicuous discrimination or success, ever 
since man turned his attention inwards on the 
problems of his own organism. Physiologists and 
psychologists alike have propounded hypothesis on, 
hypothesis, till probably more have been forgotten 
tlian are remembered; but we do not think that 
the, difficulties in the way of its solution have been 
more clearly grasped, or an attempt towards that 
solution more lucidly expressed or more carefully 
worked out, than in the present memoir, which 
represents the researches of some 12 years. 

The author remarks that it would be impossible 
now to propound a theory of sleep for which 
priority would not be claimed, even by “ une voix 
d’outre-tombe,” but he asserts with equal con¬ 
fidence that the facts on which such hypotheses 
should be based are conspicuous by their poverty. 
He has therefore devoted many years of ex¬ 
perimental work to a determination of the actual 
factors involved in the oncoming of normal sleep, 
work based on a study both of human sleep and of 
the sleep of animals. The ■ ■ ’• '■' ’ ’ "r"'t is 

left on one sido, and atten : 
the physiological phenomc • 

latory, and seusori-motor, accomp.! 

Valuable analogies are drawn from th 
conditions of narcolepsy, lethargy, 
and from coma and comatose states 
tion of animals is also fully discuSM 
description is next furnished of i' 
and histological modifications prod 
experimentally deprived of norm . 1 1 
shown that during the artificial pi 
waking life a “ kypnotoxin ” deve 
and cerebro-spinal fluid of lb 
mented on. It is further sho 
is not the banal toxin of LU’ 
into normal animals (into th 
is followed after some 30 
an overwhelming and irresif' 

The author shows comm cm 
ever, in discussing the me chi 
toxic effect. His view, b'r*. 
this hypnotoxin acts by 
mechanism in cases w’ 
profound, while in c " 
a direct intoxication of 4 
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interest' 
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■Whatever may bo tho ontconfe of subsequent in¬ 
vestigation, Dr, Pieron’s book 'sviJl take its place ns 
ono of the most scientific contributions to the 
study of the problem of sleep that hare appeared 
in any languag e. _ 

Dcr BJutdrucldts Mcnschcn : Erqcbnissc dev 
Tonomctrie. 

Von Pr. Annum Hon.vnp, distent dfer I. Medfztn. 

Abtheilung dea K.K. AlJgCm, Krankcnhauses in Wien. 

Hit eiufem Vorwort von Professor Dr. J. IVal. 7 AbbiJd- 

unpen in Text. Wien uml Leipzig: Moritz Perles. 

1913. Pp. 198. Price 6 kronen. > 

Professor Pal explains that tho author in his 
monograph has incorporated not' only his own 
observations, but he had the use of the rich supply 
of material collected by Professor Pal himself 
during -many years. After a short physiological 
introduction the author m the first or general 
part describes the “indirect” methods of esti¬ 
mating the blood pressure for clinical purposes, 
and in the second or special part ho considers 
fully the variations of the blood pressures in a 
whole series of affections, such as infective 
diseases, diseases of the Wood, circulation, abdo¬ 
minal viscera, in gynaecological and allied cases, 
nervous and surgical diseases, and many otlierB. 
The illustrations leave something 'to bo desired, 
both in execution and in number. The literature 
alone occupies 24 pages. The monograph is a most 
useful compendium as well ns a storehouse of new 
observations on the blood pressure in man. 


General Paresis. 

By Professor Emil Kraepelin, of Munich. Authorised 
r English translation by J W. ‘Moore, M.I). New 
York .* Journal of Nervous and Menial Disease Publishing 
Company. 1913. ■ Pp. 200. Price S3 00. 

7 The present volume consists of tho chapter on- 
general paralysis from Professor Kraepclin’s “ Text¬ 
book of Psychiatry” rendered into English. For 
this jmrpose it has been subdivided into seven 
chapters on the general symptomatology, clinical 
forms, post-mortem findings, etiology, nature of 
the disease, diagnosis, and treatment. It contains a 
full and readable account of the manifestations of 
the affection, and constitutes one of the most com¬ 
plete descriptions of general paralysis that can be 
found in any languago. 

Professor Kracpelin considers that tabes and 
general paralysis must be regarded as quite distinct, 
although the arguments which ho advances are not 
convincing. There is no reference to the occurrence 
of the spiroclueta in the cerebral tissues of general 
paralysis ; it might have been inserted in a footnote 
by the translator, but possibly there was no oppor¬ 
tunity for doing this. But all recent advances from 
the serological and other standpoints are fully dealt 
with. The translation is on the whole well done. 


A Treatise on Malcna Medica and Therapeutics, 
including Pharmacy, Dispensing, Pharma-* 
eology , and Administration of Drugs. 

By IUkhaldAB Grrosit, L.M.S , Calcutta University. 
Lecturer on Materia M*dica, Calcutta Medical School- 
Edited by D. H. Deari;, Lientcnant-Colonel, I.M.S . 
Professor of Materia Medica and Therapeutic*. Medical 
College of Bengal. Fifth edition Calcutta: Hilton and 
Co. 1013. Pp. 742. Price Its. 5, or 7s. 6d. 

In our review of the fourth edition of this work 
(The Lancet, March 18th, 1911, p. 745) we fully 
explained its nature and scope, and expressed tho 


favourable opinion we had formed. of it. The 
present issue ims been ably edited by Lieutenant- 
CoIoiiqI Denre, and in the preface he ncknow- 

ledges the valuable assistance Jic has had from Dr. 
B. N. Ghosh, the son of the author. " t 

This edition has been brought up to date, arid 
special interest attaches to the last two sections'of 
the hook dealing respectively with serum thera¬ 
peutics and .with organotherapy- Shiga's anti-, 
dysenteric serum is discussed. Shiga claimed iliat 
by its use he had reduced the mortality from 
bacillary dysentery in Japan from 35 per cent, 
to 9 per cent., but in this -work it 'is said 
that tho experience of other observers docs not 
support this statement. An adveise opinion is 
also given of the value of Yersin's antiplagiie 
serum. ' 

The book isver> conveniently arranged, especially * 
for reforcncc, and we believe that it will be found 
useful not only by Indian students 'and praefi- * 
Honors, but also by Colonial practitioners. 


LIBRARY TABLE. 

Lc Radium: Son Emploi dans le Traitoncnt du , 
Cancer , dcs Angiomcs , ChcloXdcs , Tuberculoses 
Locales, ct d'autres Affections. Par Louie WickHaM 1 
et Paul Deqkais. Paris: J. B. Baillidro ct Fils. 
1913. Pp. 96, Price 1.50 francs.—-Itee2i»w as Lm : 
ployed in the Treatment of Cancer, Angiomata, 
Keloids, Local Tuberculoses , and other Affections. 
By Louis Wickham and Paul Degrais. Translated 
by A. and A. G. Bateman, M.B., C.M. Aberd. London:» 
Adlatd and Son. Pp. 111. Price 2s. 6tf. net.—Tho 
general idea of this small volume can best { bo 
described by quoting from the introduction ; “ What 
exactly is radium? Which are tile diseases in 
which radium therapy can bo useful? To what* 
extent is radium useful in tho treatment of cancer ? 
These nrc tho questions which arc often asked at 
tlio present time, and which we propose to answor 
by tho physical and medical facts within our ex¬ 
perience. This work will be limited to a short 
exposition of the clinical properties of radium, anil 
to a rapid survey of tho researches and therapeutic 
results to which wo have specially directed our 
greatest efforts.” It will be seen that tho book 
is not intended tor those who specialise in radium, 
but rather for those who wish for an answer to tho 
questions stated above. Consequently methods and 
technicalities are omitted; the physical aspect of 
the subject is stated briefly, but at sufficient length, 
and the main part of the book is devoted to an 
account of the diseases—notably cancer—-in winch 
the authors have had some success with radium 
treatment. Many very interesting cases aro re¬ 
corded, and a large proportion of theso aro illus¬ 
trated, showing the condition both before and after 
radium treatment. Considering the great interest 
in radium at the present time, this book should 
meet with approval from a large number of tlm 
medical profession and not a few of the public. 
With regard to the English edition, wo congratulate 
the translators on the pleasing way m which they 
have performed their task- 

First Principles of Hygiene. By W. D STranocK, 
D.M. Oxcm. Oxtoril; Clarendon Press. Ml*- ] P- z5( j. 
Price 2s. Grf.—In fliis small volume Dr. btnnock 
has presented very clearly a great deal of useful 
information on matters of personal, public, ami 
domestic hygiene, subjects winch ho has through¬ 
out. tho book treated as far ns possible as questions 
of applied physiology, and has incorporated with 
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and wives being included in tlie row. It is thus 
far from easy to tell at a glance which particular 
group of individuals belongs to each particular 
sibship. This is perhaps rather a trifling objection, 
as there is no real ambiguity. There are a few 
slight errors in the plates; of these some, but not 
all, are referred to in the list of corrigenda at the 
beginning of the volume. The absence of the refer¬ 
ence number of one diagram on Plate LIV. appears 
to have escaped the attention of the authors. 
We draw attention to this because the pedigree 
•is of rather special interest, as it shows a family 
in which albinism appears to have been latent for 
eight generations and then to have appeared in 
three individuals of one sibship. Besides the descrip¬ 
tions of the plates the text contains the bibliography 
of the monograph with its 700 entries. To some of 
these a brief note has been appended describing the 
Relevant contents of the work referred to. We 
understand that the material collected in Part II. is 
to be statistically reduced and analysed in Part III. 

It iB a sad reflection that one oi the authors, 
'the late Mr. Edward Nettleship, should have died 
before the issue of the complete work. His great 
attainments and industry are a distinct loss to 
scientific work in elucidation of the problems of 
heredity. 


Clinical Laboratory Methods: A Manual of 
Technique and Morphology designed for the 
TJsc of Students and Practitioners of Medicine. 

' By Roger Sylvester Morris, AB., M.D , Associate 

Professor of Medicine in Washington University, St. Louis. 

London and New York: D. Appleton and Co. 1913. 

Pp. 343. Price 12s. 6e7. net. 

The number of problems on which the clinical 
laboratory is called upon to aid the physician or 
surgeon becomes greater every year, and as no 
one can carry all the details of the necessary 
procedures in his head' continual reference is 
needed to a library of books dealing with chemistry, 
histology, and biology. 

In the volume before us Dr. Morris has collected 
together the methods of examination most often 
"called for, and has thus performed a most useful 
service to all clinical pathologists and to the students 
of medicine who work in their laboratories. The 
book deals first with the examination of the 
urine, setting forth the methods of identifying and 
measuring the various substances which may be con¬ 
tained in it—salt, albuminoids, pigments, ferments, 
and parasites—as well as describing the method 
of estimating the functional condition of the 
kidneys by the phthalein test. The gastric juice 
Is next dealt with, the various test-meals being 
described, as also the procedures needed for investi¬ 
gating the stomach-contents when withdrawn ; and 
the examination of the fences is similarly set forth. 
Methods are here included for making permanent 
preparations of the intestinal worms. Chapter IV. 
deals with the sputum and Chapter V. with the 
blood, the concluding section being devoted to 
puncture fluids, including the cerebro-spinal fluid, 
in connexion with which the Wassermann test is 
described. Practical directions are given throughout 
for "the performance of the different methods, the 
author’s own knowledge of the matters with which 
"he deals being evident, and references being 
frequently given to original articles in which the 
different methods were first described. There are 
a certain number of illustrations, chiefly of rarer 
objects such as animal parasites, but also of 


apparatus: they might perhaps have been more 
numerous with advantage. 

We warmly recommend the book to those for 
whom it is intended. 


Le Problcmc Physiologique du Sonirncil. 

Par Henri Pieron, Directeur du Laboratoire de Psy¬ 
chologic Physiologique do laSorbonnc. Paris: Masson and 

Co. 1913. Pp. 520. Price 10 francs 

The physiological problem of sleep is a subject oi 
which countless minds have worked, not alwayi 
with conspicuous discrimination or success, eve 
since man turned his attention inwards on tki 
problems of his own organism. Physiologists an< 
psychologists alike have propounded hypothesis oi 
hypothesis, till probably more have been forgottei 
than are remembered; but we do not think tha 
the difficulties in the way of its solution have beei 
more clearly grasped, or an attempt towards tha 
solution more lucidly expressed or more careful! 
worked out, than in the present memoir, whicl 
represents the researches of some 12 years. 

The author remarks that it would be impossibl 
now to propound a theory of sleep for whicl 
priority would not be claimed, even by “ une voi: 
d’outre-tombe,” but he asserts with equal con 
fidence that the facts on which such hypotliese 
should be based are conspicuous by their poverty 
He has therefore devoted many years of ex 
perimental work to a determination of the actus 
factors involved in the oncoming of normal sleej 
work based on a study both of human sleep and c 
the sleep of animals. The psychological aspect i 
left on one side, and attention is concentrated oi 
the physiological phenomena, respiratory, circu 
latory, and sensori-motor, accompanying sleep 
Valuable analogies are drawn from the pathologica 
conditions of narcolepsy, lethargy, and somnolence 
and from coma and comatose states. The hiberna 
tion of animals is also fully discussed. An elaborat 
description is next furnished of the physiologic:? 
and histological modifications produced in animal 
experimentally deprived of normal sleep, and it i 
shown that during the artificial prolongation of Hi 
waking life a “ hypnotoxin ” develops in the seriu 
and cerebro-spinal fluid of the animal experi 
mented on. It is further shown that this toxi? 
is not the banal toxin of fatigue; its injectioi 
into normal animals (into the fourth ventricle 
is followed after some 30 or 40 minutes b 
an overwhelming and irresistible desire to sleei 
The author shows commendable caution, how 
ever, in discussing the mechanism of this kypno 
toxic effect. His view, briefly expressed,' is tha 
this hypnotoxin acts by setting free an inhibitor 
mechanism in cases where sleep is sudden an? 
profound, while in cases of somnolence there i 
a direct intoxication of cellular elements, thei 
functional activity being paralysed by a mechanise 
which is not nervous, but chemical. 

The historical chapters on the theories of sloe; 
are very interesting and instructive, nor are the; 
without humour. There is no index of subject 
only one of authors’ names; but there is 1 
valuable bibliography of some 61 pages, containing 
we calculate, some 2000 references. 

The work is one of notable erudition, and it is a 
the same time lucid and readable. The autho 
does not claim finality for his theory; indeed, In 
goes so far as to say that a toxic theory is no 
likely to be of universal applicability. Neverthe 
less, the experimental basis of his theory is kigm 
elaborated, and the results are very suggestive 
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“Whatever may be tbo ontconle of subsequent in¬ 
vestigation, Prl Heron's book will tako itg place ns 
one of the most scientific contributions to the 
study of the problem of sleep that have appeared 
in any language;__ 

Dcr Bluldruck dcs Mcnschen: ErgcbnUsc Her 
Tonomctrie. . , , 

Von Dr.‘ ARTnun Horner, Assistent dcr, I. Medizin. 
Abtheilung des K.K. AlJgfcm.' Kronkenhauscs in Wien. 
Hit cincm Yorwort von Professor Dr. J. Pal. 7 Abbild* y 
nngen in Text. Wien and Leipzig: Moritz Perles. 
1913. Pp. 198. • Price 6 kronen. ' 

Professor Pal explains that tlio author in liis 
monograph has incorporated not only liis own 
observations, but he had the use of the rich supply 
Of material collected hv Professor Pal himself 
during many years. After a short physiological 
introduction the author in the first or general 
part describes the ‘'indirect” methods of esti¬ 
mating tbo blood pressure for clinical purposes, 
and in the 'second or special part lie considers 
fully tho variations of the blood pressures in a 
whole series of affections, such, nfe infective 
diseases, diseases of the blood, circulation, abdo¬ 
minal viscera, in gynaecological and allied cases, 
nervous and’ surgical diseases, and many others. 
Tho illustrations leave something to bo desired, 
both in execution and in number. The literature 
alone occupicfe 24 pages. TI 16 monograph is a most 
useful compendium ns well as a storehouse of new 
observations on the blood pressure in,man. 


favourable opinion we had formed of it. Tho 
present issuo lias “been ably edited by Lieutenant- 
Colonel Deare, aud in the prefaco ho acknow¬ 

ledges the valuable assistance he has had from Dr. 
B. N. Ghosh, tho son of the author. 

This edition has been brought up to date, and 
special interest attaches to the last two sections of 
the hook dealing respectively with serum them- * 
pcutics and with ‘ anti- 

dysenteric serum is that 

by its use he had . from 

bacillary dysentery in Japan from 35 per cent, 
to 9 per ceut., hut in this work it 'is said 
that the experience of other observers does not 
support this statement. An adverse opinion is 
also given of the value of Yersin’s antiplnguc 
scrum. ■ 

The book is very conveniently arranged, cspeoiallj ' 
for reference, and we believe that it will be found 
useful not only by Indian students'and practi¬ 
tioners, but also by Colonial practitioners. 


General Paresis. 

By Professor Emil KrAEpelin, of Munich. Authorised 
, English translation 1 by J. W. Moore, M.D. New 
“ York : Journal of Nervous and Mental Disease Publishing 
Company. 1913. Pp. 200. Price $3 00. 

The present volume consist's of tbe chapter on' 
general paralysis from Professor Kraepelin's Text¬ 
book of Psychiatry” rendered into English. For 
this "purpose it.’hns been subdivided into seven 
chapters on the general symptomatology, clinical 
forms, post-mortem findings, etiology, nature of 
the disease, diagnosis, and treatment. It contains a 
full and readable account of the manifestations of 
the affection,' and constitutes one of tbe most com¬ 
plete descriptions of general paralysis that can be 
found in any language. 

Professor Kraepelin considers that tabes and 
’ - * 1 be regarded as quite distinct, 

which he advances are not 
reference to the occurrence 
of the spirochrota in tho cerebral tissues of general 
paralysis j it might have been inserted in a footnote 
by the translator, but possibly there was no oppor¬ 
tunity for doing this. But all recent advances from 
the serological and other standpoints are fully dealt 
with. The translation is on the -whole well done. 

A Treatise on Materia Medico, and Therapeutics 
including Pharmacy , Dispensing , Pharma 
oology, and Administration of Drugs. 

By Rakhaldas Ghosh, L.X1S., Calcutta University. 
Lecturer on Materia M.dica, Calcutta Medical School. 
Edited by D. H. Deare, Lientenant-ColoneJ, I • 
Professor of Materia Medica and Therapeutics Medical 
College of Bengal. Fifth edition Calcutta: Hilton amt 
Co. 1913. Pp. 742. Price Its. 5, or 7s. 6d. 

Ik our review of tho fourth edition of this work 

(The Lancet, March 18th, 1911, p. 745) we ful y 
explained its nature and scope, and expressed tho 


LIBRARY TABLE. 

Lc Radium : Sou Emploi dans le Traitemcnl du 
Cancer, dcs Angiomcs, Clieloides, Tuberculoses 
Locales, ct d'autres Affections. Par Louis WlOKfiAM 
et PAUL Degrais. Paris - J. B. Baillibro et Fils. 
1913. Pp. 96. Price 1.50 francs .—Radium as Em> 
ployed in the Treatment of Cancer, Angiomata, 
Keloids, Local Tuberculoses , and other Affections. 
By Louis Wickham and Paul Degrais. Translated 
by A. and A. G. Bateman, M.B., C.M. Aberd. London: 
Adlard and Son. Pp. 111. Price 2s. 6 d. net.—The 
general idea of this small volume can best bo 
described by quoting from the introduction : Wlmt 
exactly is radium? Which nro the diseases m 
which radium therapy Can bo usoful? To what 
extent is radium useful in tho treatment of cancer ? 
These are tlio questions which are often asked at 
tho present time, and which we propose to answer 
bv tho physical and medical facts within our ex¬ 
perience. This work will bo limited to a short 
exposition of the clinical properties of radium, and 
to a rapid Survey of tho researches and therapeutic 
results to which we have specially directed our 
greatest efforts." It will bo seen that the book 
is not intended 1 or those who specialise in radium, 
but ratlier for those who wibli for an answer to tho 

questions stated above. Consequently methods and 
technicalities are omitted; tho physical aspect o 
tho subject is stated briefly, but at sufl o ent length 
and tbe main part of the book is demoted to an 
account of the diseases-notably “ nc “ n '“ 
the authors have had some success with radium 
treatment. Many very interesting cases nro re¬ 
corded, and a large proportion of these me illus- 
tiated showing the condition both befoie and oftci 
radium treatment. Considering tlio groal lntoiest 

the translators on the pleasing v ay m which u.o> 
have performed their task. 

First Principles of Hygiene. By W. D^unPOOK. 
T) M Oxon Oxford: Clarendon Pi css., * I , 

ms of personal, public, and 

do" °hyg™nesubjects which he has through¬ 
out the book treated as far ns possible ns questions 
of appiied physiology, and has incorporated with 
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elementary accounts of tlie bodily functions -which 
may be affected by the hygienic measures discussed. 
The result is a Tery readable book which should be 
useful particularly to nurses, school teachers, social 
workers, and others who wish to obtain a working 
acquaintance with the principal doctrines and 
practices of sanitary science at the present day, 
and the reasons for their adoption. The facts 
and theories of hygiene which Dr. Sturrock 
gives are well and accurately presented. We 
may, however, take exception to his state¬ 
ment that in milk the fat should in any case 
come to 2'5 per cent, by weight. The official 
standard of fat below which adulteration is to be 
presumed in the absence of evidence to the contrary 
is 3 per cent., and this is usually regarded as a dis¬ 
tinctly low limit. As in nearly all other works on 
hygiene, the author cannot refrain from describing 
and illustrating the D-trap, a contrivance which the 
most experienced sanitary inspector rarely sees 
outside a museum. 

The Ophthalmic Year Bool:. Vol. IX. Con¬ 
taining a Digest of the Literature of Ophthalmology 
for the Years 1911 and 1912. Edited by Edward 
Jackson, M.D., Professor of Ophthalmology in the 
University of Colorado. Illustrated. Denver : 
Herrick Book and Stationery Company. 1913. 
Pp. 518,—The Ophthalmic Year Book for 1911 and 
1912 is well up to the standard we have been 
led to expect. The enormous labour involved in 
such productions is usually but scantily acknow¬ 
ledged by the support afforded to them, but the 
gratitude of those who find reason to use them is 
perhaps some reward. We notice that this publica¬ 
tion depends upon the assistance of the Knapp 
Testimonial Fund of the American Medical Associa¬ 
tion. This is not as it should be, and we hope that 
better support will be accorded in the future. The 
Ophthalmic Year Book has only one serious rival— 
viz., Nagel’s Jahresbexicht ftir Augenheilkunde. 
Wo cannot say that it reaches the high standard 
attained by the German work, but the latter has 
two great drawbacks : its utility is limited to those 
who read German, and its publication is usually 
delayed till about two years after the date of the 
literature reviewed. On the other hand, English, 
and especially American, ophthalmic literature 
receives in the work under review a fuller measure 
of consideration, so that we have here a valuable 
link with our confreres across the Atlantic. 

Handbook of Information regarding the Routine 
Procedure of the Division of Communicable Diseases, 
1913. By J. S. Billings, Jr., M.D., Chief of Division, 
Department of Health, City of New York. Pub¬ 
lished by the Department of Health, City of 
New York. Pp. 200.—This little work, besides 
fulfilling its aim of giving information to the 
medical profession of the City of New York 
and other parties concerned in the routine 
of matters relating to communicable diseases, 
will be of interest to students of comparative 
sanitation. Besides local information and ordi¬ 
nary routine administration in cases of * com¬ 
municable diseases as affecting the medical pro¬ 
fession, institutions, hotel keepers, house owners, 
and the public generally, it deals in detail with 
tuberculosis, typhoid, cerebro-spinal meningitis, 
acute poliomyelitis, malarial fever, puerperal septi¬ 
caemia, erysipelas, pneumonia, diphtheria, venereal 
diseases, glanders, and so forth. The technique of 
the various tests used is described. The sections 
on typhoid fever and venereal diseases are new. 


The method of through and through binding with 
metallic wire impairs the convenience of the book, 
as it requires a forcible effort with both hands to 
keep it open. 

La Transplantation Restauratricc du Peroni 
apres les Resections dcs Os Longs du Mcmbre 
Superieur pour Ostco-sarcomes. Par le Dr. 
Henry Fay, de la Faculto de Medecine de Paris; 
Interne de l’Hopital Saint'Joseph de Paris. Paris: 
A. Maloine. 1912. Pp. 140.—This pamphlet is 
decidedly above the average inaugural thesis, indeed 
it is a real addition to surgical literature. The 
tendency at the present time is entirely to excise a 
portion of a bone for sarcoma rather than to 
amputate; but the limb from which a large portion 
of a bone has been taken is rendered almost useless 
unless the damaged bone can be replaced. The 
fibula seems to offer itself for this purpose, as it 
may be removed from its natural site without any 
impairment of function, at least in adults. This 
treatise deals with the application of portions of the 
fibula to replace parts of the humerus which have 
been removed on account of the presence of malig¬ 
nant growths. Ten cases are recorded in,which 
this operation has been performed, and a number of 
skiagrams taken after the operation show the good 
results obtained. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. 
Langley, Sc.D., F.R.S. Vol. XLVII., Nos. 1 and 2. 
Cambridge University Press. Pp. 1-148. Price 9s. 
—On the Production and Utilisation of Glycogen in 
Normal and Diabetic Animals, by E. W. H. Cruiek- 
shank. Minkowski in 1892 showed that after com¬ 
plete extirpation of the pancreas, in addition to 
glycosuria, there was a rapid disappearance of 
glycogen from the liver; even on the second day 
after the operation the liver was practically 
glycogen-free. The administration of glucose did 
not give rise to any accumulation of glycogen, while 
the administration of ltevulose caused glycogen to 
appear in the liver. The author experimented on 
female dogs from 5 to 10 kgm. in weight. De- 
pancreatisation was performed by Hedon’s method. 
Details are given as to the method of esti¬ 
mating the glycogen in the liver and in 
the normal and diabetic heart. The author 
confirms Minkowski’s observation as to the 
almost complete disappearance of glycogen from 
the liver, which becomes loaded with fat. 
The latter’s results with hevulose feeding the 
author was unable to confirm. Normally the heart 
muscle contains about 0‘5 per cent, of glycogen. 
Under conditions of increased activity the heart 
may use up its stored glycogen in a few hours. The 
diabetic heart contains considerably more glycogen 
than the normal heart. Activity of the heart evoked 
by adrenalin rapidly uses up the glycogen. After 
death, if the normal or diabetic heart be kept warm, 
glycogen rapidly disappears, due to a glycogenolytic 
ferment.—The Changes in the Reaction of 

Growing Organisms to Narcotics, by H. M. Vernon. 
The author describes the effects of a large 
number of narcotics—e.g., eight of the mono- 
hydric alcohols—esters and ketones. Great changes 
in the reaction of growing organisms to these 
and other narcotics were observed, which he 
suggests were probably for the most part dependent 
on changes in the composition of the cell lipoids. 
The Volume of the “ Dead Space ” in Breathing, by 
A. Krogh and J. Lindhard. The authors criticise 
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the results of Douglas and Haldane, who from their Metabolism of the Isolated Heart-lung Preparation 
experiments concluded that the ‘ dead space ” may by S. W. Patterson and E. H. Starling. The novr well - 
be increased during muscular work to several times known heart-lung preparation obtained from dogs 
the resting volume. The Danish authors find, rendered completely diabetic by removal of the 
however, that the effective dead space in breathing x>ancreas 2-7 days beforehand was U6ed. A series 
is not appreciably altered during heavy muscular of experiments was also made on the consumption 
work and that the direct method of determining of BUgar by the isolated lungs in normal and 
the composition of the nlveolar air from samples diabetic dogs, serum being perfused. The lungs— 
taken at the end of inspiration and expiration normal or diabetic—use up glucose to about 1’3 to 
becomes untrustworthy during muscular work.— 1*5 mgm. glucose per gramme of heart muscle per 
The Nature of Thrombin and Antithrombin, by hour. The flguros for the consumption of sugar in 
B. J. Oollinwood and M. T. MncMakon, The normal hearts are extremely variable. Both in the 
authors used solutions of thrombin obtained diabetic and the normal heart the authors by the 
by digesting . well-washed sheep's fibrin for 24 method of comparative blood analysis were unablo 
to 48 hours in 5 per cent. NaCl. This thrombin to arrive at any definite decision as to the 
is destroyed by beat (50—60° C.), acid, alkali, and consumption of sugar by the heart muscle. If, 
liquor pancreaticus. Antithrombin, which is pre- however, the diabetic heart is over-stimulated with 
sent in sorum, was used. It is destroyed by heat adrenalin, it uses up not only the sugar in the 
(60—65° C.), acid, and will only act in an alkaline circulatory blood, but also the amount of glycogen 
medium; neutralisation does not destroy it, but previously stored in its substance. The increased 
only inhibits its activity'. The authors suggest utilisation was not due to the lungs. Some of the 
that thrombin is a protein, and antithrombin previous conclusions of the authors as to the 
a proteolytic ferment; while fibrin is a com- beneficial effects of pancreas on the diabetio 
binafcion ( of thrombin and fibrinogen.—The Ileo- heart “must be abandoned,” or at any rate are 
ciecal Sphincter, by Arthur F. Hertz. No mix* susceptible of auother explanation. They are 
ing takes place under normal conditions between inclined as a result of their work “ to abandon 
the. contents of - the small and the large in- the view that the essential, or at any rate the 
tostines, so -that ftecftl matter that has once primary, factor in diabetes is the absence of 
reached the ccecum can never return into the power on the part of the tissues to consume 
ileum. The sphincter prevents the contents of the sugar.” 


ileum passing too rapidly into the ctecum. The 
author gives an account of some recent observa- 


Tlxe Quarterly of the Federation of State Medical 
Boards of the United States. Edited by Otto Y. 


tmns made with Alan Newton by means of bismuth Huffman. Federation Press, Easton, Pennsylvania, 
and X rays—The Normal Movements of the Colon Vol> j Na X. October, 1913. Price 50 cents.— 
in Man, by Arthur F. Hertz and Alan Newton. The fj r sfc issue of this publication is naturally 

authors record a series of interesting observations mainly Q f local interest, though a perusal of 
under X rays of six normal individuals whilst several 0 f the articles shows not a little that is 
they wore eating an ordinary dinner between of interest to all who are especially concerned 
five and seven hours after a bismuth or barium w ith the subject of medical education in general, 
breakfast. On two occasions they observed a Among these may be mentioned the articles on the 
large movement of the colon. The Action of Homceopath’s View-point of Medical Education, by 
Ions-and Lipoids upon the Heart of the Frog, Dr Eoyal j. Copeland; Buies and Regulations, 
by A. J. Clark. This is a highly technical paper, Governing Examinations, bv Dr. John M. Baldy; 
of interest more especially to pharmacologists. Discipline of the Character in Medical Education, 
The special apparatus for perfUBing and recording b tlie H on. Justice Eugene A. Pliilbin; and 
the movements of the heart are described. The Universal Reciprocity, by Dr. Beverley Robinson. 

paper is divided into four parts, of which the first - 

deals with action of kations by altering the ionic 4 . T „ 

content of Ringer’s fluid. The authors use the term American Association of Immunologists. 

1. , ° .. . ,, _Inna 1 SHi nf. MlnnfyinnllS. 


hypodynamic state to indicate that state of the heart , w “? organised on June 15tb at Ifinneapolis 

-vherctWh-edueney remains nearly unaltered hut ‘SW? 


the force of contraction and the rate of conduction 
are both decreased. The s< 
action of anions on the 
third with lipoid substance! 


the society are as follows. To unite the physicians of 
the United States and Canada who are engaged in the 
scientific study of immunology and bacterial therapy ,* to 
study the problems of immunology, and to promote by its 
_„rro miantifin Mcpfirf-li i ti thlo rlpnnrtmpnfc : and 


of the heart The fourth part is occupied with a concerted efforts scientific research in this department; and 
discussion as to the mode of action of the sub- to spread a correct knowledge of vaccine therapy and 
_ „ , . ,__iinmonfilorv nmonrr general practitioners. Tho officers 


nw 63 ,J hnt reV1T0 r LUa “ U V temporarily' chosen am: Dr. Gerald B. Webb (Colorado 

Jioart. The summary of results extend to nearly president; Dr. George W. Boss (Toronto), vice- 

two pages.—W. B. Hardy contributes a short note president)' Dr- Willard J. Stone (Toledo), treasurer; 
on Differences in Electrical Potential within the £ nd Dr. Martin J. Synnott (Montclair), secretary. A 
Living Cell.—The Regulation of Respiration and coan cil * of five members was also selected, whose 
Circulation during the Initial Stages of Muscular daty it will be to manage the affairs of the society in 
Work, by A. Krogh and J. Lindliard, so far as these the interim of the meetings. Th jlf oa °f . 3 
refor to^clmnges in ventilation, blood flow, pulse as follows: 

rate respiratory exchange, and alveolar GO. tension. ^ n ^f ) ob ^_ s ° c n 3 ( Jp b( ,?, 1 j^dkJfOttewa), and Dr. Henry h. 
Evidence is brought forward to show that the . (Minneapolis). The first annual meeting of the 

rise of ventilation, like the increase in heart- BOclcly bo bc ld on Jane 1st. 1914. This is Monday of 
rate, is produced not reflexly but by irradiation thc week of the amm al session of the American Medical 
of impulses from the motor cortex. As to ventila- Association, and it will be held at the same place, ibe 
tion, these imnulses act indirectly through tho respi- programme will be made up of original papers deal- 
ratoryf con“e bysTddenlv increasing'’ its excita- fr/with thc different branches of raceme therapy end 
bility towards hydrogen ions.—Tho Carbohydrate immunology. 


the hypodynamia frog's ffrS Sd TVb?(Co°S 

- re ™«? extencl , t0 “ etir y Springs), president; Dr. George W, Ross (Toronto), vice- 

- contributes a short note f e9 j| e 't ) f Dr . ivdlard J. Stone (Toledo), treasurer; 
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A STERILISER-TANK EOR INSTRUMENTS. 

I HAVE fonnd the steriliser-tank shown in the illustration 
very useful when operating in private, as it obviates the trouble 
and delay which occur when it is necessary to get things 
ready in the patient’s home. This steriliser-tank is a 
cylindrical vessel 11 in. high and 3£ in. inside diameter, 
fitted with a lid, which is clamped on by three thumbscrews 
fixed to lugs which are riveted to the cylinder, like the 
lid of a high-pressure steriliser. In the centre of the lid 
is a hole which Is closed by a screwing plug. The tank is 
boiled over a Bunsen or Eletcher burner, the instru¬ 
ments placed inside, and the lid, with the plug removed , 



clamped on. When sufficiently boiled a portion or all of 
the water is poured off, all that is necessary to do this being 
to stand the steriliser upside down over a basin ; it will rest 
quite securely on the screws, which aot as a stand. When 
empty, some lysol, spirit, or other solution can be poured 
through the hole in the lid, the plug screwed in, and the 
container placed in the bag with the instruments ready to be 
turned out at the time of the operation, sterilised in 
readiness for use. When properly screwed up the steriliser- 
tank is quite water-tight. 

The apparatus, which has been made for me by Messrs. 
Allen and Hanburys, Limited, Wigmore-street, London, W., 
is of such a size that it will take any ordinary sized instru¬ 
ments required for almost any major operation. 

Harley street, \V. TnOS. NORTH, F.R C.S. Irel. 


A PORTABLE X RAT PLANT. 

Mr. H. Vogelsljerg, a practical electrician, writes as 
follows:— 

“In conjunction with Dr. J. W. Hodgson, of Exmouth, I 
have designed a portable and self-contained X ray apparatus, 
the purpose of which is to enable a radiogram to be taken at 
a patient’s residence, and thus save a large amount of 
unnecessary discomfort or suffering in conveying him to the 
nearest X ray plant. In time of war it could be used in the 
open field for examination and location of bullets in the 
wounded. The car on which the generating plant is erected 
is a 1906 15-19 h p. four-cylinder Coventry Humber, the 
flywheel of which is very convenient for driving a dynamo, 
as it is situated directly under the forward part of the foot¬ 
boards. Three steel T girders are fixed under these boards 
from the main framework so as to take the weight of the 
dynamo. When the latter is placed on the car it is raised 
off a small truck on which it rests when not in use by 
means of a Weston hoist, and pulled along an over¬ 
head rail provided for the purpose in the motor-house 
until over the position which it has to occupy in the 
car, and lowered on to its bolts. These bolts can be 
removed when the car is not required for X ray 
work. After the car has been driven to the place where it 
is to be used, the belt is passed round the flywheel and 


the ends fastened together over the pulley. The dynamo 
is raised, and the^belt made taut by turning round the 
hand-wheels provided for the purpose, a lock-nut keeping 
all tight. The dynamo is a continuous current machine, and 
was supplied by the Cavendish Electrical Company, London. 
It has an output of 75 volts 12 ampferes at 1250 revolutions 
per minute. The pulley fitted to it is in ratio to the flywheel 
as one to two ; but it would bo an advantage to fit a larger 
pulley on the dynamo shaft, as a steadier speed could more 
easily be maintained with the engine running faster. The 
current oil leaving the dynamo is carried to the switch¬ 
board and passes through the main switch, ampbremetre, 
and fuse, to the terminals of the switchboard. The mercury 
interrupter is of the ordinary jet pattern, working in a 
non-oxidising gas, the gas being carried in a bladder. This 
type! of interrupter has undoubted advantages, but if absolute 
simplicity is aimed at, one working in oil would be perhaps 
preferable. The interrupter is worked by a small electric 
motor, the power for which is brought from the switchboard 
by means of a flexible wire. Both motor and interrupter 
are fastened down upon a shallow box which contains the 
condenser. The advantages of having the interrupter out¬ 
side the patient’s house are twofold : firstly, the elimination 
of noise; secondly, the man in charge of the motor and 
plant can look after it and see that it is working properly 
and well, thus leaving the medical man free. The conductor 
used for carrying the electricity from the generator to the 
house is a 7/21 twin cable, carried on a reel in a cable-box. 
A binding screw is fixed on each end of the real axis, and the 
inner end of the cable is permanently connected with these, 
so that only the necessary amount of wire need be un¬ 
wound, the red end of the axis connected to the interrupter, 
and from that to the positive pole on the switchboard, and 
the black end direct to the negative pole. The framework of 
the couch is made of teak, as light as is possible to be con¬ 
sistent with strength, and can be raised or lowered at one 
end ; the other end can be rested against and fastened by 
straps to the patient’s bed, or can be rested on a trestle. A 
second switchboard is provided in the patient’s room, and 
stands flat on the ground, a little to the right of the operator, 
who keeps his foot on a pedal switch. The pedal switch 
in normal position connects the resistance with the 
generator; when the pedal is depressed the primary of 
the coil is connected through the variable resistance. 
An incandescent pilot lamp gives warning when the current 
is flowing. The X ray bulb is fixed in a safety case, the 
inner portion of which is lined with lead oxide. Glass 
supports are fixed across the openings at each end of the 
box. An iris diaphragm is fitted over a circular opening on 
the top of the box, to allow adjustment during the use of the 
rays. The whole box stands on ball castors, so that it can 
be moved about under the couch into any position that may 
be required. The coil used is a Sanax 12 inch intensified 
coil, which works very well and is free from back currents. 
Although the apparatus described has not yet arrived at the 
state of perfection that one would quite wish for, there is 
reason to suppose that results as satisfactory can be obtained 
with it as with a fixed plant.” 


The Society of Members of toe Royar 
College of Surgeons of England. —The annual general 
meeting of the Fellows and Members will take place at the 
College, Lincoln’s Inn-fields, W.C., on Thursday, Nov. 20th, 
at 3 P m. Mr. J. Brindley-Jamcs, president of the Society 
of Members, will move this resolution :— 

That this t wenty ninth annual meeting of Follows and Members 
again affirms the deslrabilltv of admitting Members to direct repre- 
sentation on the Council of the College, which as now constituted on V 
represents those Members who also hold tlio Fellowship, and that iv 
does so In order that the constitution of the Council of tlio 1WJ“' 
Collego of Surgeons of England shall be in keeping with modern toe 
of truo representation. 

Dr. A. S. Morton will move :— 

That this meeting of Follows and Members requests tbo Council to- 
include in their next annual report a balance sheet showing muy 
without reserve the assets and liabilities of the College on Midsum 
Day, 1913. 

A resolution culling for the immediate appointment of a 
special committee, composed equally of nominees of t 
Council of the College and of the Society of Members, has 
been sent in but ruled out of order. All commnnicatio 
should be made to Dr. Sidney 0. Lawrence, honors y 
secretary, 22, Latymer-road, Lower Edmonton, N. 
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The Psychology of Railway 
Accidents. 

In the appalling series of railway disasters 
-which have occurred within the last few weeks 
in this country and abroadi it is a very striking 
circumstance that in almost every instance the 
*.ourco of the accident lias been traced to n failure 
in that human factor ou which'in llio ultimate 
result the proper functioning .of even the most 
ingenious mechanism must depend. Thesolament¬ 
able accidonts have been so numerous, and the 
error or negligence of the driver or the signalman 
iu each case has been so similar in character, 
.that it is difficult to dismiss tho suspicion that in 
this succession of catastrophes we have to deal with 
something moro than a mere casual variation from 

• the, normal average of such events; and this 
suspicion will be strengthened when we take note 
of tho many attendant circtimstauces which aoem 
to indicate tho operation of novel psychological 
influences, some of them of a more general 
character than can be explained by temporary 
conditions affecting a particular industry. 

•It would, of course, bo absurd to tonnd on oven a 
larger number of such instances a general charge 
oj^ inefficiency and recklessness; and a charge of 
this sort would be doubly unjust when, as in tho 
preSonfc case, it would be urged against a body of 
public servants whose past record has been so 
•admirable. But without making any such sweeping 
accusation, it is quite legitimate to inquire whether 
these instances of negligence may not be related to 
that ominous change in the mental outlook of the 
industrial classes of which there have been so many 
and such grave manifestations in the last few years- 
The suggestion might seem fanciful, were it not 
•confirmed by the attitude in this connexion of those 
who claim, and apparently with authority, to speak 

• for the mass of railway workers. The agitation for 
the release of the Aisgill driver, no less than the 
ferment excited by the arrest of the man responsible 
for tho disaster to the Paris-Marseilles express, 
shows with painful clearness that in its latest 

-phase the sense of corporate unity amongst 
railway servants has become associated with a 
lessened sense of responsibility towards the 
community at large. And the same spirit 
of cynical indifference to the common welfare, 
tho same reckless pursuit of class interest 
,is, of course, the very essence of the syndicalist 
movement, whoro the favourito woapon, tho gonoral i 
strike, owes wliat efficacy it possesses to its power i 
to infl ict suffering on the public. But it is obvious 1 


that the mental attitude which accepts such methods, 
and which by their acceptance is strengthened and 
confirmed in its vicious direction, is fundamentally 
unhealthy and perverted, and by reason of 
its morbid charactor must react upon tho whole 
disposition and activity of tho individual who 
adopts it. The temper of syndicalism represents 
in tho group something akin to the temper 
of paranoia in the insane’ personality; and 
just as the self-centred tendency of the per¬ 
secutory lunatic warps liis souse Of proportion, 
makes him too keenly sensitive of his own rights 
and callous as to the rights of others aud the 
duties which he owes to others, so does the collec¬ 
tive paranoia of syndicalism lead to a similar loss 
of moral balance in the attitude of the given 
industrial group towards tho community of which 
it should form a part. And this collective spirit 
naturally influences for evil the individuals who 
constitute that group; it fosteis a stato of 
emotional irritability, of ^impulsiveness, which ib 
unfavourable to clearness' of judgment and 
accuracy of perception, and ’ 'which, therefore, 
might well Contribute to such errors and omis¬ 
sions as those responsible for tbe recent epidemic 
of disaster. AVe are bringing no Charge of Reckless¬ 
ness, and certainly no charge of malice, against 
particular persons; bub we suggest that the con¬ 
ditions of railway travel to-day require most carefut 
attention, and the attention should not bo focussed 
upon the details of this or that catastrophe. 

It may not, then, bo too fantastic a speculation 
to connoct these sinister occurrehfces with tin* 
spirit of unrest which has pervaded 'the industrial 
world of lato; and tho more possibility of such an 
influence should at all events serve as a warning 
against an attitude of tussive acquiescence ill tin*’ 
conditions which have brought that spirit into 
being. These wider aspects of tho industrial 
problem lie outside tbe scope of this article, nor do 
they perhaps admit of being so fitly considered from 
the special point of view which is here adopted. 
But it may not bo out of place to say that iu dealing 
with them we should act ou the principle which 
is the ideal of medical practice, the principle that 
treatment should bo directed to causes rather than 
to symptoms. If industrial discoutent and tiniest 
arc contributory causes of inefficiency and reckless¬ 
ness in individual workers, these causes arc iu their 
turn the effects of other causes, and it is to tho 
removal of these deeper sources of evil that the 
efforts of social reform should be directed. And in 
this task a due consideration of tho psychological 
factors of the problem will be nn did of no small 
value. Lying beneath most of the varied manifesta¬ 
tions of disorder and eccentricity in modern life 
may bo detected as a potent influence the difficulty 
of norvous adaptotion to a too rapidly changing 
environment. Even the firmest believer in tho 
essential capacity of the race would hardly main¬ 
tain that human intelligence has progressed in a 
dogree at all commensurate with the development 
and multiplication of the numerous instruments 
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devised and fasliioned by those gifted and subtle 
intellects, whose discoveries have revolutionised 
science since the middle of the last century. 

It is to the new environment of ideas and sensa¬ 
tions created by these discoveries, and by their 
practical applications, that we have to adapt 
ourselves to-day; and the process, alike for society 
and for the individual, must at best be slow and 
arduous, and will inevitably be attended with such 
occasional failures as find expression in the spread 
of social and industrial unrest, with an accom¬ 
panying growth of neuroses. 

- 4 - 

Insured Persons and Herbalists at 
Worcester. 

We called attention last week to a decision of 
the Insurance Committee of the county borough 
of Worcester which by the vote of a majority, 
led by the chairman of the committee, decided to 
allow certain persons desirous of making their 
own arrangements for medical treatment under 
the National Insurance Act to do so with a 
herbalist. We may say at once that we regard 
the decision as a wrong one, not meaning merely 
that it is foolish and prejudicial to the insured 
persons for whose benefit the Act was passed, and j 
for whom it is to provide “ against loss of health 
and for the prevention and cure of sickness,” but 
wrong in law according to every reasonable inter¬ 
pretation of the Act and the regulations made under 
it. The regulation under which the Worcester 
Insurance Committee came to the decision referred 
to orders that: 1 “ The committee may allow insured 
persons resident in the county, whether individually 
or collectively, in lieu of receiving medical benefit 
under the regulations made by the committee, to 
make their own arrangements for receiving treat¬ 
ment (including medicines and appliances) •, ” and 
the next regulation stipulates that where the com¬ 
mittee shall be “ of opinion upon such evidence as 
they think sufficient that the arrangements made by 
any person who has been required or allowed to make 
his own arrangements under this regulation are satis¬ 
factory—that is to say, such as to secure treatment 
(including medicines and appliances) not inferior in 
nature, quality, or extent to that provided under 
the arrangements made by the committee, and to 
comply in other respects with any conditions which 
by reason of any scheme for the distribution of 
Parliamentary grant must be complied with in the 
case of treatment provided otherwise, there shall 
be made towards the cost of that treatment such 
contribution calculated and paid in such manner as 
hereinafter in these regulations provided.” If the 
Worcester Insurance Committee is right in consider¬ 
ing that the above regulations allow it to spend the 
funds entrusted to it in paying'herbalists or any 
other unqualified persons who pretend to treat 

1 National Health Insurance (Administration of Medical Benefit) 
Regulations, 1912, made under Section 15, Subsection 3, of the National 
Insurance Act, 1911, which also see. 


the sick, we say without hesitation that it has dis¬ 
covered a way’by which to stultify and reduce to 
ineffectiveness in particular instances a statute 
passed “to provide for insurance against loss of 
health and for the prevention and cure of sickness.” 
We say in particular instances because we are 
satisfied that the good sense of the community will 
not allow it to entrust itself as a whole to quacks, 
Christian Scientists, faith-healers, and bone-setters; 
but at the same time we believe that one of the 
general objects for which-the Act was passed was 
to protect or divert,both generally and in particular 
instances, members of the working classes from the 
dangers of recourse to unqualified advisers in 
matters concerning their health. 

It may he pointed out that anyone, insured or 
not, may be treated by whomever he pleases, or by 
no one. But this is a question of treatment at 
the expense of the Insurance funds, and if these 
funds are to be distributed to persons for the 
express object of their being used to remunerate 
unqualified persons, there is no reason why druggists 
should not also he included among those with 
whom the insured may make their own arrange¬ 
ments. We do not mean to suggest that the 
registered pharmacists, who are doing such good 
work under the Act, not always upon highly 
remunerative terms, would wish to compete with 
herbalists for patients, hut we suggest that 
they would be as well or better qualified 
to supply their patients with effective treatment. 
The matter, however, must depend not upon what 
the medical profession or the Worcester Insurance 
Committee or the framers of the Insurance Acts 
may consider right in principle, but npon what the 
Acts and the regulations made under it may 
provide. Obscure reference was made in the recent 
discussion at Worcester to utterances of a Cabinet 
Minister in the House of Commons and to dicta of 
the Insurance Commissioners; these clearly will 
not affect the question. The regulations from 
which we have quoted the material words do 
not say that persons are to be allowed to 
make their own arrangements for “treatment 
by duly qualified medical practitioners,” or the 
matter would be beyond argument; they use 
the term “ treatment ” without qualification except 
by the parenthesis (“including medicine and 
appliances”). Reference to the definitions con¬ 
tained in the regulations from which we have 
quoted shows that treatment means “ medical 
attendance and treatment of insured persons. 
Here again there is no direct reference to a 
“ registered ” or “ duly qualified medical practi¬ 
tioner,” but the latter description of those who are 
to be placed on the panel occurs in the opening 
words of Section 15 of the Act of 1911. And 
nowhere, we say with confidence, in the Acts of 19H 
and 1913, or in the regulations either of the 
Insurance Commissioners or of the Board of Trade, 
is there the smallest reference, or hint or sugges¬ 
tion of a reference, to any kind of treatment being 
supplied under the Act, or at the expense of the 
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funds provided by it, otherwise than at the bands 
of those for tho testing of whoso qualifications 
and for whose registration tho State has provided. 

In this connexion Subsection 4 of Section 15 of 
tho Act is particularly to tho point, but wo might 
quote almost any section or regulation referring to 
medical benefit to the same effect. Wo need hardly 
add that overy medical certificate purporting to be 
given under the National Insurance Acts or under 
any other Acts of Parliament, whether relating to 
sickness, death, or any other matter, is valueless j 
unless it is given by ft registered medical prac¬ 
titioner, and that as a general rule employers, 
Friendly Societies, nud others 'who require ovidenco 
of the sickness or death of individuals in matters 
not regulated by Acts of Parliament arc equally 
strict in their demands, under tho guidanco 
of ordinary prudence and good sense. As to 
the preciso manner in which the question should 
be raised we are diffident in oxpressing an 
opinion, as we do not find the Insurance Acts 
explicit in providing for tho settlement by the 
Commissioners of disputes between the minority 
of an Insurance Committee and a majority upon a 
point of law, as to which tho latter is alleged by 
the former to have taken ft wrong view. The 
Commissioners are, however, certainly interested 
in the question, because under Section 54 of tho 
Act of 1913 they have to pay out of the National 
Henlth Insurance Fund sums required to meet 
expenditurei“properIy ” incurred by Insurance Co m- 
mittec 8 ,and wo have little doubt that upon the audit 
of the Worcester Insurance Committee’s accounts the 
matter could bo raised, if not referred directly at 
the present stage to the Commissioners. There is 
also the possibility of an application to tho courts 
to prevent the improper expenditure of money by 
the Committee being the proper course, but wo 
imagine that this would not be necessary unless 
the Commissioners declined to intervene in an 
advisory capacity or otherwise. As a result we 
predict with some confidence that the majority 
of the Worcester Insurance Committee will find 
that treatment by a herbalist is not medical 
treatment within the moaning of tho Insurance 
Acts, whatever may be their personal views as to its 
being not inferior in nature, quality, and extent 
to that provided by the medical profession. 


- Reversion to Type. 

The greater paxfc of The Lancet this week is 
printed in larger type than any issue of the 
journal has ever been, with the exception to be 
mentioned, tbe form now adopted being a practical 
response to representations which have reached us 
lately from many rcadeis. The larger type now 
employed, and for the future to bo employed, as 
almost precisely tbe type in point of size m which 
The Lancet made its first appearance one Sunday 
morning in 1823, ana constitutes a reversion ns 
accurate as most of the examples of that phenomenon 


which from time to timo are illustrated in bio¬ 
logical articles. Why the Founder ot The Lancet 
published his first number on a Sunday morning we 
have not the least idea; but considering the haste 
in which all tho proceedings in connexion with the 
original issue ot The Lancet woro takon, the 
probability is that the dale of appcaranco was 
an accident, and that the selection ot tho 
original type had no better reason. Only for 
one yenr was the paper printed in a typo 
which is just fractionally larger than tho 
one in which this article is printed, for in 
November, 1824, the type was introduced in which 
from that date until November, 1913, The Lancet 
lias made its appearance. During these 90 years tho 
number of representations to us that tho size 
of the type was inconvenient has been, on tho 
whole, not at all large, if wo may make this 
deduction from a personal experience of about 
a quarter of that period; hut tho significant 
fact is that bucIi representations as have 
reached us have nearly all been made within 
tho last decade, and have certainly increased 
in number quite recently. There is no doubt now 
in our minds that our public will find a larger 
type ngrooablo and convenient, and wo mako tho 
change therefore with pleasure, accompanied with 
a hope that the next revolution in our printing 
arrangomentB will, in accordance with procodent, 
bo delayed for another 90 years. For we like to 
think that such longevity is nssured. 

From one old member of our staff among 
those to whom our intentions were mentioned 
recently, we receivod a communication suggesting 
that we were supplying a great example of racial 
decadence, inasmuch ns, if tho demands for a 
larger type to which we were proposing to 
accede were well founded, it was obvious that 
the sight of the medical profession at tho 
beginning of the twentieth century was not so 
good as it had been during a largo proportion of 
the nineteenth century. But we think that this 
whimsical protest against what he of course called 
“change for the sake of change" misses the 
reasons whioh underlie the desire of our rcadors 
for a larger type. If wo may draw general 
lessons in sociology from such a concrete example 
ns tho alteration in the printing of a pro¬ 
fessional newspaper, we would say that we have 
here one more proof of the great necessity of 
tho times in which we live—namely, the necessity 
of "speeding up.” B r e telegraph and telephone 
instead of writing letters; we use mnohiuo-drivon 
vehicles on road or rail instead of trusting to our 
legs or to our horses; and those things not so much 
to save ourselves trouble as to give ourstdves 
more time in which to take further trouble. 
Wo do not recognise any decadence in seeming 
freedom from friction where it can bo obtained, 
when the resulting smoothness is expressed in a 
larger output of work. The Lancet in its present 
guise is easier to read than it has been for 
90 5 cars, 
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MINOR EPIDEMICS OF POLIOMYELITIS IN 
ENGLAND. 

We publish this week two - reports of small 
epidemics of acute poliomyelitis, one of 6 cases in 
the neighbourhood of Deddington in Oxfordshire, 
and the other of 8 cases at West Kirby in Cheshire. 
Both present certain features of '-interest to which 
it may be well to direct attention. In the Deddington 
epidemic, which seems to have followed a somewhat 
circular route, not unlike what has been observed 
in one or two of the smaller French epidemics as 
xecorded by Netter, it was apparently impossible 
to trace any direct contagion, even by the 
interposition of • poliomyelitis carriers, except 
in 2 cases, and in regard to them the cir¬ 
cumstances are not particularly striking. On the 
other hand, the remark is made that all the cases 
lived in close proximity to stables. Deference has 
'already been made in the columns of The Lancet 
to the experimental work of Anderson and Frost 
■on the transmission of poliomyelitis by means of 
■the stable fly (Stomoxys calcitrans), and it is sug¬ 
gested in connexion with this Deddington epidemic 
that it originated in infected stomoxys, biting the 
patient whose case is No. 1 in the series. At least 
one other small epidemic, recorded by Dr. Fdwin 
Bramwell as occurring at Tillicoultry, is known to 
r have been localised in the neighbourhood of farm 
steadings, and it may well be that these epidemio¬ 
logical facts will serve to throw some light on the 
spread of the disease in certain localities. At 
the same time, it must not be forgotten that 
in the 'larger epidemics there are innumerable 
instances of spread of the contagion by totally 
different methods, and in view of the fact that 
■poliomyelitis is more or less endemic in London it 
is improbable that its continuance is associated 
with the presence of the stable fly. However, the 
interesting features of the Deddington epidemic are 
worthy of careful consideration. The analogies 
between the Borna’sche Kranlrheit of horses and 
poliomyelitis are, in the present state of our know¬ 
ledge, scarcely definite enough to lay much stress 
on. The outbreak of acute poliomyelitis at West 
Kirby is important inasmuch as the first case 
occurred last year, in July, as a sporadic or 
isolated instance of the affection; seven fresh 
cases occurred in July and August of this 
year. From what we have learned of the infec- 
tivity of the virus and the possibility of its being 
carried by individuals who do not actually suffer 
from the disease, there is nothing remarkable in 
the reawakening of the disease at West Kirby this 
summer. There is every reason to suppose that 
the virus lived during the winter in the nasal 
mucous membrane of one or more individuals 
related to the primary case. In this epidemic direct 
infection by contact seems very probable in a 
number of the cases. Suspicion has fallen on 
certain vermin—viz., lice—as being perhaps con¬ 
nected with the origin of the disease in the 
West Kirby series, and where there is still much 
-that is obscure, it behoves the epidemiologist to 
weigh carefully and without bias the evidence for 
and against. It has frequently been remarked in 
connexion with poliomyelitis that domestic animals 
have been kept in many houses where the disease 


showed itself. Yet there are just as many instances 
of the affection in which no association with the 
presence of domestic pets is demonstrable. Never¬ 
theless, in the West Kirby epidemic the alleged 
transmission is one to which the attention 
of those who have the opportunity of ex¬ 
perimental investigation will, we trust, be 
directed. The somewhat curious circumstances 
surrounding the first appearance of the disease in 
this district ought not to be forgotten. The docu¬ 
mentary value of these two reports is considerable. 
From small and localised epidemics, as in this 
IJpminster and Tillicoultry instances, much can be 
learned of significance from the epidemiological 
viewpoint, and we trust that any other localised 
groupings of the disease of this summer or autumn 
will not go unrecorded. 


VALLEY FLOODS AND PUBLIC HEALTH. 

An interesting report has recently been presented 
to the Surrey county council by the consulting 
medical officer, Dr. Edward C. Seaton, on the Wey 
Valley Floods in Relation to Public Health. In dis¬ 
cussing the influence of floods on health Dr. Seaton 
remarks that it hardly needs much argument to 
demonstrate • their ill-effect when the dwellings of 
populous areas are partly submerged, and when the 
necessaries of life have to be provided for by tho 
help of boats. Even floods of far less magnitude 
than those which occurred in Nottingham in 1876 
and in Norwich last year constitute, he says, not 
only an acute source of discomfort for the Unfortu¬ 
nate residents, but leaYe behind them the founda¬ 
tion of illnesses of many kinds and often of a 
chronic nature. Further on he observes that the 
extent to which ill-health arises is not defined, 
for there are conditions of the .soil which- some¬ 
times follow floods and which are liable to become 
continuing causes of disease. There are, 191 ' 
example, the conditions of the saturation and 
wetness of 'the earth upon and near to the surface, 
which have long been recognised as the underlying 
causes of illness, either directly or indirectly, some¬ 
times through the medium of insect life. Reference 
is made to the classical reports of the medical 
department of the Privy Council upon this 
subject, and also to a letter written by Dr. 
R. W. C. Pierce (medical officer of health of 
Guildford and Woking) to the River Wey Floods 
Association, in which he drew attention to the 
remarkable lessons taught by the experiences of the 
Fen districts of Lincolnshire and Cambridgeshire, 
where ague was prevalent until a great laud 
drainage system was introduced, when the disease 
practically disappeared. Instances are also quoted 
by Dr. Seaton of the salutary effect of build¬ 
ing houses above a certain level in districts 
liable to be flooded by an overflowing river. With 
these improvements in structure and levels the 
regional prevalence of phthisis has been lessened. 
In Leicester, again, the general death-rate has been 
remarkably reduced since tho establishment of a 
system of drainage which has for some years been 
held up as a model for other towns similarly, 
situated as regards their levels. Improved drainage 
is unquestionably an important factor in regard to 
rendering low-lying places in the neighbourhood of 
rivers healthy to live in. Much land, says Dr. 
Seaton, in regions of the valley of the Thames anil 
its tributaries, which is at present uninhabitable, 
could in time be reclaimed by well-considered com¬ 
prehensive measures having for their object the 
unimpeded flow of water right away rom its outlet 
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to the tidal river*at Teddington Weir during times 
of threatened floods in its higher readies. A well- 
considered scheme on tho lines suggested would, 
in Dr. Sc ' n immense boon 

to tho co certain parts of 

Surrey, > the means of 

removing a potent factor in disease. Further, 
labourers' dwellings should bo planned with due 
regard to health requirements? Dr.»Seaton con¬ 
siders that by sufficient drainage of low-lying, 
damp regions which (ire at present uninhabitable, 
these regions 1 Would be reclaimed to’ the public 
advantage. 


4 THE CONTROL OF MASSAGE AND OTHER 
*' 1 ESTABLISHMENTS IN LONDON. 

Tun Public Control Committee of the London 
County Council ha* o reported to tho Council as to 
the details of the proposals for tlio control of 
massage and similar establishments recently 
adopted. The subject has been thoroughly dis¬ 
cussed in our columns from sovoral aspects. 1 
The committee stated that nursing homes were 
proposed to be inoluded, but added that with 
regard to the great majority of nursing homes, 
and many establishments pioviding the other 
forms of treatment, there was no suggestion 
as to their being carried on in any other than a 
proper manner. It was sometimes alleged that 
nursing homes were conducted by unqualified 
persons or,with an insufficiently qualified staff; as 
to this tho committee was not in a position to 
judge. They did not consider it to be tlio duty 
of tho County Council to interfere in such matters. 
They felt,’ however, that tho principle of registra¬ 
tion was the best one that could be adopted, the 
right of appeal, to a court of summary jurisdiction 
being given. The report stated that special means 
must bo taken to deal with attempts at evasion by 
adopting ’trading descriptions other than those 
specified by tho Council. Furthermore, if the pro¬ 
posed legislation was to be effective severe penalties 
must, they concluded, be imposed, while all powers 
obtained ought to be exercised by a central authority. 
Tho powers proposed to be acquired by registration 
are very full. The premises to be registered 
are to comprise those used os nursing homes or 
for the purposes of massage or manicuro or for 
administering curative treatment by light, elec¬ 
tricity, or baths, or other similar treatment, but all 
Poor-law institutions, and such hospitals and other 
premises as may be later defined, are to be exempt 
from registration. Whole tho registration authority 
has reason to believe that the title of a business has 
been adopted as a cloak to the carrying on of a 
disorderly house, its officers having a special right 
of entry, subject to regulations, will pioceed to 
action. The penalties piovided are £50 and a daily 
penalty not exceeding £20 for a first offence, and 
the same maximum penalties, with or without a 
term of imprisonment, in respect of a second or 
subsequent offence. In the case of a company it is 
provided that proceedings may be taken against all 
or any of tho directors as well as against iho 
company. The committee have also proposed that— 

It shall be an offence for any person or company knowingly 
to advertise or print or pnbllsh an advertisement of any 
owner or ocoopicr who has been struck off the Register, 

a method of action which shows that the source of 
the evil is properly recognised. The proposals of 


the Public Control Committee wore approved by tho 
Council, and action will -follow upon the lines- 
indicated. , _ i 

the'trial of beiliss/ 

' The Justscliinski trial has concluded, with a 
verdict of acquittal for Beiliss, the Jew accused of 
murdering a Christian hoy for tlio’ purposo of 
obtaining Christian blood for ritual ufee. A different 
verdict would liaVe'been unthinkable in any civilised 
country save Russia. But in Russia, and in a leading’ 
university town, possessed of all the appurtenances, 
of an advanced civilisation, the barbarous beliof 
that such murders do take place still prevails, and 
until the very end of tho case Boiliss’s fate hung in 
the balance. Indeed, skilled experts seem to havo 
been so affected by the prevailing belief as not to 
realise that tho established medico-legal facts in the 
case, so far from lending support to the accusation 
against the accused, failed completely to substan¬ 
tiate auy likelihood of a ritual murder. The matter is 
really brought to a very clear issue in a pamphlet" 
entitled “DerFall Justscliinski, 1 Ofiziollo Dokuxhente 
uud privato Gutaohten.” This pamphlet contains 
first the following protocols: the post-mortem record 
of March 2nd, 1911; the second post-mortem record 
of Match 2611^ 1912; the report of Professor J. A. 
Sikorski, of the University-of lueff; Protocol 61,' 
Report of Professor Obolohsky and Prosector 
Tufanow. The second part consists of the opinions 
thereon of Professor Plaberda, of Vienna; Professor 
Ziemko, of Kiel; Professor Lacassagne, of Lyons; 
and Professor Thoinot, of Paris; Mi*. A. J. Pepper, 
Dr. Charles A. Mercier, and Dr. W. H. Willcox, of 
London; Professor Blenler, of Zhrich; Professor 
BonhOffer, of Berlin; Professor Boedckor, of ‘ 
Zehlcndorf; Professor A. Forel, of Ztirich; Professor 
Meyer, of Kbnigsberg; and Professors v. Jauregg 
and Oberstciner, of Vienna. None of fcboso 
opinions lend auy support to the theory of ritual j 
murder put forward with circumstantial detail by 
Professor Sikorski in a report which is traversed in. 
a lucid and weighty manner. Fioin perusal of this 
pamphlet it seems to us quite clear that the luckless 
boy was not killed with any design of securing his 
blood for any purpose, and was not tortured. The 
act was probably that of a lunatic. 


INACCURACY OF AMERICAN MORTALITY 
STATISTICS. 

A startling article on the inaccuracy of 
American mortality statistics, written by Dr. Horst 
Oertel, pathologist to tho Russol-Snge Institute 
of New York, 1ms been sent to us, extracted from ft 
journal called the American Underwriter, and 
its lessons may not unprofttably bo taken to 
heart by some persons in this country wdio justly 
fall under Dr. Oertel’s consure as dogmatic 
writers on the statistics of fatal diseases without 
troubling to test tbe reliability of tho ( data 
upon which tlieir statements are founded. It is 
strange," says Dr. Oertel, 41 tliat, notwithstanding 
much discussion about improvements in the 
methods of recording and interpreting these 
statistics, tho reliability of tlio death certificate 
itself is generally accepted." Ho then proceeds to 
show that tho errors and inaccuracies in the 
present returns of causes of death are so great 
that it may fairly bo doubted whether deductions 
based on the ovidcnco of American statistics aro 
at all trustworthy . The majority of American 

i Berlin. R- Boll. 1913. - 
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deatli certificates, even those of the larger hos-1 grand receptive intelligences like 5 his, because in 


pitals, which ^represent the best available records, 
are based mainly on bedside diagnosis only. 
The testimony of American physicians who have 
systematically performed necropsies appears to be to 
the effect that the majority of clinical diagnoses are 
either wrong or quite insufficient to establish the 
cause of death. From his own experience Dr. 
Oertel does not hesitate to state that even at the 
time of the necropsy the medical *man is frequently 
uncertain about the character of the disease and 
arrives at the truth only after prolonged study. 
The statistics of Dr. Cabot, of Boston, are instruc¬ 
tive in this regard. He has published the per¬ 
centages of correct diagnoses of what appeared to 
be the most important lesions revealed by 3000 
necropsies in that city, from which it appears that 
even in the hands of an experienced diagnostician 
the diagnosis of certain diseases was proved correct 
in the case of not more than 25 per cent, of the 
deaths; whilst the percentage did not exceed 75 per 
cent, in the case of any other fatal disease in the 
list. Commenting on Dr. Oertel’s paper the editor 
justly remarks that if the actual causes from any 
considerable proportion of deaths have been in¬ 
correctly diagnosed, and the death certificates made 
out accordingly, the whole structure of a country’s 
mortality statistics fairly totters, and the grouping of 
classes, ages, and ratios is necessarily subject to the 
most serious doubts. It is this gravest of dangers in 
the compilation of American mortality statistics 
to which Dr. Oertel directs attention, and, in our 
judgment, the subject is worthy of the serious 
attention, not of vital statisticians alone, but of all 
the more important medical societies, medical 
colleges, and hospital authorities of the country. 

ALFRED RUSSEL WALLACE. 

The death of Dr. Alfred Russel 'Wallace occurred, 
at the ripe age of 90, on Friday of last week, 
Nov. 7th. He will for ever be remembered by 
his association with the great alteration in all 
our scientific standpoints brought about by the 
establishment of the modern doctrines of evolution. 
As is well known, Wallace enunciated the theory of 
natural selection at the very time when Darwin, 
after 20 years of solid work, had arrived at similar 
conclusions, though after more profound and wide- 
ranging investigations. The attitude of the "two 
philosophers was marked by the greatest gene¬ 
rosity to each other; and when the world elected, 
and elected quite rightly, to give to Darwin 
the chief credit, Wallace’s acknowledgment of the 
justice of the verdict was complete. The state¬ 
ment that has been made in many places lately 
that the work of Wallace was put aside and that 
he himself was unduly neglected does not bear 
investigation. He was not a candidate for the 
Fellowship of the Royal Society until quite late in 
his career, but that body elected him as soon as the 
usual formalities were complied with, and he was 
the recipient of one of their most important medals. 
Wallace was an individual and romantic thinker, 
but his intuition did not always serve him as well 
in his attempts to solve other problems as it had 
when he had jumped at the correct explanation of 
the processes and changes in organic life. Some of 
his writings, while they displayed independent 
judgment, -were not marked by the discrimina¬ 
tion that might have been expected from so 
famous a man, and his attitude towards one 
phase of scientific- medicine was unfortunate. 
But it would be wrong to be blind to the value of 


one or two points the conclusion which Wallace 
came to appears to us to be hasty. Medicine 
combines with the scientific world in deploring the 
loss of a leader, and in acknowledging the debt of 
the world to a pioneer in the interpretation of the 
universe. _ 

OCTOBER AT HOME AND ABROAD. 

October was a very mild month, with a succes¬ 
sion of winds from the south and south-west, 
bringing abundant rain, but occasional clear skies, 
which allowed the sun to shine for about the average 
number of hours for the month. October iB normally 
the wettest month of the year in nearly all parts of 
this country, and generally gives at least one bad 
wind storm. On this occasion, however, the cyclonic 
systems either remained on the Atlantic or became 
reduced in energy on arriving over these islands, 
and except on some of the most exposed points of 
the western and northern coasts the wind seldom 
rose to the strength of a gale. On the ocean to the 
west a vast area was frequently in a very disturbed 
condition, some of the storms being very severe, and 
continuing for days. In England the thermometer 
was often 5° or 6° above the normal level 
both during the day and at night, and sometimes 
the divergence was greater, but as there were a few 
relatively cool spells, the mean for the whole period 
was no more than 3° or 4° above the average. At 
Kew, where the maximum temperature was as 
high as 60° or higher on 17 afternoons, the mean, 
60°, exceeded the average by 4°, while the mean 
minimum of the night, 46°, was 3° above. At Bath, 
Torquay, Bournemouth, and Brighton 1 the mean 
maximum was 61°, and the mean minimum also 
higher than at Kew, except at Bath. At Torquay 
and Brighton the .figure was 51°, and at Bourne¬ 
mouth 48°. In the Midlands the mean maxi¬ 
mum temperature was a little below 60°, 
and in the north of England, as represented 
by Harrogate and Buxton, 54°, and the mean 
minimum 44° or 43°. Paris was warmer than 
the mainland of this country during the day, 
recording a mean maximum of 62°, the same 
figure as Jersey, but at night it was colder, the 
mean minimum being 45°, no higher than that 
at Bath. At Brussels the corresponding figures were 
61° and 46°, but at Berlin they were lower, the mean 
maximum of the day only reaching 57°, and the 
mean minimum of the night being as low as 42°. 
Over the southern regions of Europe there were few 
days with a lower temperature than 70°, while 
in southern Italy the thermometer occasionally 
exceeded 80°. Round about the 23rd the sheltered 
thermometer fell to a little below the freezing 
point in the Midlands and north of England, 
and to some degrees below it in central 
Ireland, but no frost was registered at Paris or 
Brussels, and only one, on the 26th, at Berlin. In 
most parts of this country there was more or less 
rain on at least 18 days. In the metropolitan area 
the total fall was about 3‘5 in., exceeding the 
average by about 0'75 in. Bath had rather less 
rain, its total of 3T in. only exceeding the average 
by 0’05 in., while at Harrogate there was no more 
than 2'8 in. against an average half an inch greater. 
Along the south and south-west coasts there was, 
as a rule, more rain than in London. At Brighton, 
where as many as 20 days furnished a measurable 
amount, the aggregate was 4'2 in., a-figure 0'7 m. 
more than the normal. At Bournemouth it was 
3‘4 in., at Torquay 3'7 in., or 0'4 in. less than 
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tho normal, and ufc Newquay 5'0 in., or 1*2 in. 
more tlmn tho normal. In tlio Midlands the 
fall generally exceeded the average, although, in. 
some localities rain %vas less frequent than in the 
south and south-west. At Nottingham there were 
no more than 14 days with rain, against 20 in 
Brighton and Torquay, but the total fall, 3*64 in., 
was an inch above the normal. At Buxton, where 
an average October gives 5*4 in., last month yielded 
no more than 4'6 in. On the Continent the weather 
was generally much less rainy than in this country. 
At Berlin the total fall was 0'6 in., at Brussels 
1'4 in., and at Paris 1*6 in. In the southern 
countries there were a few heavy local falls, but 
the gonoral character of the weather was dry and 
bright. In these islands it is now far too Jate for 
the total duration of sunshine for the year to 
equal the average, hut last month did its best here 
ami there to mafco up the deficit, although its , 
host was not very striking. At Kew the total 
number of hours of bright sunshine was 97, 
an excess of only 3 hours on the average, but in 
many places the deficit grew even larger than at 
the end of September. At Brighton the total of , 
114 hours was 3 hours less than the normal, and in | 
the Midlands and north of England the weather was 
mostly less bright than usual. At Nottingham the 
total sunshine,76 hours, was 17 below the normal,and \ 
at Harrogate, where tbo figure,was 67 hours, it was 
28 hours less. On the extreme southwestern coast 
the sky cleaved more frequently. At Torquay the 
sun shone for 113 hours, about the average figure, 
and at Newquay for 122 hours, an excess of 11 hours 
on the average. Jersey was brighter than any place 
farther north, having the good total of 147 
hours against an average of 127 hours. Absolutely 
sunless days were not often experienced in any 
part of the kingdom. At Kow there were only 4, 
and in the Midlands 6, 7, or 8, while on the south 
coast there were only 2 or 3, and at Newquay not 
one. At Jersey, however, there wore 3 sunless 
days. At Kew the brightest day was the 31st, when 
the sun shone during seven hours, but over the 
kingdom generally the maximum amount of sun 
shine was recorded on various dates —mostly alter 
the 25fch. Some places on the south and south-west 
coasts had between 8 and 9 hours on one day, and a 
few between 9 and 10 hours. Compared with the 
south and south-west of these islands and Jersey, 
Paris was dull. On 5 clays the sky was overcast 
throughout, and tbo aggregate amount of sunshine 
for the month was no more than 106 hours, or 41 
hours less than at Jersey and 16 less than at 
Newquay. 

THE ANTHRAX COMMITTEE. 

An opportune announcement was made at the 
close of last week by the Home Secretary that he 
has appointed a committee of nine to inquire into 
the dangers from infection by anthrax in the 
various "processes incidental to the wool and hair 
industry, and to consider and report upon any 
amendments to the existing regulations which may 
he desirable'. The chairman is Sir Thomas Whittaker, 
M.P., and the committee contains representatives 
of the more important interests affected, such 
as the Bradford Chamber of Commerce, the 
Bradford Trades and Labour Council, the National 
Union of lVoolsorters, and the Bradford and 
District Wool Top aud Noil Warehousemen’s 
Union. The medical and scientific representation 
although small, is extremely efficient. It is certain 
that with Professor F. W. Eurich, of Leeds Univer¬ 
sity’, and Dr. T. M. Legge, of the Home Office, upon 


tbo committee this side of the inquiry will receive 
full attention. Professor Enrich, as bacteriologist 
to the Bradford Anthrax Investigation Board and 
specialist medical referee to the Home Office for 
anthrax, has identified himself with the subject 
under investigation; while Dr.Legge, ns one of His 
Majesty’s medical inspectors of factoi-ies, has ex¬ 
ceptional experience at industrial diseases, and 
choso as the subject of his Uilroy lecture before 
the Royal College of Physicians of London, in 1905, 
Industrial Anthrax and Serum Treatment, The 
secretary to the committeo is Mr. G. E. Duckoring, 
of the Home Office, and communications relating 
to the subject of the inquiry may be addressed to 
him at'J2, Bridge-street, Manchester. 


LARGE AMOUNT OF UREA IN THE PERICARDIAL 
EFFUSION IN BRIGHT'S DISEASE. 

Tjrouarr pericarditis is a well-recognised com¬ 
plication of Bright's disease, tbo connexion between 
the two is still disputed. Some writers attribute 
the pericarditis to toxtemia; others to a superadded 
infection , usually to a pneumococcic one. In a 
recent thesis M. Andr6 Weill has given the results 
of the examination of 11 cases. In 2 there was less 
than 2 grammes of urea in the pericardial fluid, in 
6 there were between 2 and 3 grammes, and in 3 
more than 3 grammes. Bacteriological examina¬ 
tion gave tho following results. In 4 cases it was 
negative; in 2 colonies of tho colon bacillus wore 
obtained but the organism was not agglutinated by 
scrum obtained from the patient during life—evi¬ 
dently the infection was agonal; in 1 case there was 
found o streptococcus and in 4 cases the pneumo¬ 
coccus. At a meeting of the Societe MSdicalc des, 
Hdpifcaux of Paris on Oct. 24tb M. E. de Massary 
and M. P. Chatolin reported the following case. A 
woman, aged 33 years, was admitted into hospital 
on March 3rd, 1913, complaining of general weak¬ 
ness, cramps in the lower limbs for two months, 
and dvspncea. She said sho had never previously 
been 111 and had five healthy children. How¬ 
ever, two premature labours occurred in 1912, 
the second at three months on Dec. 27fch. 
Since the end of October she felt fatigued 
and suffered from pains in the calves and 
thighs and lost appetite. The miscarriage accen¬ 
tuated this condition. In January, 1913, the legs 
became a little swollen and the urine was examined 
and found to contain a large quantity of albumin. 
She was put on a milk diot but she did not iiuprovo, 
vomiting occurred four or five times a week, and 
she 'lost flesh. On examination sho was thin, 
sallow, and pale. The respiration was shallow and 
irregular (20 to 22 per minute). Thero was a litfclo 
cederoa, localised exclusively behind the malleoli. 
The liver was enlarged, and there was a history of 
alcoholism. At the outer base of the left lung there 
was slight dnlness and crepitation was heard. Some 
thick mucus was expectorated. The cardiac dul- 
nesswas enlarged transversely and the apex beat 
was in the seventh space. A tittle nhovo it a tUntl 
was felt. At two foci—in the fourth mid fifth left 
intercostal spaces and in the second left intercostal 
space—marked friction was heard m the form of a 
rough double sound, which was not transmitted to 
.other parts of the chest and did not exactly coincide 
with the cardiac pulsations. The pulse was 100 
strong, and a little irregular. The urine contained 
8-64 grammes of urea and 6*25 grammes of albumin 
per litre; 500 grammes were passed daily. The 
arterial tension was 22/14 with Pack cm's nistcu- 
ment. TUc Wood scrum contained <T2 grammes 
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of urea per litre. From Marcli 11th to 15th 
the amount of urine in the 24 hours fell to 
300-350 grammes, and the patient vomited and 
could retain nothing on her stomach. Exploratory 
puncture at the left base yielded serous fluid. She 
"became somnolent and at times the right eye 
showed external strabismus. The breath developed 
an ammoniacal odour. The pericardial friction 
diminished, but the dulness remained about the 
same. On March 22nd general convulsions occurred, 
lasting 10 minutes, during which urine escaped. 
In the evening she became comatose. Death 
occurred on the following morning. Soon after¬ 
wards 40 to 50 grammes of haemorrhagic fluid were 
withdrawn with antiseptic precautions from the 
pericardium. It contained numerous red corpuscles, 
some white ones, and patches of desquamated 
cells. Examination of a film obtained after 
centrifuging and staining with phenolised thionin 
did not show any microbes. Also a culture 
on the serum of the rabbit was negative, as 
was also inoculation of a mouse. The peri¬ 
cardial fluid contained 6'4 grammes of urea 
per litre. At the necropsy 90 grammes of 
haemorrhagic fluid was found in the pericardium, 
on which there was a fibrinous deposit. The 
kidneys were granular and much atrophied; the 
right weighed 80 and the left 40 grammes. The 
liver weighed 1300 grammes and was soft and fatty. 
The lungs were oedematous, and at the left base 
the tissue was a little more dense and was con¬ 
gested. Sections of the pericardium were exa¬ 
mined microscopically for microbes without result. 
Evidently the pericarditis was due to retention of 
urea in the system and'its accumulation in the 
! pericardium. _ 

ACUTE TYPHLITIS. 

SiNOE the discovery of appendicitis the term 
typhlitis has almost disappeared from medical 
literature, and it is generally held that the cases 
described by the older writers under this designa¬ 
tion were examples of appendicitis. That they 
were not entirely wrong is shown by the following 
case of primary -acute typhlitis reported in the 
Australian Medical Journal of Sept. 27th by 
Dr. Geoffrey Owen, who also refers to a very 
similar case previously recorded in the same 
journal. He was urgently summoned to a woman, 
aged 25 years, who had been well till two days pre¬ 
viously, when she was seized with abdominal pain 
and vomiting. At first the pain was referred to the 
middle of the abdomen, but after 24 hours it 
became localised in the right lower quadrant. At 
the end of 12 hours the vomiting ceased. There 
was no history of previous illness except slight 
anaemia. On examination she did not look ill. The 
temperature was 99'2°F., the pulse 88, and the 
tongue clean. Abdominal respiration was good, but 
there were definite tenderness and rigidity in the 
right lower abdomen. The bowels had acted after 
the administration of castor oil. Acute appendicitis 
was diagnosed, and though there were no urgent 
symptoms an operation was advised and was per¬ 
formed next morning. Slightly turbid fluid 
was found in the peritoneal cavity. Imme¬ 
diately under the peritoneum a mass of 
omentum was encountered, and on attempt” 
ing to unravel this it was found to be intimately 
connected with the bowel and the-incision had to 
be considerably enlarged to make out the condition. 
The cosoum and part of the ascending colon were 
found surrounded with omentum, which was glued 


to them by recent delicate adhesions. The con¬ 
dition of the bowel was remarkable. The crecum 
was studded all over with injected vessels, which 
extended well up the ascending colon. The appendix 
lay tucked behind the ctecum and was not nearly so 
injected as the colon. It presented no other sign 
of disease. The omentum which was wrapped 
round the large bowel also presented the same 
curious appearance of acute injection, and in 
addition was very friable, tearing on the least 
touch to separate the adhesions. Its terminal 
part formed oedematous masses. This looked so 
rotten that it was deemed advisable to ligature 
off and remove several large pieces. The appendix 
was removed in the usual manner. Recovery was 
uneventful. Dr. Owen concludes that the case was 
one of primary acute typhlitis in which the 
appendix was only involved in the general process 
and was not the primary seat of the disease. 


MEDICAL TRANSPORT WITH NAVIES. 

The October number of the Military Surgeon, an 
interesting Chicago publication, is mainly filled with 
articles on the management of the wounded in 
naval actions. Director-General C. F. Stokes, of the 
United States Navy, has worked up a scheme which _ 
details a “medical transport,” a ship of 10,000 tons 
or more, to each division of the fleet, a division 
including four battleships with destroyers and 
auxiliaries. After a battle the medical transport 
arrives and sends to each of its battleships, or to its 
destroyers, a section of its boats with a dozen 
medical officers and sick-bertli stewards and four 
dozen sick-berth attendants. They all get on board 
the battleship of whatever sort it may be, give what 
additional attention is required to the wounded, and 
move these into the boats and take them to the 
medical transport for conveyance to the base. This 
scheme was obviously suggested by the field 
ambulances or bearer companies of the army. It 
is too elaborate to be of use at sea. In bad -weather 
Director - General Stokes proposes to transfer 
wounded in cots along an aerial railway, sliding 
the cots on a wire hawser stretched from the stem 
of their ship to the bow of the medical transport. 

A similar method -was tried in our navy for coaling 
ships at sea, but did not give satisfaction. 
The first essential for the satisfactory care of the 
wounded in a naval action—namely, that their 
fleet must be brought out victorious—is forgotten. 
Extemporised measures will secure a higher per¬ 
centage of recoveries for the victors than the most 
elaborately prepared plans can hope to achieve for 
the vanquished. So it is a serious matter to pro¬ 
pose to make arrangements to help the wounded 
which shall in any way hamper the fighting 
efficiency of their ship or squadron. Surgeon 
J. L. Pleadwell’s paper on the Relationship of the 
Hospital Ship to the Fleet in Time of War is most 
instructive in this connexion. The problems of the 
medical officer in charge,although so tangled,arovery 
clearly stated and resolved. This thoughtful article 
should be read by every naval medical officer. A 
similar remark applies to Captain Lazell’s paper on 
Mental Hygiene, and the improvement of the rank 
and file in army and navy. The Association of 
Military Surgeons of the United States, including 
Army, Navy, and Public Health Services, held its 
annual meeting at Denver, Colorado, in September, 
under the presidency of (Fleet) Surgeon W. C. 
Braisted, United States Navy;- and Surgeon-General 
W, H. Norman, representing the Royal Navy and 
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Boynl Army Medical Services, received tt hearty 
welcome. _ 


A lantern lecture will bo delivered before the 
Fellows of the Royal Society of Medicine, in the 
Robert Barnes Hall, 1, Wimpolc-streofc, on Thursday, 
Nov. 20th, at 5 o’clock, entitled “ The Leprosy 
Problem in the British Empire, illustrating the 
Clinical and Bacteriological Aspects of the Disease: 
with Remarks on the Clinical Aspects of Syphilis 
among Natives/' by Dr. II. Bayou, Research Bacterio¬ 
logist to the Government of the Union of South 
Africa. 


MEDICINE AND THE LAW. 


A Death Certificate Given by an Unqualified Person. 

At the recent Gloucester assizes a prisoner 
charged under the name of Jose Manuel de Freitas 
was indicted for having given a certificate of the 
cause of death not being a medical practitioner, for 
fraudulent conversion of money entrusted to him 
for the purchase of surgical instruments by the 
Cindcrford and District Friendly and Medical Aid 
Association, and also for having obtained £37 by 
false pretences from the association. It was stated ; 
that the prisoner, who pleaded guilty, obtained , 
the post of medical officer of the associa- | 
tion mentioned by replying to an advertise' 
ment, and carried out bis duties for throe i 
weeks without complaint from his patients. The 
association is not to be congratulated upon the 
success of its efforts to obtain a medical attendant 
for its members, and it would be interesting to 
know what steps it took to ascertain the qualifica¬ 
tions of the man whom it engaged; for the prisoner, 
in addition to the fact of his not being a medical 
practitioner, although he bore, or had assumed, the 
surname of a gentleman on the Register, was given 
a very bad character by a detective from Scotland 
Yard. He was described ns a man who lived by 
fraud and on the immoral earnings of women; he 
had defrauded a lady of over £1300 and a gentleman 
of £100, and had also carried on'unqualified practice 
in several localities. He was sentenced by Mr. 
Justice Coleridge to 10 months’ hard labour, which 
does not seem an excessive penalty. 

An Attempt to Blackmail a Medical Man. 

At the recent sessions of the Central Criminal 
Court a man named Gates, a picture framer, 
21 years of age, was convicted and sentenced to 
three years’ penal servitude upon an indictment 
charging him with sending to Dr. W. J. Bell a 
letter demanding money from him with menaces 
and without any reasonable or probable cause. The 
prosecutor, a medical man practising at Peckham, 
and being upon the panel under the Insurance Acts, 
attended a girl named Wright at his surgery, where 
he saw her on four occasions, and afterwards at her 
father’s house, where 6he was in bed under his 
orders, and where he paid her six visits. This 
was before April 28th, after which date and 
before July 31st the patient paid 23 visits to 
the prosecutor's surgery. Early in August the 
prisoner had banns of marriage between himself 
and Wright published at a local church and fixed tho 
marriage for August 25th. On August 12th a letter 
was received by Dr. Boll accusing him of improper 
conduct towards Wright, and threatening that an 
action claiming £2000 damages would bo started 
unless a settlement by payment of £100 jjhouhl bo 


imtdo. Dr. Bell wisely took tho only right course with 
promptitude, communicating immediately with his 
solicitors, and the police arrested Gates and Wright. 
The latter pleaded guilty, and stated through 
counsel that she in fact wroto the letter, but that 
Gates was responsible for the whole of its contents, 
that there was not a particle of truth in the allega¬ 
tions made in it, but that every suggestion in it 
came from Gates who had coerced her into copying 
the document. She was bound over to come up for 
judgment whon called upon. Dr. Bell is to be 
congratulated upou the conclusion of an episode 
which must have been a very painful one to him, 
and upon the successful and complete repudiation 
of an odious charge which exemplifies the dangers 
to which the medical practitioner is frequently ex¬ 
posed in the exercise of his profession. It may be 
mentioned that in his opening speech, after de¬ 
scribing tho number of attendances required by tho 
illnossof Wright (who had suffered from rheumatism), 
Mr. Bodkin, who appeared for tho prosecution, 
called attention to the thoroughness of tho treat¬ 
ment accorded to her under the Insurance Acts. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 

Treatment of Tuberculosis. 

For four hours on Nov. 4th the Council debated 
tho Public Health Committee’s reports which 
appeared in Tun Lancet of Oct. 25th, p. 1205, and 
Nov. 8th, p. 1332, with regard to provision for 
uninsured persons suffering from tuberculosis. 
Discussion first took place ^ with rogard to tho 
recommendation, already published iu full, as to 
tho financial basis of tbe provision for treatment 
of uninsured persous. 

After some debate on the general question, in 
the course of which it was pointed out that the 
formulation of a comprehensive scheme for London 
had been under consideration by the Council ever 
since the Insurance Act was passed in December, 
1911, the following motion was proposed by Mr. 
Rawson :— 

That the recommendation be referred back to the com¬ 
mittee with instructions to ascertain whether the metro¬ 
politan borough councils de'dro local dispensaries to bo 
under the sole control of the borough councils or the 
London County Council. 

An amendment that steps be taken to arrange 
another conference with the Local Government 
Board was lost by 45 votes to 32, and the original 
motion was then put to the vote and defeated. 

Dispensary Provision for Uninsured Persons. 

Mr. A. L. Leon moved an amendment to the 
Public Health Committee’s recommendation iu tho 
following terms:— 

That the Council, whilst regretting that a sebemo has not 
been made earlier, is of opinion that no sch<mc for the 
treatment of tuberculosis in London can )m? comp re lien «i' c 
or satisfactory while the Council is prevented Rom dealing 
with the provision of dispensaries by the premature action 
of the Loral Government Board in approving partial and 
local schemes in London, and that the Hoard be asked to 
cancel all consents given for the erection of di-pensattes, 
and to make an Order enabling tho Council itself to provide 
and administer (itself or through boroogh coonnls) nil dis¬ 
pensaries required, one-half of the expense to be defrayed 
out of the comity fund as expenditure incurred for g« tieml 
county purposes and one-half to be defrayed by the Govern¬ 
ment. 

Mr. Leon advisod the Council, since the Local 
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Government Board liad taken a line which deprived 
the Council of authority, to wash its hands of 
dispensaries schemes and confine itself to the pro¬ 
vision of sanatoriums. It was a matter for keen 
regret that the Local Government Board should 
have allowed a number of dispensaries to be started 
in different parts of the metropolis without regard 
to the needs of London as a whole. It would be 
impossible to coordinate and make available the 
highest medical skill and knowledge existing if the 
borough councils were to be the units for dealing 
with the tuberculosis question. The Public Health 
Committee had conferred with the authorities of 12 
large hospitals ; these bodies were very anxious to 
fall in with a scheme, but they made it an 
essential that the Council should be the one 
centralising authority for London. In some 
boroughs there were no hospitals, and there were 
cases where a borough council had refused to act 
with a hospital and vice versd. 

Mr. F. Briant, who seconded, said he did not 
wish to be unduly severe on the borough councils, 
but no more serious blow could be struck at a 
comprehensive policy than to leave hospitals out of 
a tuberculosis scheme. The hospitals with medical 
schools—in fact, the whole of the teaching hos¬ 
pitals—had passed a resolution in which they had 
emphasised the importance of the administration 
being in the hands of the London County Council. 
If the borough councils declined to have anything 
to do with the hospitals very unsatisfactory results 
would be obtained. Of 730 people treated at 
St. Thomas’s Hospital dispensary 340 required 
special surgical treatment, and this was not avail¬ 
able at an ordinary tuberculosis dispensary. 

Mr. J. A. Dawes, M.P., Chairman of the London 
Insurance Committee, said that the time for 
moving the amendment had passed; six months 
ago it might have been acceptable. The Council 
ought to have been in possession of the views of 
the Local Government Board at a much earlier 
date; the Board had taken a most unfortunate line. 
Rather than have any more delay the Council had 
better pass this scheme and try to induce the 
borough councils to adopt some suitable measures 
for their respective areas. Nothing could be more 
unfortunate than to have 29 areas each in a ring 
fence, but that was what matters had come to. He 
did not think the hospitals made it an essential 
condition that the County Council should be the 
authority; they would try to make the best of a 
bad job. He did not like this scheme, but in the 
interests of tuberculous persons it should be 
adopted. The County Council was still the authority 
for residential purposes, and this might give it 
some power; the monetary control was just worth 
having. 

Mr. O. E.- Warburg hoped that it would be 
possible to secure the cooperation of the hospitals, 
and that the County Council would be able to 
maintain a proper balance between dispensaries, 
hospitals, and local medical officers of health. 

The amendment was lost by 34 votes to 20. 

Financial Questions. 

Debate then took place on the question of 
equalising the cost of tuberculosis treatment 
throughout the metropolis so that boroughs where 
the phthisis rate was high and was accompanied, 
as would usually be the case, by a low rateable 
value should receive financial assistance. Amend¬ 
ments to secure this were defeated by considerable 
majorities, 


Mr. Gilbert Johnstone moved an amend¬ 
ment that in view of the fact that the London 
Insurance Committee had resolved to make repre¬ 
sentations to the Treasury as to tho inadequacy of 
the sums available for sanatorium benefit in respect 
of insured persons the Council was of the opinion 
that no comprehensive scheme could be carried out 
adequately unless provision were made for meeting 
the full cost of the treatment of insured persons 
out of the Insurance Fund or by the Government. 

Mr. Dawes pointed out that the only deficit 
as to which the Insurance Committee made repre¬ 
sentations was in respect of residential treatment, 
and the shortage was due to the fact that tlie 
British Medical Association had been able to secure 
the allocation of 6 d. per head to the doctors for 
domiciliary treatment. There were sufficient funds 
to provide for dispensary treatment. 

The amendment was carried by 42 votes to 22. 

The recommendation as amended was then agreed 
to in the following form:— 

That any comprehensive scheme for dealing -with the 
treatment of tuberculosis in London shall provide for a con¬ 
tribution being made by the Council from year to year 
towards so much of the cost of the dispensary treatment of 
uninsured persons in the City of London and each metro¬ 
politan borough as would otherwise fall on the local rate, 
after taking into account the promised grant from the 
Imperial exchequer, provided that such contribution (1) shall 
not exceed 60 per cent, of such cost; (2) shall be made in 
the first instance from a date to be fixed hereafter by the 
Council; and (3) shall be conditional upon the Council 
being satisfied with the local scheme in force in such area 
and upon the arrangements and the- expenditure being 
annually submitted to and approved by the Council. Whilst 
by the above proposals ample funds will be provided to 
meet the cost of dispensary treatment for uninsured persons, 
in view of the fact that the London Insurance Committee has 
resolved that representations shall be made to the Treasury 
as to the inadequacy of the sums available for defraying the 
expenses of sanatorium benefit in respect of insured persons 
suffering from tuberculosis in the county of London, tho 
Council is of opinion that no comprehensive scheme can be 
carried out adequately unless provision is made for meeting 
the full cost of the treatment of insured persons out of the 
Insurance Fund or by the Government. 

Residential Accommodation for Uninsured Persons. 

On the report of the Public Health. Committee 
with regard to residential accommodation for un¬ 
insured persons and its recommendation that the 
Council should make arrangements with the 
Metropolitan Asylums Board, with hospitals and 
with sanatoriums without the Council owning or 
managing institutions (see The Lancet, Nov. 8th, 
p. 1332). 

Major LevitA moved an amendment to the effect 
that the Council should not act as a financial inter¬ 
mediary, but should leave it to local health autho¬ 
rities, the Asylums Board, and other bodies to deal 
with tuberculosis. He criticised the proposed 
arrangements on the ground that at every stage of 
the disease except one the borough councils were 
to deal with tuberculosis; the County Council 
which had lost control of the scheme as a whole 
was to come in and deal with one small section of 
the problem. It would be irritating to the hos¬ 
pitals to find that as long as a man went to a dis¬ 
pensary he was under one set of authorities, but 
when the disease needed sanatorium treatment he 
came under another set of authorities. He did not 
know that the borough councils, which were the 
proper authorities to deal with health matters, had 
asked the County Council to make arrangements 
for residential treatment. It was estimated that 
400 beds were required for uninsured persons; the 



The Lancet,] 


PUBLIC HEALTH. 


[Nov. 15.1913 1415 


hospitals were nofc full, and ho was not sure that 
existing institutions could not deal with residential 
treatment now that the Council at the request of 
the Insurance Committee had provided for insured 
persons. 

The amendment was lost, only five voting in 
favour. 

The debate continued on the main question on 
the line that the County Council should not dele¬ 
gate to the Asylums Board the provision of accom¬ 
modation. Sir. Dawes said that although the 
Asylums Board had done its best to help the Insur¬ 
ance Committee out of a serious difficulty, the 
institutions it liad provided were not entirely 
suitable, because it had none of tho smaller sana- 
toriums required. As a matter of fact, the Asylums 
Board had no more institutions suitable for dealing 
with tuberculosis than had the County Council. 

The committee's recommendation was then 
agreed to. 

The Mount Vernon Hospital, Hampstead . 

In regard to the views of the London Insurance 
Committee and of the Public Health Committee as 
to tho acquisition of this institution (see last issue, 
p. 1333), Hr. L. Couhtauld, a medical member 
of tho Council, moved an amendment to omit 
an expression of opinion in favour of the 
purchaso of the institution or a communication to 
the Asylums Board on the subject so that the 
motion would read:— 

That the Council is not prepared to purchaso the Mount 
Vernon Hospital, Hampstead. 

Mr. Courtauld Baid tho institution was not suit¬ 
able for any other purpose than hospital treatment 
of tuberculosis, and it would be unwise, if not 
impossible, for tho Council to enter upon the 
conduct of a hospital. The institution was unsuited 
for a sanatorium because it had only 2£ acres of 
ground and so did not provide opportunities for 
graduated exercise and labour. It would be too 
miserable and depressing a place to be used 
as a home for advanced cases; these should be 
put in Bmall cottage hospitals rather than in a big 
institution in which it would be difficult to persuade 
them to stay. As to the use of Mount Vernon for 
hospital cases, this would be undesirable because 
when things had settled down it would probably be 
found that tliero wai sufficient provision in London 
for hospital patients. There were vacancies for 
male patients in the wards of Brompton Hospital, a 
thing that had not happened for a very long time. 
The majority of the large teaching hospitals were 
willing and even anxious to extend the accommoda¬ 
tion in their wards for hospital cases. They feared 
losing material for teaching. The hospitals were 
the obvious places to which these cases should go, 
and it was not incumbent on the County Council 
either to acquire or advise any other body to acquire 
such an institution as Mount Vernon for the recep¬ 
tion of hospital patients. These were difficult and 
complicated cases requiring special forms of dia¬ 
gnosis and treatment such as could not be obtained 
in tho ordinary sanatorium but only in the Jorge 
special fully equipped hospitals. It was one thing 
for tho Council to manage a sanatorium which only 
required a medical superintendent and one or two 
assistants, but quite another thing to rnn a special 
hospital requiring a specialist staff and a large 
specialist organisation which the Council would 
havo very great difficulty in bringing together, at 
any rate until municipalisation or nationalisation 
of hospitals was very much nearer. 


Mr. Dawes said that the London Insurance 
Committee was favoured by having seven medical 
membois who unanimously urged on a deputation 
to the Public Health Committee that Mount Vernon 
should be retained as a hospital to accommodate 
certain classes of cases. With all respect, their 
opinion should carry more weight than the single 
opinion of Mr. Courtauld. That large and in¬ 
fluential body of medical opinion was very strongly 
in favour of the acquisition of Mount- Vernon. 
This was one of the four specialist hospitals of 
London and if it were closed there would be a 
shortage of accommodation. The Insurance Com¬ 
mittee thought this building would bo specially 
valuable because it would be easy for friends to 
visit patients there. 

The amendment was carried by 52 votes to 30, 
and tho recommendation of the Public Health 
Committee as amended was then approved. 

Administration of the Mctital Deficiency Act. 

The Council debated at considerable length a pro- 
posal by the General Purposes Committee that for 
tho purpose of administering the Mental Deficiency 
Act, 1913, the Asylums Committee be abolished as a 
statutory committee, and that a new committee be 
appointed to coordinate the asylums work and the 
care of tho mentally defective under one adminis¬ 
tration. Persons having special knowledge and 
experience of the care of defectives would be 
coOpted, and the Council would have direct control 
of expenditure, which it has not at present in the 
case of the Asylums Committee. Members of the 
Asylums Committee, without distinction of party, 
protested against the proposal. Several amend¬ 
ments aiming at postponement having been rejected 
the Council decided by 69 votes to 48 to proceed 
with the scheme. 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Coventry .annual reports of medical officers 
of health aro often used to express the individual views of 
their authors on administrative and scientific questions 
relating to public health, and this feature adds much value 
to an annual report. It is, however, sometimes prudent to 
recollect that these reports arc made in the first instanco for 


provision for cases of infectious disease. \\ e meet* uieu. uuj 
statement in regard to Bmall-pox “ that by experience we 
have learnt that small-pox is, par excellence, tho disease 
which can be entirely controlled by isolation and disinfec¬ 
tion." Dr. Snell presumably takes vaccination for granted 
when he makes no mention of it, but it^ would be 
better to explain to the layman that the truth of 
his proposition rests on the necessity of protection by 
vaccination, or by previous small-pox, of tho staff of the 
hospital, the disinfecting staff, and the contacts of the 
patient. On the other hand, in referring to plague, Hr. 
Snell states that “the mere isolation of the patient and dis¬ 
infection of premises can only be a secondary means ot 
combating infection ; the extermination of tho rat is tho 
real desideratum." This is an arguable opinion, but when 
human plague has been introduced into this country, as has 
now happened on several occasions, it has not necessarily 
been rat-borne, and in tho suppression of human plague, 
should it occur in an English city like Coventry, primary 
reliance ought to be placed on Ration of the human c^o 
and not on attempts to destroy rats The portion of the 
report to which we refer sets out with some force objections 
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to “older empirical methods” of isolation and disinfection, 
and represents that in view of recent research their use must 
be directed by an intelligent knowledge of individual 
diseases. This unimpeachable proposition has always lain 
at the root of epidemiology, a science which is not quite as 
new as might be inferred from the context of the report. 
In consequence of the occurrence of some serious cases of 
ophthalmia neonatorum in Coventry, Dr. Snell, after con¬ 
sultation with Dr. T. Harrison Butler, now endeavours to 
secure that newly born children, whether they show signs 
of eye inflammation or not, should have their eyes treated 
with a 5 per cent, solution of protargol. All practising naid- 
wives have been circularised on the subject, and informed 
that the solution can be obtained from any chemist at a cost 
of a few pence per ounce. Dr. Snell has reason to think that 
most of the midwives now adopt this procedure. 

Metropolitan Borough of Poplar. —Hr. F. W. Alexander’s 
report illustrates the great variety of useful public work 
done by his department in this large area of Eastern 
London. In Poplar great use is made, for disinfecting 
purposes, of “electrolytic fluid” produced by the electro¬ 
lysis of a saturated solution of magnesium chloride, to 
which salt and caustic soda have been added. The 
cost of production in Poplar is just under £2 per 1000 gallons, 
and the fluid is Used foT ail ordinary purposes of fluid 
disinfection, including the cleansing of school premises, 
and, by a special contrivance, for the treatment of the 
water in the public swimming baths. The effective and 
cheap purification of swimming bath water is a most 
desirable practice. It is said to be adopted in Poplar not 
with the idea of rendering periodic changes of the water 
unnecessary, but to keep the bath water fresh and free from 
harmful organisms all the time it is in use. 1 Mr. Alexander 
claims, with the support of a committee on the purification 
of swimming baths which was appointed by the Royal 
Sanitary Institute, that by supplying one part of free chlorine 
to every 2 or 3 million parts of water, “not only is the 
water sterilised or deprived of all organised living molecules, 
but it is kept sweet and free from odour, and there is no 
tendency in the water to the deposition of slimy sediments 
on the floor of the pond.” A certain amount of slimy 
matter collects on the water, but this is readily removed 
with a swab by the attendant. The "cleansing” of 
verminous persons is a matter which is often too little con¬ 
sidered ; there are few operations more useful, and it is 
satisfactory to find, that the borough cleansing station was 
utilised for over 300 inmates of common lodging-houses in 
1912. Some of these came from common lodging-houses 
outside the borough, the London County Council having 
arranged for a payment to the borough of Is. per person in 
such cases. Mr. Alexander publishes a letter from the Local 
Government Board on the subject of notification of ophthalmia 
neonatorum, which makes it clear that the official recognition 
of this term is not limited to purulent ophthalmia caused by 
the gonococcus, but includes all cases of purulent eye dis¬ 
charge caused by other organisms, when these discharges 
occur during the first few days after birth. An im¬ 
portant prosecution under Section 47 of the Public Health 
(London) Act took place during the year, which resulted in 
a decision which overruled a defence that a limited company 
is immune from prosecution for selling unsound food or 
exposing it for sale. The decision, however, was on other 
grounds given against the borough council, which brought the 
action, not against the retailer of unsound goods, who bad 
surrendered them to the sanitary authority, but against the 
wholesale dealer from whom the unsound goods had been 
obtained. The borough council has made representations t,o 
the Local Government Board urging that the Public Health 
Acts should be amended so as to protect the public against 
the sale oflunsound food by wholesale vendors. 

Borough of Alaeelesfield —In this industrial town, which 
has a population of about 35,000, and in 1912 a birth-rate of 
20-1 per 1000, the rate of infantile mortality is usually 
high, and last year represented 115 per 1000 births. 37 
per cent, of these infantile deaths were attributed to pre¬ 
maturity and congenital debility and defects, and Mr. J, H 
Marsh states that the majority of the mothers of these infants 
had previously had abortions, miscarriages, or premature 
births, and that about half of them suffered from marked 
ill-health and poor physique. He considers that further 
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reduction in the infantile mortality rate requires to bo made 
by means of much greater future attention to ante-natal 
conditions, especially those of underfeeding and overwork. 
Cleanly surroundings of working-class homes, it is well 
known, have a marked effect on the epidemic diarrhoea of 
infants, and in this relation Mr. Marsh gives a useful caution 
against the conclusion that the replacement of outside privy- 
ashpits by water-closets is all that is required. The dry 
dust in such cases is often put into portable bins, with 
loose covers or none, which are left standing in the 
backyard, overfall and spilling their contents. Often 
scavengers cannot get on to the premises at the time of 
their regular visit, and thus the accumulations are in¬ 
creased. Mr. Marsh’s demand that dustbins in the 
centre of the town should be emptied at least twice a 
week in the summer months and not less than once a 
week during the rest of the year seems in no way excessive. 
Although a high degree of fly prevalence is not necessarily 
accompanied by a high diarrlioeal fatality, there arc very 
strong grounds for associating the two occurrences, and high 
diarrhoea rates would hardly be surprising in the neighbour¬ 
hood of some of the large uncovered middens of horse manure 
in the centre of the town, which Mr. Marsh describes as 
forming a prolific breeding-ground for these carriers of filth 
into the homes and food of the people. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at tlie middle of this year is estimated 
at 17,852,766 persons, 8687 births and 4561 deaths were 
registered daring the week ended Saturday, Nov. 8th. The 
annual rate of mortality in these towns, which had been 
13-6, 13-1, and 13-9 per 1000 in the three preceding weeks, 
declined to 13-3 per 1000 in the week under notice. 
During the first six weeks of the current quarter the moan 
annual death-rate in these towns averaged 13 6 per 1000, 
which was equal to the rate recorded in London during the 
same period. Among the several towns the death-rate last 
week ranged from 4- 8 in Gillingham, 6 - 8 in Oxford, 7- 6 in 
Willesden. 7-7 in Newport (Mon.), and 7-9 in Aberdare, to 
18'8 in Middlesbrough, 18-9 in Stockton-on-Tees, 20-1 in 
Great Yarmouth, 20 2 in Dudley, and 21 -6 in Barnsley. 

The 4561 deaths from all causes were 193 fewer than the 
number in the previous week, and included 435 which 
were referred to the principal epidemic diseases, against 
numbers declining from 925 to 509 in the four preceding 
weeks. Of these 435 deaths, 261 resulted from infantile 
diarrhceal diseases, 46 from whooping-cough, 46 fro® 
diphtheria, 34 from scarlet fever, 30 from measles, and 
18 from enteric fever, but not r pne from small-pox. 
The mean annual death-rate from’ these diseases last 
week was equal to 1-3, against 1-6 and 1-5 per 1000 
iu the two preceding weeks. The i deaths of infants, 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had steadily decreased from 769 to 322 in the four 
preceding weeks, further declined to 261 last week ; of 
this number 68 were registered in London. 16 in Manchester, 
12 in Liverpool. 10 in Birmingham, 9 in Stoke-on-Trent, 
and 8 in Sheffield. The deaths referred to whooping- 
cough, which had been 32, 27, and 45 in the three preceding 
weeks, were 46 last week, and included 11 in London, 5m 
Liverpool, 4 in Manchester, and 3 in Birmingham. The 
fatal cases of diphtheria, which had been 49, 38. and 51 
in the three preceding weeks, fell to 46 last, week ; 5 deaths 
occurred in London, 4 in Leeds, 3 in Birmingham, ana 

2 each in Edmonton, Grimsby, Bolton, and Rhondda. 
The deaths attributed to scarlet fever, whicli had been 10, 
24, and 24 in the three preceding weeks, further rose to 
34 last week, and included 6 in Salford, 3 in Warringt° n > 

3 in Sheffield, and 2 each in Birmingham, Livcr- 
pool, and Manchester. The deaths referred to measlc , 
which had been ,25, 27, and 49 in the three pre¬ 
ceding weeks, declined to 30 last week; 6 dea 
were registered in Liverpool, 3 in London, 3 in oto ’ 
on-Trent, 3 in Sheffield, and 2 each in Norwich, Birmjng- 
ham, and Stockport. The fatal cases of enteric fer , 
which bad been 2,0, 13, and 18 in the ttarn P rece T s 
weeks, were again 18 last week, and included 3 in Loo » 
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3 in 'Wigan, anti 2 each in Pot tsmouth, Bristol, and Rhondda. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had steadily risen from 2112 to 3580 in the nine 
preceding weeks, had further increased to 3731 on Saturday 
last; 619 new cases were admitted during the week, 
against 575, 530, and 534 in the three preceding weeks. 
These hospitals also contained on Saturday last 1192 
cases of diphtheria, 167 of whooping-cough, 80 of enterio 
fever, and 60 of measles, but not one of small-pox. The 
1126 deaths from all causes in London were 104 fewer than 
-the number in the previous week, and were equal to an annual 
death-rate of 13‘0 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 151, 
178, and 207 in the threo preceding weeks, slightly 
declined to 205 last week, and were 21 below the number 
recorded in the corresponding week of last year. 

Of the 4561 deaths from nil causes in the 96 towng, 176 
were attributed to different forms of violence and 353 were 
the subject of coroners’ inquests. The causes of 28, or 0 6 
percent., of the total deaths were nob certified either by a 
registered medical practitioner or by a coroner after inquest 
All the causes of death were duly certified in London and 
in Its 14 suburban districts, in Manchester, Sheffield, 
Leeds, Bristol, Bradford, Hull, and in 55 other smaller 
towns. Of the 28 uncertified causes of death, 7 were 
recorded in Birmingham, 2 in Grimsby, and 2 in Rhondda. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1034 births and 608 deaths were registered during the 
week ended Saturday, Nov. 8tl». Tho annual rate of 
mortality in these towns, which bad been 13 9, 14-0, and 
14*7 per 1000 in tho three preceding weeks, declined to 
14*0 per 1000 in the week under notice. Daring tho 
first six weeks of the current quarter tho mean annual 
death-rate in these towns averaged 14'3, against 13 6 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 5-4 
in Hamilton, 6-0 in Kilmarnock, and 6*1 in Clydebank, to 
15’ 3 in Edinburgh, 15- 6 in Coatbridge, and 17-9 in Dundee 

Tho 608 deaths from all causes were 27 fewer than the 
number in tho previous week, and Included 55 which 
were referred to the principal epidemic diseases, against 
62 and 82 in the two preceding weeks. Of these 55 deaths, 
19 resulted from infantile diarrheeal diseases, 11 from 
measles, 11 from diphtheria, 10 from scarlet fever, and 4 
from whooping-cough, but not oho from enteric fever or 
from Bmall-pox. These 55 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1*3 per 1000, which coincided with the rate in the 06 large 
English townB. The deaths of infants (tinder 2 years of 
age) attributed to diarrhoea and enteritis, which had 
been 29,19, and 34 in the three preceding weeks, declined 
to 19 last week; of this number 11 were registered in 
Glasgow and 4 in Edinburgh. The deaths referred to 
measles, which bad been 14, 12, and 17 in the three pre¬ 
ceding weeks, fell to 11 last week, of which 5 were recorded 
in Glasgow and 2 in Edinburgh. The fatal cases of 
diphtheria, which had been 8, 11, and 11 in the three 
preceding weeks, were again 11 last week, ana comprised 
5 in Glasgow, 3 in Aberdeen, 2 in Greenock, and 1 in 
Dundee, Tho deaths attributed to scarlet fever, which had 
been 13,11, and 14 in the three preceding weeks, dcolmed 
to 10 last week, of which 4 occurred in Glasgow, The 4 
deaths referred to whooping-cough were slightly below the 
average in the earlier weeks of the quarter. 

The deaths referred to diseases of tho respiratory system, 
which bad been 80, 92, and 99 in the three Preceding 
weeks, declined to 84 in the week under notice ; 29 deaths 
were attributed to different fomis of violence, against IS 
and 32 in the two preceding weeks. 

HEALTH OP IRISH TOWNS. 

In the 27 town districts of Irotand, with an aggregate 
population estimated at 1,199,180 persons aUho middle of 

this year, 595 births and 404 deaths were registered danng 
the week ended Satnrday, Nor. St . We nnnoal rate 
of mortality in these towns, whioh had teen 16-0, 17 8 
and 17*2 per 1000 in the three preceding weeks, rose to 17 b 


per 1000 in tho week under notice. During the first six 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 17-3 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 
13*6, while in the 16 Scotch towns it was equal to 14*3 
per 1000. Tho annual death-rate last week was equal 
to 19*4 in Dublin (against 13*0 in London and 14*6 in 
Glasgow), 17*5 in Belfast, 18*4 in Cork, 21-6 in London¬ 
derry, 21-7 in Limerick, and 20*9 in Waterford, while in the 
21 remaining smaller towns the mean death-rate did not 
excccd*12 0 per 1000. 

Tho 404 deaths from all causes were 9 in excess of 
the number in the previous week, and included 34 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 132 to 41 in tbo eight pre¬ 
ceding weeks. Of these 34 deaths, 16 resulted from infantile 
diarrbosal diseases, 8 from scarlet fever, 6 from whooping- 
cough, 3 from measles, lfrom enteric fever, and J. from diph¬ 
theria, but not one from small-pox. The mean annual death- 
rate from these diseases last week was equal to 1*5 per 1000, 
against 1*3 in the 96 large English towns and in the 16 Scotch 
towns. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which bad steadily 
decreased from 111 to 27 in the eight preceding weeks, 
further declined to 16 last week, and included 7 in Dublin, 
3 in Belfast, and 2 in Kilkenny. The deatlis referred to 
scarlet fever, which bad been 4, 9, and 5 in the three 
preceding weeks, rose to 8 last week, and comprised 7 in 
Belfast and 1 in DubliD. Of the 5 fatal cases of whooping- 
cough, which were slightly in excess of the average in the 
earlier uceks of the quarter, 3 occurred in Galway. The 
3 deaths attributed to measles were equal to the average in 
the three preceding weeks, and comprised 2 in Dublin and 
1 in Londonderry. The death from enteric fever occurred in 
Belfast, and that from diphtheria in Dublin. 

The deaths referred to diseases of the respiratory organs, 
which bad been 48, 53, and 61 in the three preceding weeks, 
further rose to 69 in tho week under notice. Of the 404 deaths 
from all causes, 127, or 31 per cent., occurred in public insti¬ 
tutions, and 9 resulted from various forms of violence. The 
causes of 13, or 3 2 per cent., of the total deaths, were not 
certified cither by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0*6 per cent. __ 

THE SERVICES. 


royal Navy Medioal Service. 

The following appointments have been notifiedFleet- 
Surgeons: E. G. E. O’Leary to the Innnciblc; and H. Spicer 
to the Indefatigable. Surgeons : S. Punch to the Jndefattp- 
able • and E. Moxon-Browne to the Tamar, additional, for 
Hong-Kong Hospital, and to^ the Triumph, additional, for 


lenry, George Foster Braithwaito Page, Alexander John 
’atterson, William Agar Scholcfield Duck, Frederick CeoU 
Vright, Bernard Edward Patrick Sayers, David Grelg Arthur 
Alexander Simpson, Henry Ellis leo Mbite, Michael 
leehan, Devonshire Penrose Hawkcs Pearson, Ivor Stanley 
Jabe, and Arthur John Tozer (dated April 11th, 1913)- 
Royal army Medical Oori*s. 

Major Edmund P. Hewitt is placed temporarily on the 
lalf-pay list on account of ill-heatth (dated Lov. 7th,I9L3). 

Colonel J. Maher has relinquished charge of the Queen 
Alexandra Military Hospital and taken up doty in lb 
JibraUar Command as Assistant Director of Medical 

'Tfeutenant-Coloncl J. J. Gerrarf, senior medical officer in 

tow'iFv bSS^ppoUitSa lo tho l Nortbm. 





1418 The Lancet,] 


THE SERVICES. 


[Nov. 16,1913 


Hospital at Arbor Hill, Dublin. Lieutenant-Colonel M. O’D. 
Braddell has been appointed to the Irish Command for a 
tour of duty. Lieutenant-Colonel G-. S. McLoughlin, D.S.O., 
has been appointed to hold charge of the Military Hospital at 
■Winchester. 

Major A. D. Waring has taken up duty at the Military 
Hospital, Hilsea. Major W. Tibbits has embarked for a tour 
of service in India. Major A. W. A. Irwin has joined at 
Cork. Major J. C. B. Statham has arrived home for duty 
from the Sierra Leone Protectorate. Major D. J. Cojlins has 
been transferred from the Military Hospital at Poona 
Cantonment to Kirkee. Major G. B. Crisp has arrived in 
Hong-Kong for a tour of service. Major H, W. Long has 
taken up duty at the Military Hospital, Devonport. Major 
B. B. Burke has been appointed to the Military Hospital at 
Dover. Major H. L. W. Norrington has arrived home on 
leave of absence from the Military Hospital at Malta. Major 
E. A. Bourke has been appointed for duty at the Military 
Hospital, Pembroke Dock. Major N. J. C. Rutherford has 
been selected for appointment as Specialist Sanitary Officer 
to the Cork District. Major C. W. Reilly has been appointed 
to hold medical charge at Bodmin. 

Captain J. T. McEntire has arrived home on leave of 
absence from the Sierra Leone Protectorate. Captain 
N. E. J. Harding has been appointed to the London District 
for a tour of duty. Captain L. A. A. Andrews has been 
transferred to the Northern Command from the Military 
Hospital at Cork. Captain W. G. Maydon has been selected 
for appointment as Adjutant to the Royal Army Medical 
Corps School of Instruction in the West Lancashire Division. 
An exchange on the roster for service abroad has been 
approved between Captain C. P. O’Brien-Butler and Captain 
H. L. Howell. , Captain W. F. H. Vaughan has embarked 
for a tour of service in Malta. Captain C. M. Drew has 
arrived home on leave of absence from Cairo. Captain 
B. A. Odium has been selected for appointment as Instructor 
in Medical Corps duties at the South African Medical 
College. Captain J. G. Bell has embarked for a tour of 
service in the Straits Settlements. Captain H. J. Crossley 
has been appointed to the Military Hospital at Meerut 
Cantonment. Captain W. R. O‘Farrell has arrived home on 
leave of absence from the Military Hospital at Alexandria. 
Captain P. J. Hanafin has been transferred to the Military 
Hospital at Dublin from Rogerstown Camp. Captain 
H. M. J. Perry has been selected for appointment as 
Specialist in Bacteriology and Prevention of Disease at 
Devonport. Captain A. W. Bevis has joined at Belfast. 
Captain W. E. Marshall has arrived home on general 
leave of absence from the Military Hospital at Cairo. 
Captain T. S. Dudding has been placed under orders for a 
tour of duty in India. Captain H. W. Russell has embarked 
for a tour of service in India. Captain A. C. Osburn has 
taken up duty at the Royal Victoria Hospital, Netley. 
Captain C. T. Edmunds has been transferred from Fawley 
Court to Bulford Camp. Captain W. Mathieson has arrived 
home on general leave of absence from the Military Hospital 
at Pretoria. Captain F. 0. Sampson has been selected for 
appointment as Specialist in Dermatology and Venereal 
Diseases. Captain M. J. Lochrin, Captain E. 51. Middleton, 
and Captain A. W. Howlett have been placed on duty on 
board the transport ss. Plassy, which left Bombay for 
Southampton on Nov. 7th with time-expired troops. 
Captain A. S. Arthur has been appointed to the 
Military Hospital at Liverpool. Captain T. W. Stallybrass 
has arrived home on general leave of absence from the 
Military Hospital at Khartoum. Captain R. 0. Hallowes has 
been appointed to the Military Hospital at Omagh. Captain 
W. J. E. Bell has joined the London District for a tour of 
duty. Captain E. C. Lang has been transferred from Mary¬ 
borough Heath Camp to the Military Hospital at the Ourragh. 
Captain T. 0. C. Leslie has taken up duty at the Military 
Hospital, Cork. Captain R. E. Porter has been transferred 
from Poeghane Camp to the Military Hospital at Nenagh. 
Captain F. A. H. Clark has been appointed to hold charge 
of the Brigade Laboratory at Calcutta. Captain A. D. 
Fraser has been appointed to the Royal Victoria Hospital at 
Netley, on transfer from London. Captain P. M. J. Power 
has been appointed to the Military Hospital at Cosham. 
Captain A. M. Pollard has been appointed for duty to the 
Military Hospital at Colchester. Captain C. A.-T. Cunning¬ 
ham has been appointed Specialist in Dermatology and 
Venereal Diseases to the Fifth (Mhow) Division of the 
Southern Army in India. 


Indian Medical Service. 

Lieutenant-Colonel G. G. Giffard has taken up duty as 
Superintendent of the Government Maternity Hospital, 
Madras Presidency. Lieutenant-Colonel A. E. Berry has 
been granted general leave of absence home from India for 
one year. Lieutenant-Colonel H. E. Banatvala has been 
appointed to officiate as Inspector-General of Civil Hospitals 
and Prisons and Sanitary Commissioner in Assam, vice Colonel 
R. N. Campbell, C.B., O.I.E., who has'arrived home on 
leave. 

Major H. B. Foster has been appointed to officiate as Pro¬ 
fessor of Medical Jurisprudence at the Goverment Medical 
College, Calcutta, daring the absence on leave of Major 0. 
St. John Moses. Major A. E. J. Lister has been appointed 
Professor of Physiology on the staff of King George’s Medical 
College at Lucknow. Major A. M. Jukes has been confirmed 
in his appointment as Deputy Sanitary Commissioner to the 
Burdwan and Presidency circles in Bengal. Major J. W. 
Grant has been granted privilege leave of absence by the 
Government of India. Major H. A. J. Gidney, civil sur¬ 
geon at Naga, has been deputed to Delhi by the Assam 
Administration in connexion with the prevention of malarial 
fevers. 

Captain A.J. V. Betts has been granted leave of absence 
on medical certificate. Captain F. P. Mackie has been 
appointed to the Bacteriological Department of the Govern¬ 
ment of India. Captain H. 0. Keates has been granted leave 
of absence. The services of Captain M. J. Qnirke have been 
placed permanently at the disposal of the Government of 
Madras for employment in the Sanitary Department. 
Captain R. E. Flowerdew has been appointed to hold sub¬ 
stantive medical charge of the 99th Regiment of Deccan 
Infantry. Captain J. S. Fitzgerald has been selected for 
appointment in the Bombay Jail Service. The services of 
Captain W. S. McGillivray have been placed temporarily at 
the disposal of the Burmese Administration for employment 
on plague prevention duty. Captain N. M. Wilson has 
been granted leave of absence. The services of Captain 
S. J. Bathena have been replaced at the disposal of the 
Commander-in-Ohief. Captain A. C. Ingram has taken up 
duty in Madras Presidency. 

Lieutenant P. F. Gow has been selected for appointment 
as Specialist in the Prevention of Disease and placed in 
charge of the Bacteriological Research Laboratory at Brigade 
Headquarters, Allahabad. Lieutenant P. J. Veale has been 
granted eight months’ general leave of absence home from 
India on medical certificate. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Thomas Lindsay to be Captain (dated Nov. 12th, 
1913). Lieutenant George Rollason resigns his commission 
(dated Nov. 12th, 1913). Lieutenant Frederick L. Tulloch is 
confirmed in his rank. 

Territorial Force. 

Royal Army Medical Corps. 

Colonel William Coates, C.B-, Territorial Force Reserve, is 
appointed to the Honorary Colonelcy of the Royal Army 
Medical Corps in the East Lancashire Territorial Division 
(dated Nov. 12th, 1913). 

Colonel Joseph Whitfield Blandford, Retired List (late 
of the Army Medical Service), is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps in the Northum¬ 
brian Territorial Division, vice Honorary Colonel Sir George 
H. Philipson, Knight, who vacates the appointment (dated 
Nov. 11th, 1913). 

6th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant Frank Colman, from the 5th London Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated Oct. 13th, 1913). 

3rd Lowland Field Ambulance, Royal Army Medical Corps: 
Captain James H. H. Pirie is seconded under the conditions 
of paragraph 112 of the Territorial Force Regulations, for 
service under the Colonial Office (dated Oct. 1st, 1913). 

2nd London (City of London) General Hospital, Royal 
Army Medical Corps : Captain Henry P. Dean resigns ins 
commission (dated Nov. 12th, 1913). 

1st AVestern General Hospital, Royal Army Medical Corps. 
Lieutenant-Colonel Thomas H. Glynn resigns his commission 
(dated Nov. 12th, 1913). Major Sir Ronald Ross, 
to be Lieutenant-Colonel (dated Nov. 12th, 1913). Captain 
Peter Davidson to be Major (dated Nov. 12th, 1913). Captai 
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Arthur John Evans, from tho 1st West Lancashire Field 
Ambulance. Royal Army 'Medical Corps, to be 'Captain, 
whose services will be available on mobilisation i (dated 
Nov. 12th, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
James M. Kirkness to be Captain (dated August 1st, (1913): 
The undermentioned Lieutenants resign their commissions 
(dated Nov. 12th, 1913); Ricluud C. Roberts and Frederick 
G. Harper. > i , 

Tjik Royal Automobile Cnun A3 a Hospital in Time 
* ‘ op War 

At a recent meeting: of the committee of the Itoyal Auto* 
mobile Club tho following resolutions were adopted :— 


Journal or the Royal Army Medical Conps. 

In tba November issue of the Journal of the Itoyal Army 
Medical Corps Colonel \Y. II. Horrocks returns to tho 
subject of tho variation of the baoIUus typhosus. His 
present conclusions aro that under certain conditions 
B, typhosus may bo converted into B, fmcalis alksligenes, 
but ho is unable to afford any evidence as to the epidemio¬ 
logical significance of this variation. “The IL fsecalis 
alkaligenes appears to have no pathogenic effect on 
ordinary laboratory animals, and it has not been possible 
to reconvert this variant into the B. typhosus." The 
military great coat, which, by the way, we do not hear 
of being used in the British alray until the reign of 
Elizabeth, is the subject of a very Interesting article by 
Captain N. Dunbar Walker, who discusses the construction 
and use of this garment by the armies of Europe, of 
America, and of Japan. Dairies and Cowsheds, their Effect 
upon tho Purity of the Milk Supplied to Military Hospitals, 
Troops, and Married Families, by Staff Sergeant E. B. 
Dewberry, R.A.M.C.; Kala-Azar in an Adult from Malta, by 
Fleet-Surgeon P, W. Bassett-Smith; a case of Death from 
Syphilis occurring Nine Days after Injection of Salvarsan, 
by Captain J. H. Duguid and Lieutenant W. T. Graham ; | 
and the Phylsotic, Use of Quinine, by Lieutenant-Colonel 
II. N. Thompson,’ are other matters dealt with in the 
prescht Issue of the Journal. Students of military history 
will appreciate the excerpts from old records by Colonel It. H. 
Firth on Some Indian General Orders. 

Naval Medical Consultative Board. 

• Surgeon-General John J. Dennis lias been appointed a 
naval member of the Naval Medical Consultative Board in 
the place of Surgeon-General Howard Todd, CB„ K H S., 
retired. Sir John Tweedy has been appointed a civilian 
member of the Board. 


Middlesex Countv Council and the Treat- 
went of Tuberculosis.—•—«— 
of the Middlesex county ■ • ■ ■ . 

tions bad been received fr ■ L 

from tuberculosis for institutional^ treatment. Hitherto 
sanatorium treatment had been limited to insured persons, 

1 1 * .*■' ■ —,-t«t(wl«U* 11 „ffiA. nn (p fo g reS 5 

• . ‘ . ■ 1 he treat- 

‘ ‘ t ■’ persons 

contributed towards tho cost of sanatorium benefit it would 
only bo equitable that a contribution towards the cost 
should be made by non-insured patients, the amount being 
considered in each case on the merits. 'The council passed 
the following resolutions ;— 

That where the council think it a<U isable the treatment of non- 
tuberculosis he undertaken at hospitals. 

* ■ .’ *. . tho county council upon the lutais of 

a i. possible, by the patient toward* tho 

That institutional treatment bo undertaken only so Tar as accommo¬ 
dation is available at any of the hospitals or-sanatorium^ under the 
control of the county council, or to which It has agreed to aend 
patents. 

That the puhtlc health committee be authorised to sanction the above 
treatment and to settle the amount of thtf contrlbutlon.lt any, In each 
individual case. 


MOTORING NOTES. 

, ' (From a Special Correspondent.) 


'A Stand-to-Stand Visit of Inspection at the Olympia 
Exhibition. 

With over 300 exhibits, the doctor in search of a 
car will feel confused unless ho relies rigidly 
upon one factor in his choice—namely, the price 
which ho will give. Generally speaking, there are 
two classes of doctors ivlio need motors. There is 
the town and country specialist, to whom price is 
of little importance, and who will find in. either a 
Rolls-Royce, a Delaunay-Belleville, an Armstrong* * 
■Whitworth^ a "Wolsoley, a Lancliester, a Renault, a 
Sunbeam, a Vauxhall, a Fiat, a Minerva, n Napier, 
or a Clcment-Talbot a car that will fulfil all his 
wants. Any of these are sure to give satisfaction, 
tho price varying from about £1200 or £1300 for a 
Rolls-Royce to about half, or less than half, of that 
amount for some of the cheaper makes. The other 
class is the general and country practitioner, and 
the question of oxpense with the major part of 
them has to be considered. This class can prob¬ 
ably bo again divided into two — those who 
merely want a two-seater for their professional 
work, and those who would liko a car which they 
could also use for week-end or other holidays with 
| their families. If it is a matter of expense, it 
should be borne in mind that the light two-seater 
is much cheaper, not only to buy, but also in run¬ 
ning cost and upkeep. 

Messrs. Alldays and Onions show their two- and four- 
cylinder models. Tbeir new four-cylinder 10 h.p is a model 
of sound engineering, and ono worthy of the doctor's con¬ 
sideration. The brake adjustment is by means of thumb¬ 
screws in very accesMble positions, and the body provides 
plenty of room for tho occupants. The 10 h.p. Midget haa 
a two-cylindor engine, abd makes an excellent light two- 
seater. ‘ r 

Messrs. Argylls, Limited, show on Stand No. 73 their 
12-18 h.p. poppet valvu and samples of their later models of 
sleeve Argyll engines Their coachwork as well as their 
chassis is bound to attract great attention. 

The Ariel and General Repairs, Limited, show the Hartu 
10 and 14 h p. cars, both with four cylinders Little altera¬ 
tion has been made to their last year’s model, except that 
now tho gearbox gives four forward speeds, and provision 
has been made at the foot of the engine for fixing a dynamo 
for lighting purposes. 

Messrs. Bayard show a two-seater torpedo fitted with a 
four-cylinder 60 mm. X 120 mm. engine. The polished 
mahogany covering ior the petrol tank and one-man type 
hood make tho model very attractive. 

Messrs. F S. Bennett, Limited, show on Stand No 108 the 
new Cadillac motor This is certainly replete with novelties; 
these include two direct drives by means of two p.urs of 
bevel gears, either for working alternatively or giving the car 
two different gear ratios. An electric starter is also fitted, 
and the gears are changed by means of an electric control. 

Briton Motors Company, Limited, show their two scater, 
folly equipped with a 68 mm. X 120 mm. four-cyhudcr 
engine, which has been previously described in these Notes, 
and should certainly be inspected by the doctor in search of 
a car at less than £200. The price is 175 guinea* for a 
two-seater and £200 with a four-seated streamline body. 

The exhibit of the Darracq Company has always been of 
interest. T bis year the great attraction is tbeir 12. h.p ami 
16 h.p. car, detuned by Mr. Owen Clegg. Both are full of 
new features. The chas'd* cannot claim all the improve¬ 
ment 15 , for the coachwork fitter! shows a very marked advance 
Loth in design and workmanship, and it is plea-log to note 
that this also is produced in tho Dauacq factory at Fulham. 
The 12 b.p. is shown ns a torpedo and huiousme Januaulettc. 
There will be a large sale of this high-class model. 

The models of the Dc Dion Bouton Company aro to be 
seen on Stand No.,74, the most noticeable feature being tho 
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introduction oE a small four-cylinder model in place of the 
twin-cylindered model used for so many years past. This new 
8-10 h.p. chassis has a four-cylindered 56-120 mm. monohloc 
engine, and is .supplied as either a two-, three-, or four- 
seated car. It has a chain-driven single camshaft, chain 
drive to magneto and oil pump, and thermo-syphon cooling, 
assisted by a fan mounted on an adjustable bracket. The 
valves are enclosed, the carburetter is the De Dion-Zenith, 
and the magneto is a Bosch. The price for chassis, 
tyres, and tool kit is £221. Other models are also 
shown. 

The Hillman Motor Company show four types of their new 
9 h.p. car, fitted either as a two-seater with hood, &c., or as 
a two-seater coup®, which would make a very useful car for 
professional use. 

Messrs. Metallurgique, Limited, are on Stand 99. Their 
15-20 h.p. is an improved edition of their 1913 type. A 
special platform is arranged for an electric light dynamo, 
and, as is now so universal, the valve gear is driven by a 
silent chain. 

Messrs. Morgan and Co. exhibit on Stand No. 80 three 
entirely new Adler models. There is a 9 h.p. with 'a four- 
cylinder monobloc engine 65 X 98 mm., complete with 
Morgan two-seated body, also a chassis of the same type. 
They also manufacture a tandem two-seater on this chassis, 
and it is essentially one that should be considered by all 
in search of a light two-seater. The 11-16 h.p. chassis has 
a four-cylinder engine 67 x 110 mm., cast in pairs, fitted 
with the latest design Morgan coupfi-landaulettc body, 
and the 20-30 h.p. chassis has a four-cylinder engine 
86 X 135 mm., equipped with the “Morgan” new patent 
cabrio-landaulette body. The popular 14-18 h.p. model, 
fifed with the latest design “Morgan” torpedo body, is 
also shown. 

Messrs. IV. R. Motors, Limited, show the Morris-Oxford 
Light Car, which lias a White and Poppe engine and car- 
bnretter, and all the brakes are on the back axle. Three- 
quarter elliptic springs are fitted, so the riding should be 
most comfortable. The price for a two-seater model de luxe 
is 190 guineas, complete with Sankey detachable wheels, but 
the ordinary type is listed at £180. This little two-seater is 
especially worth close inspection. 

The cars of the Rover Company, Limited, have always 
appealed to doctors, and their exhibit of their 12 h.p. model's, 
with different type bodies, should certainly attract attention. 
There is little alteration in their 1914 cars, except that the 
wheel-base has been increased and a dynamo lighting outfit 
is supplied as a standard equipment. 

The Sunbeam Company show on Stand 101 some very good 
examples of their 12-16 and 16-20 chassis. There are no 
changes to record in the main design of this car, last year’s 
models having given such universal satisfaction. 

The Swift Company, on Stand 42, show samples of their 
11-9 and 15-9 cars. The former as a two-seater is sold at 
£285, and the latter with a streamline body, including a 
dynamo electric lighting set, is £385. Both of these cars 
arc certainly worthy of close attention by those who can run 
to these prices. 

Clement Talbot, Limited, show four cars. Their 12 h.p., 
which sells at £410 complete, is the one most likely to appeal 
to doctors. 

The Vulcan Motor and Engineering Co., Limited, have 
made practically no changes in their 10 h.p. engine, but 
their 15 h p. model has a new monobloc engine. A good 
many doctors have had these cars and have reported most 
favourably concerning them. 

The stands of the Belsize Company and of the Star 
Engineering Company should be visited, as both make cars 
eminently suitable for medical men. 

Tyre exhibits are always interesting, and the points which 
seem to have advanced are the greater use of bolt-plate 
valves and detachable rims and wheels. 

The Warland detachable rim, which is used on a good 
many cars, including the De Dion, certainly seems a 
favourite, and is to be recommended. All the tyre manu¬ 
facturers are well represented in the gallery—the Dunlop, 
the Continental, the Michelin, the Palmer, the Stepney 
Spare Motor Wheel, Limited, and the Wood-Milne, Limited. 
The two latter have exceedingly satisfactory all-rubber non- 
skids, and the manufacturers named produce goods that can 
certainly be relied upon. 

Erom tyres it is but a step to tyre-repaiiing appliances, and 


those of Messrs. Harvey Erost and Co., Limited, create 
genuine interest on account of the new models and the 
important additions to existing models. 

Messrs. H. M. Hobson, Limited, show a full range of spark¬ 
ing plugs. This year they have brought forward a new type of 
plug, which is shown at Olympia for the first time, and will be 
on sale on and after December 1st. The special purpose of 
this plug is to do away with the wear of the electrodes due 
to the action of the voltaic arc when the engine is running. 
This voltaic arc volatilises the molecules of the electrodes, 
and in consequence the distance between the sparking points 
widens, and renders easy starting, or starting at all, 
impossible. Similarly, the electrode may melt and the 
spark lose its energy, or surplus 'oil sticking on the elec¬ 
trodes may cause other troubles. The new arrangement of 
the patent expanding electrode does away with these 
troubles. The insulated centre stalk is made in its whole 
length of two metals, riveted and soldered together, but with 
different co-efficients of expansion. Owing to its varying 
expansion this centre stalk bends more and more as the 
heat increases, hence it can be easily understood that this 
electrode, when brought nearer, to the electrode attached to 
the body of the plug, facilitates the starting of the engine, as 
the spark jumps across easily. Then, as the speed of the 
engine increases, the patent electrode gets hotter and hotter, 
and consequently bends farther away from the electrode on 
the body of the plug, and this wider gap causes the spark to 
give out its maximum heat and power at all speeds of the 
engine. 

Messrs. Brown Bros., Limited, have an interesting range 
of motor accessories, such as the Brolt electric lighting 
installation, the autoclipse lamps made for either acetylene 
or electricity, the popular Gabriel horn, the shock absorber 
which was described previously in these Notes, as well as the 
Sampson plug for repairing punctures, which was also 
recently fully described. A great many owners like to do a 
good bit of repairing work themselves, and for those who 
care to remove the carbon deposit from their cylinders, 
instead of havifig it burnt out, the “Success” carbon- 
removing tools will appeal. They enable the cylinder head 
and piston to be thoroughly scraped as well as the edges of 
the parts. After the carbon has been Scraped the deposit 
can be blown into the valve chambers by a tyre pump, 
whence it can be spooned up by means of the special tools 
provided. 

Speedometers are accessories which, though not necessary, 
are certainly very much in favour. Messrs. Stewart have 
always produced a reasonable and popular one, and their^ 
1914 models have certainly an advantage over the older ones, 
as provision is made for lubrication of the wheel-driven 
bevels, which in the older days occasionally gave trouble 
through wear. Messrs. S. Smith and Son and Messrs. Markt 
and Co. also show excellent speedometers, which are sure to 
give satisfaction. 

Some who have to travel in all weathers may be attracted 
by the Thompson-Bennett exhaust car heater. This firm also 
show the warning-tone horn, which is merely worked by ® 
small hand plunger, without the use either of a mechanical 
driver or of electricity. 

Electric car lighting has now become almost a necessity, 
especially for doctors. Of course, accumulators can be 
used and will supply sufficient current for ordinary side and 
head lights, but they have to be kept charged, and occasion¬ 
ally they may get run down and cause anxiety as to whether 
the light will last for the return home journey. This, ot 
course, should not occur if they are kept charged, but ai 
this worry can be avoided by an electric light installation 
driven off the engine. 

The Imperial Motor Industries, the Motor Accessories 
Company, Messrs. S. Smith and Sons, the Itotax 
Accessories Company, Messrs. Peto and Radford, the Mu 
Magnetolite, and Messrs. C. A. Vandervell and Co. all ®o° 
exceedingly neat dynamos and fittings for car lighting, •t' 1 
shown on the stand of the Imperial Motor Industries is 
exceptional interest, as it also combines a self-starter, b 
question whether a high voltage or low voltage is prefera 
is greatly a matter of taste. The writer rather inclines t * 
low voltage, and one point which he thinks, should 
insisted upon is that the dynamo can easily be disconnec 
when not required for accumulator charging or lighting. 

The Atlas Inner Case Syndicate show a useful petrol fil cr, 
which is also a strainer, as well as the'r impulse pu 1’ 
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which latter is certainly of value, and was fully described 
some time ago in these Notes. 

The Scott’s Starter .Syndicate, Limited, also show an 
efficient electric starter and lighting generator. 

The general impression of the exhibition is that 
it is very much like ifc s predecessors, except that 
there are more exhibits, bcnthevladcd cone 
clutches are ns popular as ever, for which I 
think the doctor should bo grateful,,ns they arc 
satisfactory, aud even if the leather does wear it 
can easily be replaced. Four-speed gear boxes are 
ousting the three-speed, and smaller ongines are 
more universal. The exhibition is certainly like 
a good pudding —it has plenty of plums in it, and 
there is now much more likelihood of a purchaser 
drawing n plum than theie was in the past. 

Any of the cars mentioned above can, in the 
writer's opinion, be safely bought by doctors with 
almost a certainty of good and efficient service, 
provided the purchaser, either personally or by Ui6 
chauffeur, takes care of his car. 


Cremation in Manchester, 

From tho annual report of the Manchester 
crematorium we learn that the cremations last 
year reached 159, the numbers for the four 
previous years being 117, 110, 113, and 147. 
The number of visitors paying for admission to 
see the crematorium (1667) also showed an 
increase. The numbers present at cremation 
funerals reached 5330. The directors state that 
attendance at cremation funerals is largely effective 
in removing prejudice against cremation . There 
are 13 crematoria in the kingdom, and only one, 
that at Golder’s Green, had more cremations last 
year than the Manchester crematorium. After 
defraying all expenses there is a surplus of £418, 
while the accumulated surplus amounts to £634, 
and the reserve account stands at £800. 

Burnley Victoria Hospital , 

Mr. Edward Green has intimated to the Burnley 
."Victoria Hospital authorities that his wife and her 
sister, Mrs. Greenhalgh, will contribute £1000 for a 
cot to be placed in their names in the female ward. 

The Birth-rate in Manchester. 

Dr. E. Sergeant, the county medical officer, in his 
recent report stated that the birth-rate for 
Lancashire in 1912 was the lowest on record, 
v. ith the exception of 1910. In Manchester up to 
the end of September there has been an appreciable 
increase in the birth-rate. 

Nov, litii. - ___ 


. LIVERPOOL. 

(From our own Correspondent.) 


Port of Liverpool,” and spoke of the many im¬ 
provements that were taking place. The Lord 
Mayor, in replying, paid a high tribute to the work 
of the profession, and more especially to the work 
of tho Tropical School, inasmuch as the world 
owed the completion of the Panama Canal to 
tropical research. He thought the greatest require, 
ment now was better means of communication 
between the two banks of the river, so as to unite 
the population of the district. The Bishop of 
Liverpool proposed “ The Liverpool Medical Xnsti- 
tution," and gave a short account of its origin in 
the eighteenth century and how it had grown by 
the union of three parent societies between 1830 
and 1840. He said it was owing to the Medical 
Institution that the idea of a Liverpool University 
had begun. The President, in replying, said that 
tho institution could boast of as great activity ami 
as large meetings as any society in the country. 
Dr. Griffith, in replying for tho guests, said that 
Dr. Rutter, in founding the society in its present 
form, had hoped that it might and would he the 
means of uniting its members in a firm and com¬ 
pact body, working on individualistic lines but 
in friendliness and with mutual esteem. A society 
such as this, by bringing its members constantly 
into contact with one another, might fulfil the 
wishes of its founder. 

Visit of Sir Dyce Duckworth. 

Sir Dyce Duckworth has been visiting the city of 
his birth as the guest of Mr. T. H. Bickerton, who 
entertained a large party at dinner to meet him 
before the meeting at the Medical Institution. 
After the meeting there was on informal gathering 
at Mr. Bickerton’s bouse, when about a hundred 
medical men had the pleasure of hearing from Sir 
Dyce Duckworth his reminiscences of bygone 
Liverpool medical men. Among a large number of 
past leaders Sir Dyce Duckworth paid especial 
tribute to tho Bickersteths, quoting Symes as' 
haring said that E. If. Bickersteth was “ the finest 
surgeon in England.” 

The Passing of Two Notabilities. 

Two well-known figures for many years connected 
with the Royal Infirmary have passed away—fclio 
Rev. William. Smith and Mr. James Lister. Mr. 
Smith was chaplain at the infirmary from 1865 
until ho resigned about a year ago. He died quite 
suddenly on his way to church on Sunday, Oct. 26th. 
Mr. Smith had qualified as a medical man. Under 
rather an austere exterior there was a kindly 
personality which endeared him to those who roally 
knew him. Mr. James Lister had for many years 
been a member of the committee of tho Royal 
Infirmary, in which ho took tho greatest possible 
interest, making frequent visits there and person¬ 
ally knowing many residents, nurses, and patients. 

NOV. ljth. ^ —— mm. 

SCOTLAND. 

(From our own Correspondents.) 


MANCHESTER. 

(From oun own Correspondent.) 


The Dinner of the Medical Institution. , 

. Thu biennial dinner was held on Nov. 8fch 
at the Exchange Station Hotel, when about 160 
members, and guests sat down. Among the guests 
Were tho Bishop of Liverpool, tho Lord Mayor, 
Dr. W. ,S. A. Griffith, and tho Presidents of the 
medical societies of Chester, Birkenhead, St. Helen's, 
autl Wallasey. Mr. Robert Jones, the President 
of tho society, was in tho clinir. After tho usual 
loyal toasts, Dr. (Alton proposed *'The City and 


i 7’ubcrculosi^ in Lanarkshire. 

Arrangements are now in progress for u joint 
uatorium for tho burghs of Hamilton, Motherwell, 
isliaw, and Ruthorgleu, and a site has been pur¬ 
ged on tho estate of Mnirbnnk, Strathaven. It 
proposed to build a hospital pavilion for 20 beds, 
1 - *«• ■ ^ucli with 20 beds, and tuo 

same capacUV: nn adminis- 
.i'Rl ho 
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replaced for a further two minutes, after which 
four of them read 98'0° and one 97'6°. The 
clear duty of every conscientious practitioner is 
obvious—namely, to test every clinical thermometer 
he buys, in regard both to the accuracy of its 
graduation and to the time taken in reaching the 
temperature of the surrounding medium. 

I am, Sir, yours faithfully, 

Nov. sth, 1913. Physician. 

These observations agree with the conclusions 
published in our issue last week. We then wrote: 
“For really accurate observations the 30 seconds 
thermometers give, generally speaking, more satis¬ 
factory results when they are incubated for more 
than 30 seconds, and according to the above experi¬ 
ments an incubation of a period of two minutes 
records the practical truth.”—E d. L. 

THE MEDICO-PSYCHOLOGICAL CLINIC. 

To the Editor of The Lancet. 

Sib, —It has been impossible to ignore the press 
notices of the inaugural meeting of the Medico- 
Psychological Clinic. It is distressing to the com¬ 
mittee to find that a great deal of misunderstanding 
has arisen, and we feel bound in justice to ourselves, 
"to the pioneers of psychotherapy, and to the sup¬ 
porters of our movement to dissociate ourselves 
entirely and absolutely from the occult powers that 
Lord Sandwich claimed for himself. Lord Sandwich 
has expressed his sincere regret to the committee 
for the misunderstanding he has caused, and this 
terminates his association with the clinic and with 
the committee. 

We profess nothing but ordinary medical know¬ 
ledge acquired in the ordinary way. We have no 
gifts or methods not open to every practitioner. It 
is our belief that the clinic will attract cases of 
threatened nervous breakdown in a stage at which 
preventive measures may avert calamity. It will 
offer a place of study for medical practitioners who 
wish to acquaint themselves with practical psycho¬ 
therapy. The whole of the healing art was cradled 
in superstition. In the minds of many psycho¬ 
therapy is still tinged with charlatanism, and from 
this the clinic will help to dissociate it. 

We feel sure that the profession will appreciate 
to the full the difficulties and delicacy of the work 
we have in hand, the dangers to be avoided and 
prejudices to be overcome, and we trust that it 
will join with us in aiding a work which must of 
necessity be the object of adverse criticism and 
unavoidable misconceptions in its early stages. 

We are, Sir, yours faithfully, 

Hectoe Munbo. 

J. M. Mubeay. 

John Spenceb. 
Constance E. Long. 

Endsleigh-street, W.C., Nov. 10th, 1913. 

THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sib, —The figures below are of some interest if they 
are like those of others practising amongst the 
insured. The figures will doubtless expand during 
the winter months, and I reckon the payment we 
receive will work out at barely Is. per professional 
attendance—an inadequate sum. Total acceptances, 
April 15th, 1078; June 30th, 1136; average per 
quarter, 1107. For 1107 persons accepted for treat¬ 
ment there were, visits, 187; attendances, 1261. 


June 30th to Sept 30th : Average acceptances, 1146; 
visits, 136; attendances, 1164. Total number of 
persons who have seen me once or oftener since 
April 15th, 601, oi- 50 per cent, of total on my list, j 
I am, Sir, yours faithfully, 

Brighto l, Nov. 8th, 1913. CHAS. Fp.ASER.^ 

THE NATIONAL INSURANCE ACT AND 
MEDICAL REFEREES. 

To the Editor of The Lancet. 

Sib, —At the recent meeting of the London 
Insurance Committee, of which a short repoit 
appeared in The Lancet of Nov. 1st, a recoin 
mendation of the General Purposes Subcommittee 
was considered which seems to me to raise ques¬ 
tions of much importance. 

The proposal was that the services of medical 
referees should be made available to Approved 
Societies desiring advice (1) as to whether 
an insured person was incapacitated as a re¬ 
sult of illness or injury which might entitle 
him to receive or recover any compensation or 
wages under the Workmen’s Compensation Act, 
1906, or under the Employers’ Liability Act, 1880, 
or otherwise as provided in Section 11 of the 
National Insurance Act, or (2) as to ‘whether the 
insured person was suffering from a disease 
caused by misconduct in respect of which sickness 
benefit may be suspended under the provisions of 
Section 14 (2) of the Act. It was further recom¬ 
mended that the expenditure involved could be met 
out of the sum of £1000 authorised for the services 
of medical referees out of the Benefits Admini¬ 
stration Fund. 

The recommendation, I observe, met with oppo¬ 
sition upon the committee, Mrs. Handel Booth 
moving that it should be referred back, but was 
accepted by a majority. It certainly appears to tend 
to impose upon medical referees duties outside 
those for the performance of which their appomt- 
ment has appeared necessary and has been gener¬ 
ally approved. Moreover, it seems to me that it 
would bring them into unnecessary contact with 
the Approved Societies and to constitute them 
investigators of matters outside the expression 
of medical opinion upon questions of disease. 
As I understand the matter, the contract for 
medical attendance is between the medical 
man and the Insurance Committee, and the 
certificate given by the medical man should state 
with accuracy the nature of the disease from which 
his patient suffers. It may be necessary or desirable 
that a medical referee should consider the accuracy 
of a statement as to the nature of a disease made in 
a certificate, and it may also be necessary or desir¬ 
able that an Approved Society should be suie 
that its funds are not being depleted by a 
person who, owing to the manner in wine i 
his incapacity came about or his behaviour when 
under treatment, is not entitled to partake of them. 
It does not, however, follow that a medical referee 
should be employed to do more than make _ sur ® 
that a medical certificate correctly states medic. ^ 
facts, where primd facie there is ground o 
suspicion that it does not do so. That the medic 
man attending a patient should have Iris attenti 
called to the provisions of Section 11 or Section 
(2) of the Act in respect of a particular case is n 
unreasonable. But his explanation or opinion 
the question involved should be specifically obtain 
before a medical referee should be invited t-o ih 
vene, and the intervention of the medical re 
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should bo confined’within strictly defined limits. I 
submit that these, whore they involve inquiries 
into the original cause of incapacity and tiio 
bohavionr of a patient, should not go - beyond such 
inquiries as i tlie medical attendant on'the panel 
mightfreasonablv make in the same direction. 

I am, Sir, yours faithfully, 

Nor.eth, Hsu, - * Medico -Legal, 


THE NATIONAL INSURANCE ACT. 


Tee Revised Regulations fob Medical Benefit. 


r We have received from the Insurance Commis¬ 
sioners a copy of the draft Regulations dated 
, Nov. 7th, 1913, which they proposo to make under 
Section 15 of the National Insurance Act, together 
with a leaflet (Memo. 185/1.0.) which deals with the 
method which has heen adopted in revising the 
Hegulations for medical benefit’ 'and with the 
arrangements for providing this benefit during the 
year 1914. 

These Regulations, which will come into opera¬ 
tion on Jan. 12th next, will shortly be on Bale. 1 They 
take substantially the same form as the original 
‘Regulations for medical benefit which came into 
force last year. The Commissioners state that the 
revision embodied in these new Regulations was 
undertaken with a view to the adoption of 
numerous suggestions made as a result of actual 
working experience? and for the purpose of simpli¬ 
fying nnd facilitating administration for all parties 
Concerned. This revision has been completed after 
consultation with the Advisory Committeo. 

The Commissioners in the accompanying memo¬ 
randum draw attention to some of the more im¬ 
portant amendments in the revised Regulations, 
and suggest means by which Insurance Committees 
may enter into ngicement with medical practi¬ 
tioners and pharmacists on the basis of th6 revised 
terms of service. It is particularly noted that'the 
now Regulations do not affect the amount available 
for the remuneration of panel practitioners in 
respect of their services under the Act. Owing to 
the great difficulties experienced in the allocation of 
insured persons and the calculation of payments duo 
to practitioners the Regulations have been modified. 
Insurance Committees are now relieved of the 
obligation to attempt such an allocation, while the 
First Schedule has been, amended so as to secure 
that the “ quarterly credit ” of each practitioner 
shall be calculated on the numbers on his list at 
' the beginning of the quarter, thus enabling tbe 
preparation of the quarter’s accounts to be under¬ 
taken soon after the commencement of the quarter. 

The system of complete personal allocation 
having been abolished, an equivalent provision 
is made for distributing the available funds among 
practitioners on the panel, in accordance with the 
right which they respectively assume. By this 
device panel practitioners are to^he credited with 
additional capitation fees equal in number to tbe 
number by which tho insured population entitled 
to medical benefit at tbe beginning of the quarter 
exceeds the total number on tho practitioners’ lists 
at that date. ' 

The Panel Committees (referred to in our last 
issue) arc to make arrangements in advance for the 
assigning among doctors on tho panel, or some of 
them, of insured persons who subsequently apply 


1 Draft Beculations, National Health Insurance (Medhal Benefit* 
Eng'wui, 1913. Wyman and Sons, Tetter-lane, London, t.O. Price 31<2. 


to bo assigned; aud the method of distribution of 
the additional capitation fees will'take'into con¬ 
sideration tho responsibility tlms placed upon 
individual practitiouers for j>afcients subsequently 
assigned to them during the quarter. 

The memorandum explains the general effect of 
the changes made in the new Regulations under the 
heads of Removals and Temporary Residents. Tho 
Commissioners claim that tho main effect of these 
changes is in the direction of greater simplicity and 
uniformity. With regard to complaints, tho powers 
of Insurance Committees have been enlarged in 
some respects, whilo panel practitioners will be 
afforded a general right of appeal to the Com¬ 
missioners against any decision of an Insurance 
Committee on a question investigated by the Medi¬ 
cal Servico Subcommittee. The revision of the 
First aud Third Schedules has involved corre¬ 
sponding changes in some of tho actual Forms of 
Agreement, whilo clauses have been drawn up so 
as to meet tho widespread desire expressed by 
medical practitioners, and endorsed by tho Advisory 
Committee, to obviate the need of an appeal to the 
law courts in case of (lisputo between a panel 
practitioner and nn Insurance Committee, as well 
as to meet difficulties duo to breaches of the 
practitioner’s Agreement not sufficiently covered 
by tho previous Regulations. The memorandum 
concludes with suggestions for expediting tho 
arrangements made by Insurance Committees for 
providing medical benefit for tho medical year 
commencing January 12th, 1914. 


Aberdeen Insurance Committee. 

At a recent meeting of tho Aberdeen Insurance 
Committeo a minute of tbe finance committeo was 
discussed to the effect that the Scottish Insurance 
Commissioners should be asked whether they would 
be prepared to sanction an expenditure of £100 
annually upon putting into effect Section 60 (1) lb) 
of the Insurance Act, 1911, which says that an 
insurance committee “ shall make such provision 
for the giving of lectures nnd the jmblication of 
information on questions relating to health ns it 
thinks necessary or desirable. 1 ” Mrs. Ogilvio 
Gordon and Dr. Forbes spoke in favour of taking 
action under the section, and dwelt upon the 
necessity for education in matters of health in 
order to preserve tho well-being of the community ; 
tbe chairman intimated that the Commissioners 
had expressed in a letter general sympathy in the 
proposal, nnd the meeting was unanimously ^ in 
favour of Bteps being taken under tbe subsection 
referred to. Tho question of the choice of a medical 
attendant by the insured was also discussed. 7700 
postcards had been issued to those who had not 
made their choice, and of these 2633 had been 
returned, the number of thoso who after being 
specially communicated with had selected medical 
men amounting to 3000. Mr. John Milne, who in¬ 
troduced tho report dealing with this topic, said 
that it was “a matter that interested insured 
persons very deeply, hut they had also recognised 
that tho medical men had their rights in. the 
matter. 1 ’ Apparently tho question of distributing 
without farther delay those insured persons who 
had not folt deeply enough interested to make 
tlieir choice has not yet been dealt with at 
Aberdeen, and the report of what had taken 
place was adopted without it being raised. At 

- • i Tim Iii^CET, Not. 1st, p. 1280. 
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tlie same meeting it was stated that the Com¬ 
missioners, in reply to questions on the subject from 
the Medical Service Subcommittee, said that in 
terms of his agreement the insurance practitioner 
must, at the request of an insured person who was 
on his list, furnish free of charge such certificates 
of incapacity as were required to be furnished in 
connexion with any claim for sickness or disable¬ 
ment benefit made by him in pursuance of the rules 
of the society of which he was a member. The 
insurance practitioner should furnish such certifi¬ 
cates at the request of the insured person and 
any certificates necessary to satisfy the society 
that arrears were not to be reckoned. The practi¬ 
tioner was, of course, not bound to furnish certifi¬ 
cates for the purpose of satisfying the employer 
as to compensation, but he should supply such 
certificates as were necessary to enable the insured 
person to obtain an advance from his society 
pending the settlement of his claim. 


Bristol, Insurance Committee. 

At a recent meeting of the Bristol Insurance 
Committee some interesting figures were given by 
the chairman with regard to the work of the com¬ 
mittee. At Bristol on July 14th there were 120,058 
persons entitled to medical and sanatorium benefits. 
The addition of deposit contributors out of all 
benefits brought the figure up to 120,343, or about 
one-third of the whole population, a net increase of 
6173 insured persons. Payment to medical men and 
institutions had been on account of 96,316 persons 
who had chosen their medical attendants and 
11,304 treated through institutions ; 12,723 persons 
had not chosen their medical men, an increase on 
the figure (less than 10,000) of a few moiiths 
earlier. The disposal of a sum of £4453 was thus 
under consideration, and the chairman supposed it 
would some day reach the hands of the medical 
profession. He called attention to the disregard of 
10 per cent, of the insured to exercise their right 
of choice, and expressed regret that the system of 
payment by incidence of sickness was not adopted 
by the medical profession at Bristol. This would 
have meant the distribution of the whole of the 
panel fund quarter by quarter, money would be 
earned by work done with less clerical work for the 
Committee and for the medical men, and there 
would have been no funds left to quarrel about in 
the future. He did not know whether it was now 
possible to change their system of remuneration, 
but he personally would welcome the alteration, 
and he believed that it would be for the benefit of 
the insured persons. The payment to druggists for 
work done and materials supplied was on a more 
business-like and satisfactory basis than that with 
regard to medical attendance, and he believed that 
the payment of fees for treatment accorded would 
ensure fewer complaints of perfunctory attendance. 
He described the capitation system as the voting of 
salaries, each vote being worth 7s. a year to its 
recipient. There were 117 medical men on the 
Bristol panel, of whom 61 received less than £200 a 
year, the average earnings of these amounting to 
£113. One medical man made over £1100 a year and 
two made over £1000. Half the divisible fund was 
shared by 26 medical men with an average of £650 
per annum. The remainder was divided between 
91, who took from £400 a year to a few sovereigns. 

A report of the Medical Benefit Subcommittee 
on the subject of the medical adviser to the com¬ 
mittee showed that after - consultation with the 
Medical Service Subcommittee it recommended that 


the services of Dr. Bertram M. H. Rogers should be 
continued in this capacity for three months, the 
terms of service being a retaining fee of £82 10s., 
and that Approved Societies with members in the 
area be invited not to appoint referees of their own, 
but to refer all cases through the committee to Dr. 
Rogers, at a charge of 2s, 6 cl. per case referred and 
5s. per case examined; that medical men on the 
panel should also refer cases to him; and that the 
Commissioners be asked to appoint a permanent 
medical adviser—this to be, perhaps, eventually a 
whole-time appointment. The scheme referred to 
had received provisional approval from the Com¬ 
missioners. The report was adopted. 

Information was laid before the committee with 
regard to arrangements made by the Sanatorium 
Benefit Subcommittee for the reception of insured 
persons nominated by the committee at the Royal 
National Sanatorium, Bournemouth, at a fee of 30s. 
per week for each patient. Seven persons had been 
sent to this institution, and arrangements were 
pending for the sending of four more. 


A Conference of Non-panel Medical Societies, 

A conference of non-panel medical associations 
will be held in London at the Waldorf Hotel, 
Kingsway, W.C., on Saturday, Nov. 29th, at 3 P.M. 

The National Medical Union, with the assistance 
of several leading London societies, is responsible 
for convening this meeting. Invitations are being 
issued to all known non-panel bodies, and the chief 
object of the conference is the promotion of the 
federation of non-panel ( organisations throughout 
the country. The promoters aim at mailing the 
meeting representative of all non-service practi¬ 
tioners, and secretaries of all such associations and 
all medical men who are not serving under the 
National Insurance Act are earnestly requested to 
communicate with the secretary of the Union, Mr. 
J. Webster Watts, 5, John Dalton-street, Manchester. 

On Nov. 6th, at a meeting of the London 
Medical Committee, "which is entirely non-panel, it 
■was decided to send representatives to the Confer¬ 
ence of Non-panel Associations. The committee 
appointed the chairman, Dr. Fred. J. Smith, 
Dr. Bernard O’Connor, barrister-at-law, and the 
honorary secretary, Mr. E. Arthur Dorrell, to be 
the representatives at the conference. A report 
was received by the committee that non-panel 
associations had been formed for Lambeth and 
for Islington and St. Pancras (combined). Also 
reports of meetings and of the strength of member¬ 
ship were received from Wandsworth, Hampstead, 
and Lewisham non-panel associations. A letter was 
received from a medical man in the Wandsworth 
district, who has unrivalled opportunity of observing 
the working of the Insurance Act in the poorer 
districts, showing how thoroughly the insured 
dislike the Act and the panel system with its 
restricted choice of doctor, and how “ hundreds of 
panel patients-come to me” either because they 
will not go to a panel doctor or do not wish to 
repeat the experience. The committee adjourned 
until Monday next, Nov. 17th. 


Enfield Local Medical Committee. 

A meeting of the Enfield Local Medical Oom- 
mittee (recognised as consisting of all the resident 
practitioners in the area) was held on Nov. 7th, am 
12 members were present. The Commissioners 
Circular 30/1C was considered, and. it was resolve 
to memorialise the Commissioners in favour of t 
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election, of the Neyr Panel Committee foi* Middlesex 
by districts. t It was decided that nomination papers 
be signed in favour of Dr. ,T, Busflcld, Dr. R. M, 
Hall, Dr. H. Dietin, Dr, F. W. Foott, and Dr. R. L. 
Ridge, but in tho event of election by districts being 
sanctioned, and two members only being allowed 
for Dniield, that then the three latter would with* 
draw their nominations in favour of Dr. Busfield 
and Dr. Hall. 

Tho honorary secretary was authorised to send 
the names of these two practitioners to tho medical; 
papers ns tlio official .nominees of tho Local Com¬ 
mittee ; also to ask general support for these enndi* 
dates, and to promise the support of Eufiold practi* 
tiouers to the otllciftlly recognised candidates of 
other Local Committees if in proportion to the 
practitioners in those districts. Dr. Tresilian, Dr. 
Bustield, and Dr. Ridge wore elected as tho medical 1 
members of the District Insurance Committee. 


Tut. Death or Dr, Horace Dimock, 

The inquiry*into the death of. Dr. Dimock was 
resumed on Wednesday Inst by the coroner for the 
Isle of Ely, Mr. Martin Ilall, who said that it had 
been agreed to adjourn tho inquest again until 
Dec. 3rd, Dr. W. H. Willcox requiring a month to 
complete his analyses. 

Revelations have been made as to the persecution 
to which Mr. H. 0. Mencock and other practitioners 
bad been subjected owing to the jiositiou which 
tkoy considered it due to themselves and their pro¬ 
fession to take up; and it has now become apparent 
to the public, as well as to the medical profession, 
that the legal action taken against the late Dr. 
Dimock was an absolutely defensive mcasuro sup¬ 
ported and conducted by the police. Tho statu¬ 
tory Local Medical Committee of tho Isle of 
Ely have passed a resolution recording “entire 
confidence in tho honour of its chairman, Mr. H. C. 
Mencock, nud the other medical practitioners of 
"Wisbech, whoso characters have been assailed in a 
most scurrilous' and underhand manner,” and ex¬ 
tending to them and tlicir wives “most sincere 
sympathy in their recent undeserved trouble.” 

. ?’ ll ° P^nel remains closed to tho Wisbccji prac¬ 
titioners, Dr. IL G. Baynes having been appointed 
in tho room of the late Dr. Dimock. 


Central Midwives Board. —-A special meet- 

hjg of the Central Midwives Board was held on Nov. 6th at 
Carton House, Westminster, with Sir Francis II. Champneys 
in the chair.—A number of midwives were struck off the 
roll, the following charges, amongst others, having been 
brought forward : Having advised that a case was one in 
which the attondanco of a medical practitioner was required, 
and a -medical practitioner being.’ in attendance accordingly, 
his instructions were not faithfully carried out as required 
by Rule E 6, Neglect to take the pulse and temperature of 
patients, as required by Rule E.13; neglect to wash the 
patient at any ti mo . n ofc being scrupulously clean, being 
ignorant of antiseptics and having no proper appliances, as 
required by Rule E.2. That when attending patients the 
midwife did not wear a clean dress of washable material, as 
required by Rule E.l. The bag of appliances w'as dirty, 
and had no washable lining. Not keeping the Register of 
Cases as required by Rule E. 23. Medical aid having been 
sent for, ■ . ... - ’ ■ ■ -««--*»— **■«»• 

to the 1 ■ ■ ■ i 

21 ( 1 ). 

Charge fi 

attendan ■ , : : ' ■ ' 

she did not hand to the husband or the nearest remind 
friend present the form of sending for medical help, pro¬ 
perly filled up and signed by her, in order that this might be 
immediately forwarded tp the medical practitioner, as 
required by Rule E. 20 (5). 



Foreign University Intelligence.— 

Ginsai: Dr. Alfred IJrfijrgepiann has been recognised as 

- ' ' ’aryngolog j.—Grdfsttahl: 

•' t ' ■ ophthalmology, has been 

- ‘ ■ ‘ ■ ■ -Hamburg: Dr. J. F, 

IViesingcr, surgeon to St George’s Hospital, Dr. Carl Sick, 
surgeon to tho Eppendorf Hospital, Dr. Hermann Wilbrand, 
ophthalmic surgeon to St. George’s Hospital, and Dr. Max 
Nonne, physician to the Eppendorf Hospital, have been 
granted the title of Professor.— Lausanne: Dr. TaiJlens, 
privat-docent of medicine, has been promoted to an Extra¬ 
ordinary Professorship.— Naples: Dr. Ermanno Cedrangolo 
has been recognised as privat-docent of Medical Semciology. 

Mbdtcal Mayors.—'T he following members of 

the medical profession have been elected or re-elccied to the 
mayoral chair: Mr. J. Robinson, L.R.O.P.I., L R.O.S.I. 
(Cardiff, Lord Mayor); Mr. Preston King, M.D., B.C. 
Cantab. (Bath); Mr. S. Hale Puckle, M.B., Oh.51. Edin. 
(Bishops Castle); Mr. J. Rafter, L.It.OP.I., L R.O.S.I. 
(Bootle) ‘ Mr. *S. R. Alexander, 21.D. Loud. (Faversham), 
re-elected ; Mr. IT. Foster Jeffery, M.B., • Ch.B. Viet. 
(Heywood), rc-citfcted ; Mr. W, E. L. Davies, M.R.O.S.Eng., 
L.R O.r. Lond. (Llanidloes); 21r. Nicholas W. Fairles- 
Humphreys, M.R O.S. Eng J (Montgomery), fifteenth time* 
Mr. J. L. Davies, M.R.C 8. Eng., L.R. CT\ Lond. (Newport, 
Mon.); JXr. R. Jones Evans, 2f.R. 0.8. Eng., L.R.C.P. Lond. 
(Pwllheli) ; Mr. J. Parkinson Atkinson, 2f,D. Glasg. (Saffron 
Walden), re-elected; and 2Ir. A. W. Limont, Jf.B., C.31. 
Edin. (Southport).—Mr. F. W. S. Stone was at tho municipal 
elections at Dover returned at the head of the poll in an 
important ward. He has been chosen as deputy-mayor. 

Society op Medical Officers of Health : 

School* Medical OrFiocns.—The first meeting of the 
School Jledical Service group of the Society of 2redical 
OfUcers of Health was held at 1, Upper Montague-strect, 
London, W.O., the office of the society, on Nov. 7th, under the 
ohairroansbip of Dr. Alfred Greenwood. Dr. Robert Hughes, 
of Stoke-on-Trent, was elected chairman, Dr. Armly Ash- 
kenny as honorary secretary, and Dr. C. W. Ifutfc, honorary 
treasurer. The committee of the group consists of the above 
three ex-officio members, together with ono number from 
each of the 10 branches of the Society of Jledical Officers 
of Health. The constitution of the group was di'cussed, 
and it was decided that all medical officers engaged in 
the School Jledical Sendee bo invited to join; and 
assistants in the service will have special consideration, 


condemned as vory inadequate considering tno long, 
expensive, and arduous professional training, often lasting 
for ten years, and the responsible, onerous, and tho rapidly 
increasing duties to be performed. It was pointed out 
that the Board of Education have admitted the in¬ 
adequacy of salaries of medical officers in their circular 
letter to local authorities dated August 18th. Even 
with the promise of increased grants by the board 
for medical inspection, local education authorities were 
not likely to increase the salaries of the medical staff to any 
considerable extent, as desired by tho board, unless all 
assistant medical officers combined in one body and unitedly 
claimed just treatment from local authorities. The group 
meeting therefore passed a resolution to the effect tho} the 
Society of’ Medical Officers of Health recommen-r the 
British Medical Association to accept no advertisement 
for a whole-time assistant school medical officer at a less 
sum than a commencing salary of £350 per annum. 
The next meeting of the group will be held on Saturday, 
Dec. 6th, at 2 P.M., at 1, Upper Montague-street, Ru«se!!- 
square, London, W.C. Assistants in the School Medical 
Service arc requested to send their name and address, and 
anything that may be of interest to tho service to Dr. Armly 
Ashkcnny, honorary secretary, Medical Department, Educa¬ 
tion Office, Council House, Birmingham. 
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Pathological University Institute, Berlin. 

—This institution, of which Dr. Goldscheider is the director, 
has just been considerably enlarged. The clinical depart¬ 
ment now contains 56 beds, 15 of which are reserved for 
hydrotherapeutic treatment. In the out-patient department 
there are now eight assistant physicians. 

A Plymouth Centenarian.— John Ryan died 

at Plymouth on Oct. 29th in his 104tli year. He was born 
at Thurles, Tipperary, on June 24tli, 1810, and went to 
Plymouth in 1851. He was wonderfully active for his age, 
and until two weeks previously to his death walked to church 
every Sunday. 

A meeting will be held on Tuesday, Nov. 18th, 

at 8.30 p.m., at 11, Chandos-street, W., to discuss the posi¬ 
tion of medical officers in His Majesty’s prisons. The chair 
will be taken by Dr. W. Hugh Fenton. A resolution will be 
submitted calling upon the Home Office to cease to require 
the prison medical officers to act under the direction of the 
lay authorities in professional matters, and to abandon the 
practice of forcible feeding, which has proved futile, and 
which is only continued as a punishment. 

Glasgow University Club, London. —The 

winter dinner of this club will be held at the Trocadero 
Restaurant, Piccadilly Circus, on Friday, Nov. 28th, at 7.15 
for 7.30 P.M., under the chairmanship of Sir William S. 
McCormick, secretary to the Carnegie Trust. Members 
intending to be present or to bring guests should give 
early notice to the honorary secretaries, Dr. David 
Roxburgh and Dr. Alexander Macphail, at 30, Seymour- 
street, London, W. 

Royal Society of Arts. —The society will 
commence its 160th session on Nov. 19th with an.address 
delivered at 8 p.m. by Colonel Sir Thomas H. Holdich, 
K.C M.G. Before Christmas there will be four meetings 
besides the opening meeting, the subjects and the names of 
the speakers being as follows: Zoological Gardens, by Dr. 
Chalmers Mitchell; Perfumery, by Mr. John Umney; 
Applications of Electricity to Agriculture, by Mr. Thome 
Baker; and the Channel Tunnel, by Mr. Arthur Fell. There 
will be five courses of Cantor Lectures, of which one course 
consisting of three lectures on the Measurement of Strains 
in Materials and Structure will be delivered by Professor 
Coker on Dec. 1st, 8th, and 15th. During the Christmas 
holidays a course of juvenile lectures on wireless telegraphy 
will be given by Mr. Howgrave Graham. - 

Royal Medical Benevolent Fund.— At tlie 

October meeting of the committee 24 cases were considered 
and grants amounting to £181 made to 18 of the applicants. 
Appended is an abstract of the cases relieved — 

Widow, aged 48, of M.R.C.S., L.R.C.P. Practically unprovided for 
at husband’s death 18 months ago, and is endeavouring to support 
herself by talcing boarders. Two daughters, aged 18 and 9, the elder 
earning 12s. 6d. a wepk as a clerk, the younger at an institution. 
Relieved once, £10. Voted £10.—Daughter, aged 61, of late M.R.C,S. 
Was one of nine children at the death of her father 50 years ago, and for 
many years supported herself and helped her mother by acting as 
governess or school matron. Income only a few shillings a week, and 
is no longer able to obtain remunerative work. Voted £10.—Widow, 
aged 70, of M.D. Glasgow. Lost her husband six months ago, and finds 
that owing to depreciation in investments her income will be less than 
£10 a ypar. No children or relations able to give permanent help. 
Voted £18.—Widow, "aged 55. of L.R.C.P., L.R.C S Edln. Lost her 
husband a few months ago after an illness lasting several years, during 
which she supported the family by taking lodgers. Five children, of 
whom four are still at school and the eldest has just obtained a bursary 
at a university. Voted £12.—Widow, aged 50, of M.R.C S. Quite un¬ 
provided for at recent death of hnsband from new growth, but hopes to 
support herself by obtaining paying guests. Voted £10.—L.S.A., 
aged 55. Has a very small practice in a London suburb, but has broken 
down in health and is ordered a holiday which ho can ill afford. Voted 
£5.—Widow, aged 51, of M.D. Edin. Lost her husband some months 
ago after a long and painful illness which quite exhausted his small 
savings. Receives 3s. a week from a stepson and takes a lodger. 
Voted £10.—Widow, aged 46. of L.r.P S. Glasg, Supported herself for 
several years after her husband’s death as a school matron, but was 
obliged to give up her post on account of progressive deafness. 
income, and dependent on a widowed mother whose means are very 
small. Asks for assistance to cover the expenses of sending her only son 
in for the exarninati ui fora second mate’s certificate. Relieved once, 
£10. Voted £10.— Daughter, aged 68, of late M.R.C.S. Was a nurse for 
many years, and now lias a pension of £20 a year from another society. 
Relieved three times. £36. Voted £6.—Widow, aged 73, of M.R.C.S. 
Receives an old-age pen-ion and ►light help from her children, but asks 
for assistance towards expenses incurred through chronic ill-health. 
Relieved eight times, £96. Voted £12.—Daughter, aged 51, of late 
MJi.C S. * serial ft cruet? at a Jaw r**nt, Jetting mums- in the 

summer and making sweets in the winter. Relieved twi^c, £20. Voted 
£12.—Daughter, aged 41, of late F.R.O.S. Has a stiff right shoulder- 


joint, which makes it very difficult to obtain regular and suitable 
employment. Relieved seven - times, £84. Voted £12. -Daughter, 
aged 54, of late M.R.C.S. Used to be a nurse, but suffers from chronic 
glaucoma, and is now' quite unable to support herself. Slight help from 
relations. Relieved five times, £45. Voted £10.—Widow, aged 73, of 
M.R.C.S. Receives an old age pension and 5s. a week from a charitable 
society. Relieved once, £12. Voted £9.—Widow, aged 47, of M.D. 
Assists at a boarding-house kept by a widowed sister, but receives 
no salary, and asks for help towards small expenses unavoidably 
incurred for bor boy, aged 14. Relieved 14 times, £151. Voted £5.— 
Widow’, aged 64, of L.R.C.S., L.R.O.P. Irel. Has a situation as cook, 
but finds the work so hard that she is obliged to give it up. Proposes 
to live with a son earning a small weekly w r agoand having live children. 
Relieved once, £5. Voted £12.—Daughter, aged 7i, of late M t D. Is 
an inmate at a Home for Incurables, but has no means to meet small 
unavoidable expenses. Was an annuitant of this Fund until elected to 
the Home. Voted £6.—Daughter, aged 58, of lato M.R.C.S. Is almost 
blind and entirely dependent upon a friend and the help given by this 
Fund. Relieved threo times, £22. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 11, Chandos-street, Cavendish-square, 
London, JW. _ 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, 41 and 43, Maddox-strcot, London, W. 

Thirty Years in Kashmir. By Arthur Neve, F.R.C.S.E., Church 
Missionary Society. Price 125. 6d. net, 

Bailli£re, Tindall, and Cox, London. i # 

Treatment by Hypnotism and Suggestion, or Psycho-Therapeutics, 
By C. Lloyd Tuckcy, M.D. Aberd., Mcmbre Fondatcur do la 
Societe d’Hypnologio, Honorary Member of the American Society 
for the Study and Cure of Inebriety; First President of the 
Psycho-Medical Society. Sixth edition, revised and enlarged, 
With a Foreword by Sir Francis R. Cruise, M.D., D.L., fLS.G., 
Honorary Physician to the King in Ireland, Price 10s. 6rt. net. 

Bergmann, J. F., Wiesbaden. 

Dynamlschc Biocbomio. Ohomie dcr Lcbonsvorgimgo. Von Dr. 
Sigmund Friinkel, a.o. Professor fur Mcdiainischo Chemle an dcr 
Wiener Universitnt. Price M.18.60, 

Cassell and Company, Limited, London, .New York, Toronto, and 
Molboume. 

From Girlhood to Womanhood. By Elizabeth Sloan Chesser, M.B. 
Price 2s. 6d. net. 

Life and its Beginnings. By Helen Webb, M.B, Lond. Price 

What a* Boy Should Know. By A. T. Schofield, M.D., and Percy 
Vaughan-Jackson, M.D. Price 2s. 6 d. net. 

Berore I Wed ; or. Young Men and Marriage. By Sir Thomas 
Clouston, M.D., LL.D. Price 2s. 6cZ. net. 

Engelmann, Wilhelm, Leipzig und Berlin. 

Geschlchte dcr biologiscben Thcorien in dor Neuzclt. Von Dr, 
Dm. Rfirtl. I. Toil 2. ganzUch umgearbfitoto Aufiago. Pn:c, 
paper, M.9; bound, M.10. 

Fischeii, Gustav, Jena. . „ 

Handbuch dcr patliogenen Mlkroorganismen. Herausgcgeben yon 
Dr. W. Kollc und Dr. A. von Wasserraann. Zweltc verm oh r to 
Auflaco. -.. . - - " T, “ r *"’ n< ! 

(Bd. III., £ . . 

zigsto Lief . • 

scckzigste ! 

und zwciu I 

Titel und : 

Bd. VIII., S. 577-608). Price M.5 each. 

Handbuch dcr Vergleichenden Physiologic. Herausgogcben von 
Hans Winterstcin in Rostock. Siebenuiiddreissiusto LicferunfC. 
Band III. Physiologio des Energiowcchscls, Physiologic des 
Formwochsel8. Erst-o Hklfte. Solte 1133-1294. Price M.5. 

Biocbcmie des Wachstums des Mcnschcn und der hOhcren Tiere. 
Von Dr. Phil, ct Med. Hans Aron, Assistcnzarzt und Labors- 
’ Univcrsitkts-Kiiiderklinlk in 
■ ibe nus dora. “Handbuch der 

•ice M.2.50. 

A Von Prof. Dr. Th. Ziehen in 

.. • ■ . * » ’ - «—*—des 

i : des 

“Handbucbs dcr Anatoraie des " you 

Prof. Dr. Karl von Eardcleben. 'i . un £» 

crater Teil.) Price M.14, . 

Die Cystenniere. Studien liber ihre pathologischo Anatomie. von 
O. Berner, prosoktor dcr Histologic an der Kgl. FrcaeriNS- 
Universitht, zu Kristian!*. Price M.25. 

Handbuch dcr gesamten Therapie. In sicben Bhnden. Herausgo* 
geben von Dr. F, PenzoMt, Professor in Erlangen, und Dr. «• 
Stintzing, Professor in Jena. Pfinfto Auflago. Lieforung *• 
(Probelieferung). Price M.l. 

Hirschwald, August, Berlin. ' 

Klinik dcr Nervcnkrankkciken. Ein Lchrbuch fur Aerzto un 
Studierende. Mit ein cm Vorwort von Prof. G. Klemperer, v 
Dr. Leo Jacobsohn. Price M.19. 

Holzel, Ed., Luisengasso, 5, Wien, 1V/2. - 

Das Problem des Verbrnliungstodcs. Studio zur Pdthdlogle «» 
Pnthogenese der thcrmischen Allgemeinscliiidigung. ' on JV 
Hermann Pfeiffer, a.o. Professor fur allgemeine und ex pur 
men telle Pathologic an der lr.k. Universitat Graz. Pnco Ju. » 
K.9.60. 

Klinkhardt, Dr. Werner, Licbigstrasse, 2, Leipzig. 

Urologischer Jahresbericht, einschliesslick der Erkrankuu£ e . n 
m&nntfchen GenUaiappamtes. Lltcratijr JIerlh*icrx 

rrof. Dr. A.Kollmann in Leipzig und Dr, S. Jacoby in ’ 
Price, paper, M.21; bound, M,23. 
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APPOINTMEKTS.—VACANCIES. 
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KlMITtHf, Henry, Londo- c ” - *—” * — ■ 

Malaria j Etiology, T ■ Treat- 

ment. ,By Gndmir • 1 Ion by 

Charles 0. Bass, dlcino, 

Medical Depart me ' Prico 

lOj. 6d. net. 

The Ditches of Children. By Henry Enoa Tuicy, M.D., late 
Professor of Obstetrics, University or Louisville, Medical Depart¬ 
ment; cx-Secrctary amt cx-Chalrman of the Section on Diseases 
of Children, American Medical Association. Second rovised 
edition. Price21#. net. 

LenMANw, J. F., Munich. 

Dio Oldrtirgio in Eln7Pldarstclhingcn. Hcrausgegeben von Pro¬ 
fessor Dr. Jtudol/ Grasher in iliincben, Dio Praxis der 
fiyi-wj-pi<-; v * und Dlld, I. Band: Die Vor- 
* . / • , l i an don Gailcmvegon und dio 

. • . ■ ■ vege-Ohirurgio. Von Professor 

■ : ■ ■ : ■■ "in Berlin. Price, paper, M.23; 

iiwiml, M.vA). 

LoNaMAN9, Green, and Co., London, Now Xork, Bombay, and 
Calcutta. 

* * *,<- «' " • ' ' * *• How to Trovcnt or Stop 

■ B.A. Cantab., M.R.C.S., 

tbo Diagnosis of Small* 
pox nux Aituitai ou|H‘utu«.uiieiii, of tho Kiser Ambulance 
Service (Smalhpox) of tho .Metropolitan Asylums Board. Price 
3*. 6d. net. 


^.pointiucnls. 


Successful anpK • ... y Public Institutions, 

and others • for this column , nr# 

invited to j directed to the Sub- 

Editor, not later man Do clock on me mwedny morning of each 
« meek, such information for gratuitous publication. 

A&lUWK, A. F., M.B., Ch.B. Ed In , has been nppointod Junior 
• ~ *"**•* um. 

has been appointed a 

■' 3.6 Eng, has been 

appointed Demonstrator of Surgical Anatomy at Westminster Hos¬ 
pital Medical School. . . , „ 

D’Alto.n. J„ has been appointed Certifying Surgeon under the Factory 
and 'Workshop Acta for tho Banagher District of King’s County. 

F - - -. 


Liverpool. 

HALt, J , M.B., B.Ch K.U.I., has been appointed House Surgeou at 
tho Koval Victoria Hospital, Belfast. 

Hendsrson, John, M.O.. Ch.B. Giasg.. P.It.r.P.S. Glatg , has been 
appointed Lecturer-Examiner in Clinical Medicine in tho Uni¬ 
versity of Glasgow, , , , _ 

Motox, Prank, M B., B S. Durh., has been appointed Honorary 
Ophthalmic Surgeon to tho St. MaryicboneGeneral Dispensary 
Nix, If. E..M B., B.C. Cantab., MU been appointed Certifying Surgeon 
. _ j__ --- ,i— .w. r,v-*.-. r j a District of 

( 1 Lecturer on 

t . » ■ >inted Senior 


f , • Joint Tutor In 

. g.. lias been 

■ ipital Medical 

Sehool. . , _ 

Tyrrell, W., M.B., B Oh B U.I., has been appointed liouse Surgeon 
at the Koyal Victoria Hospital, Belfast. 


fax writs. 

Aroylk and Bote Asylum. Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 

BelorAVE 3 'Hosrirxl. for Cuh^ren, ^the rato 

• « . - s I'ambrldge Heath, E. 

* * , ■ ' m » •* . ‘ s. Salary at rato of 

, . . , , • . ■ ■ .. ioard, residence, and 

axi> Midiaxd Ilowiiii. tor Smx 1X0 Unixinr 
B piSEwS.-ClInlcnl Assistant tor three months. B«lar r at rato or 

. , ii> «> »*. n. J! ' " ■■ -House Surgeon. 

, *' * , 1 ** consumptives.— 

'■ . 1 »t . « • . ■■ 1 Salary £150 per 

s „ .. . , . i ' . ' ■ Medical Officer of 

. . . . k •• i ■ : . \ £500 per annum. 

. .■ . 1 s . . -(■,,! • -louse Physician. 

■ ' I > ■ . , neats, board,and 


Buts " "•*. *' . "i r ■ on for six months for 

T • .* • . ■ , pnum, with board, apart- 

jv i ! Surgeon for six months. 

S ■ ■ ■ . board, apartments, and 

laundry. Also Honorary Assistant Plij slclan. 

Burt and District Joist II »3pitai. Board. —Assistant Medical Stiper- 
Jntondent. Salary £200 per annum, with board, washing, and 
lodging. 

O ah bfrwult. Infirmary and Children's Homes.— Assistant Medical 
Officer. Salary £180 por annum, with apartments, board, and 
washing. 

Cambridgeshire County Council..—Tuberculosis Officer. Salary 
£300 per annum. 

. - .. r y « .. ■ 


■■ 1 washing., 

■ . •* i .» 

annum, 

OOLCnESTEI ..**** s *■ 

£100 per ’ 

Cornwall l i ■ 1 

Salary £<~v per uumun. 

Dfrby, DFRDY«miRE IfoYAt. InfirmAry, —House Surgeon. 

£100 per annum, with apartments, board, Ac. ' 

Dinas Mawt*dmy Board of Guardians.— Medical Officer, Ac. 
about £110 per annum. __ 


8alary 
Salary 
Officer. 

• . < ‘ ■ 1 ■, narried. 

■ “ Officer. 

Dudmcy/guest Hospital.—A ssistant House Surgeon for six months. 

Salary £1C0 per annum, with residence, board, and washing 
eas - p ' ■— r ‘ - 


board, and laundry. 

GATr-siiFAD Union, Whinney Housr Establish vents at 6ivm.nr 


, ■ months. 

dla. 

ior six 

Kellino Sanatorium, Norfolk.—Assistant Bcsident Medical Officer, 
unmarried. Salary £70 per annum, with board, lodging, and 

Kensington and Fulham Genfral Hospital. Earl’s Court, S.W.— 
. i ■. iberstone,—Junior 

i , ■ . Salary at rate 

» ‘ ■ .. , . • • , . 1 —House Surgeon. 

- , . ; . sslstant Kesldent 

... . . . with boanl and 

London^Lock Hospital.—A ssistant House Surgeon. SalarP £S0 per 
• ■ . House Surgeon to 

, . ■ per annum, with 


(■ 


I" use Surgeon and - 
, er annum respcc- 


"MairstniVe JvEST County As\lum.— Fourtli Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance. 

ItaSSSi 1 ;?**. ■ - ■" 'T3.ETT Cir ThhEH- 

oJLm, ■ ■■ ■ 'i- Salary £2C0 per 

annum, ■ ’ 


nuMBEr.L*MD Sanatorium for 
Tvuo — KesWcnt Medical Officer, 

■ num, with board, residence, an 1 

‘ •'ed/cal Officer. Salary 

L.—Resident Surgical 

geon for atx months, 
residence, board, and 


laundry. 
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Oxford County Astlum, Littlemoro, near Oxford.—Assistant Medical 1 


Officer. Salary £160 per annum, with apartments, board, and 
■Hashing. 

Paddington Infirmary,— Second Assistant to Medical Superintendent 
of Infirmary and Medical Officer of lVorkhouso. Salary at rate of 
£140 per annum, w itli board, lodging, and Hashing. 

Poole, Borough of.— Medical Officer of Health. Salary £400 per 
annum. 

Poplar Training School, Hutton, Essex.—Visiting Dentist. Salary 
£60 per annum. 

Portsmouth Royal Hospital. —House Physician for six months. 
Salary £30 per annum, with board, Ac. 

Richmond, Surrey, Royal Hospital.—A ssistant House Surgeon. 
Salary £70 per annum, with board, apartments, and Hashing. 

Rousay and Egilshay, Parish of.— Resident Medical Officer. Salary 
£71 per annum. 

Royal College or Surgeons of England.— Election to the Court of 
Examiners. 

Royal Ear Hospital. 42 and 43, Dean-street, Soho, London.—House 
Surgeon. Salary £40 per annum. 

Royal Westminster Ophthalmic Hospital, King William-streot, 
West Strand, W.C.—Clinical Assistants for six months. 

Ryde, Royal Isle of Wight County Hospital.— Radiographer. 
Salary £40 per annum. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Pancras Workhouse and South Infirmary, 'Pancras-road.’N.W.— 
Female Junior Assistant Medical Superintendent. Salary at rato 
of £100 per annum, with apartments, rations, and Hashing. 

St. Peter’s Hospital for Stone, &c., Honrletta-street, Covont 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

Scaleror Park Asylum, Burley-in-Wharfodale.—Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, attend¬ 
ance, &c. 

Sheffield Royal Infirmary.— House Surgeon for six months. 
Salary £80 per annum, with hoard and residence. 

Smethwick, Cornwall Works Dispensary.— Assistant Medical 
Officer. 

Stirling RoyLl Infirmary.— Resident House Surgeon. Salary £100 
per annum, with board. 

Surrey County Council Education Committee.— Three Assistant 
School Medical Officers. Salary £400 per annum each. 

Swansea Union Workhouse.— Assistant Medical Officer. Salary 
about £260 per annum. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
hoard, washing, attendance, i.e. 

University College Hospital, Gower-street, W.C.—Assistant in the 
Clinical Pathology Department. Salary £100 per annum, with 
luncheon. 

University of London.—E xaminers. 

University of London, King’s College.— Demonstrator of Anatomy. 
Salary £100 per annum. 

Victoria Hospital for Children, Tito-street, Chelsea, S.W.— 
Senior Resident Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

Walsall and District Hospital.— Assistant House Surgeon. Salary 
£90per annum, with hoard, residence, and inundrv. 

West Riding County Council.— School Oculist. Salary £300 per 
annum. Also Three School Dentists. Salary £250 per annum. 
Also Three School Medical Inspectors. Salary £300 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice ot a vacancy as" Certifying Surgeon under the' Factory and 
Workshop Acts at Clackmannan, in the county of Clackmannan. . 


|pr%, ®arrives, mxb gafjrs. 

BIBTHS. 

Versos.—O n Nov. 6th, at Wordsworth Lodge, Shirley, Southampton 
to Dr. and Mrs. Rupert Vernon, a daughter. 

MARRIAGES. 

Dick —W attack. —On Nov. 8th, at Highgate Presbyterian Church, 
James Reid Dick, H.B . B C. Cantab., to Davina Orford, daughter 
of William Wallace, of Highgate, N. 

Symxs—Sowtfr.—O n Nov. 6th, at All Saints’, Notting Hill, James 
Llewellyn Mcmtfort Symns, B.A., M.B., B.C. Cantab., to Claire 
Hickling Dart Sowter, eldest daughter of John Sow ter, of Derby. 

Thomas—Path us ox.— On Nov. 1st, at Upwey, Dorset, Robert Evans 
Thoms-s, M.D., to Mary, youngest daughter of the late William 
Paterson, of Dorchester, aud of Mrs. Paterson, of Upwey, Dorset. 


DEATHS. 

Clendixxex. —On Nov. 6th, at Park-lane, Frederick J. Clendinnen, 
M.D., of Melbourne, Australia. 

Robixsox. —On Oct. 8th, suddenly, at Colombo, Morris de Lancey 
Robinson, M.D., B.S., D.P.H., aged 32 years. 

Sweeting.— On Nov. 10th, at Fernshaw Mansions, S.W., Richard 
Deane Sweeting, M.D., Barrister-at-Law, Senior Medical inspector, 
H.M. Local Government Board, Whitehall. Tuneral private. No 
flowers, by special Tcquest. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths . 


States, j%rf Comments, nita %mkxz 
to Cmmpiktfs. . 

SO-CALLED RITUAL MURDER. 

To the Ldiior of The Laxcet. 

Sin,—Mendel Beiliss, tho Jew’, hds been acquitted at Kieff of the 
murder of the Christian boy, Tushinsky. This v erdict therefore con¬ 
firms the verdicts of previous generations in modern times. With 
reference to my letter in The Lancet of Nov, 8th, quoting John 
Timbs, a further reference to the case at Damascus will be found in 
“ Tho Historic Note-Book,” by tho Rev. E. Cobham Brewer, LL.D., 
published by Smith, Elder, aud Co. in 1891. It runs as follows t— 

Jews of Damascus (Persecution of tho), 1840. A Catholic priest- 
named Thomaso of Damascus, having disappeared suddenly in 
•February, n Jew barber at whose house ho was seen was examined 
by torturo, when he accused seven of the most w calthy Jewish 
merchants of being concerned in the murder. The seven merchants 
were apprehended; two died Under torture, tho other five pleaded 
guilty. A dreadful persecution of tho Jews followed, and the 
absurd notion w T as confirmed that human blood was necessary for 
tho paschal feast. The English and Trench interfered, represented 
to Mehemct AU the absurdity of tho notion, and the persecution 
ceased. 

References' to this matter arc not easy to find, and the‘above Is 
the only one which relates to it so far as my search goes. It is 
possible that tho superstition arose from, or was inflamed by, tho mis¬ 
interpretation of sjmibolic pictures by tho ignorant populace. In an old 
Jewish book discovered by a fourteenth century alchemist there was 
a picture of a king btanding by while his soldiers killed the children 
of weeping mothers, together with allegorical pictures of the sun and 
moon bathing in their blood in a bowl. Rcfercnco will bo found in 
“Popular Delusions,” by Ohos. Mackay, LL.D., published in 1856. 

I am, Sir, yours faithfully, 

Nov. 11th, 1913. A Gentile. 

NYASALAND HEALTH REPORT. * 

A report on the Blue-book of tbo Nyasalnnd Protectorate (which 
comprises the eastern portion of British Central Africa) for tho year 
1912-13 has been issued by the Colonial Ofiico as a Parliamentary 
paper. The European population, it states, is now T 753, as against 773 
in 1911-12. The native population is estimated at 1,020,537. The^ 
Asiatic population amounts to 356, as compared with 463 in the pre¬ 
vious year, the deexcaso being accounted for by the disbandment o 
tho Indian contingent of tho 1st Battalion Kihgs African Rifles 
and tho consequent return of tho«troops to India. Twenty se\cu 
European births were rcgisteicd, as against 24 In tho preceding year. 
The number of deaths of Euiopcans and Asiatics registered during 
the year amounted to 11 and 7 respectively, as compared with 7 and 
8 in tho preceding year. Tbo European bhth-rate was 35‘62 and 
tho death-rate 14*51 per 1000. Seven European marriages were 
celebrated. The health of -the native population has been on the 
wholo satisfactory, and there was complete immunity from serious 
epidemics during the year. The Royal Society’s Commission has 
continued its investigations at Kasu in the vicinity of tbo sleeping 
sickness afrea. Up to the end of March, 1913, 126 cases of sleeping 
sickness have been recorded in the Protectorate, and during the year 
under review 63 cases were diagnosed, as compared with 25 intbe 
previous year and 30 in the year preceding. Of tho 63 cases diagnosed 
during the past year, 40 were males and 23 females. The increase In 
1912-13, as compared with 1909-10 and 1910-11, is noteworthy; 1 
would, however, be premature to draw deductions therefrom at this 
date, especially when it is- remembered that, as the natives 
become accustomed to tho presence of medical officers auc 
have now no fear of cases being deported to a segregation 
camp, there is less likelihood of concealment of the sick as time 
goes on, and therefore the chances ‘of finding a larger proportion 
of the infected will be correspondingly increased. Tho irnniun } 
of the native population from small-pofc has been a satisfactory 
feature of the public health during the year, and though outbrea k 
of a sporadic character have been reported they have been due so e 5 
to infection having been conveyed from adjoining territories, and 
disease in ev ery instance has been rapidly checked. This satisfac ory 
state of affairs is tho result of the widespread and thorough vacc na- 
tlon which has been carried out during recent years and wh c 
being continued throughout the Protectorate. The widespread 
ence of ankylostomiasis in the North Nyasa district forme 
subject of investigation during the year, and it is intended 
the District Administration (Native) Ordinance to this disfc c w 
the special object of enabling Government to introduce a sys ^ 
deep-trench latrines throughout the nativ e villages. It is , 

by this means the percentage of infected natives w ill rCC ^ . 
the physical condition of the natives improved. The dang r 
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apprehended from the employment of Nyasaland natives as labourers 
In the South Africa mines and their rctam to the Protectorate with 
tuberculous Infection fa evidenced by the results of the medical exami¬ 
nation of 1274 natives repatriated from the Transvaal mines during 
the year. It was found that no less than 3 per cent, were actually 
phthisical, while 9 5 per cent, were returned as suspicious cases. 

SULPHUR AND TUBERCULOSIS. 

To the Editor of The Lancet. 

Sin,—In The Lasckt of Oct. 18th there Is an annotation on the 
supposed preventive action of sulphur fumes on the development of 
tuberculosis. The week after this article nppeoreti on o)d lady came to 
ono of my branch dispensaries with a patient whom she had been 
treating by tho novel method of rubbing flowers of sulphur Into the 
back dally. She proudly pointed out that the patient had gained 
three pounds In weight during the first fortnight of treatment. This 
unqualified practitioner nlso informed mo that she had “cured” many 
cases of cancer and consumption by this method, combined In the 
latter dlsoaso with tho “breathing in” of sulphur fumes. Her only 
egret was that patients would not always submit to the lnhalaClon 
rcatment—the majority preferring tho disease to tho remedy. 

I may add that I have not yet seen any of tho cases “ cured by this 
ntorcstlng survival of tho methods of Qilenic medicine. 

I am, Sir, yours faithfully, 


i Latin pages nt those in use. The same tendency is to be observed In 
the practice of prescribers, although tho Latin prescription seems to 
die harder in this Country than elsewhere. Notwithstanding, how ever, 
that Latin is no longer a compulsory subject for pharmaceutical 
students, they would bo well advised to act upon the recommenda¬ 
tion of the Rharmaceutical Society’s council and take Latin as an 
optional subject. For candidates for the qualifying examination will 
etlll be required to pass a test In prescription reading which necessi¬ 
tates a knowledge of Latin, or at least a bowing acquaintance with H. 

THE CASE OF MR* II. T. HAMILTON. 

To the Editor of The Lancet. , 

Sir,—T o the donations already acknowledged (I o., £54 5j.) I have 
now to add the following, Dr. Vaughan-Pendred, East Sheen, 10a. 6rl. j 
Dr. E. 13. Denny, East Barkwitb, Lines ,£3 3$.; and Dr. Deane, 
Lincoln, £3 3s. I am, Sir, yonrs faithfully, 

IV. II. OntBLETT, M.D. 

86, Sutherland-avenue, Maida Vale, IV., Nov. 11th, 1913. 

THE MAGAZINE Or THE ROYAL FREE HOSPITAL (SOHOOD 
OF MEDICINE FOR WOMEN). 

Tire annual meeting or subscribers to this magazine will bo held at the 
Medical School, 8, Ilunter street, 1V.O., on Thursday, Dee. Utb, at 
4.30 p.m. All subscribers are eordially invited to bo present. 


R. 0. HuTcnixSoy, 

Tuberculosis Offices ft>r Carmarthenshire aud 
Carmarthen, Nov. 6th, 1913. Cardiganshire Area. 

WOMEN AND SOCIAL HYGIENE. 

The Oenftetromcw In its Issue of Nov. 1st urges upon Its renders tho 
desirability of their entering on a crusade to instruct tho people on 
tho prcclousncss of human life, and to teach the simple hygienic 
rules whereby immense loss and Buffering can be obviated. This, 
it points out, can bo done arlthout poking into little homes and 
upsetting mothers. It^would have them begin with the educational 
authorities, not troubling themselves about the curriculum of a 
school, which con Barely bo left to tho head masters and mistresses, 
but insisting that the school shall bo run on hygienic principles, by 
urging tho uso of tooth-brush drill, tho separation of tuWrculous 
from non tuberculous children, and the adjustment of the hours of 
study to tho health of the child. 

TIIE INCORPORATED ASSOCIATION OF HOSPITAL OFriOERS. 

Ah interesting programme has been arranged for tho Tw clfth Session of 
tho Incorporated Association of Hospital Officers which has for Its 
objects tho social Intercourse of hospital officials, the study of hos¬ 
pital construction, equipment, and management, and other matters 
affecting the duties and responsibilities of hospital officers. Monthly 
meetings are held at the association’s headquarters, 62, Chandos- 
atrcct, Covent Garden. A conference has been arranged for Mnrch 
next between tho association and tho Poor-Law Officers' Association, 
and tlio Saturday afternoon visits Include tho most recently 
creeled hospital's, concluding in June next with a -visit to Birmingham 
and its hospitals. 

PHARMACEUTICAL STUDENTS AND COMPULSORY LATIN. 

The council of the Pharmaceutical Society has amended In several 
respects tho regulations concerning tho registration of pharma¬ 
ceutical students, the most Important of the alterations being tho 
deletion of Latin from the list of the compulsory subjects of the 
entrance examination. This decision Is a sign of tho times, and 
when one recalls that only 60 years have gone byshice tho London 
Pharmacopoeia was Issued In Lath > 

rapidly. Tho decadence of Latin 1 

began in 1884, when the British 1 • ' * 

lishcd in English, and has lately been hastened by the educational 
policy of the schools from which chemists' apprentices are mostly 
drawn. Latin is not taught In these schools as an ordinary 
subject, and the result Is that many a boy well suited to begin 
to learn pharmaty has chosen some other business for tho simple 
mason that he could uot pass an examination in Latin. The dropping 
of Latin from tho compuhory part of the syllabus of the preliminary 
examination is, in fact, a corollary of the neglect of that subject by the 
secondary schools, and If blame le duo to anymio for tho council* do 
Cision It is to the school mailers. It is essential that there should 
be a steady flow of pharmaceutical students, preferably with a 
knowledge of Latin, but tho flow must be maintained, and if 
Latin is clogging the stream it must go. In nearly all other 
countries the same tendency is observable, in Germany the Pharma- 
conojJa Is published in German, in Franco In Trench, Jii Italy in 
Italian, in Spain in Spanish, In Russia In Rusdan, in Sweden In 
Swedish. In Japan the Last Latin edition of the Pharmacopeia was 
published In 1891, the present edition being in Japanese with an 
English translation, dho new Norwegian Pharniaoopccia is in tho 
native tongue, and [although tho pharmacopeia of Holland is Issued 
simultaneously hi Latin and Dutch, and theBelglouPharmaeopalain 
Latin and French, few thumb marks would probably bo found on the 


COPYING PENCILS. , 

Messrs. Hardtmutb, Limited, of Koh 1 noor House, Kingsway, London, 
W.O., have sent us some of their " Mephlsto " copying pencils, which 
thoy suggest will he found of service for duplicating reports under 
the National Health Insurance Act, and for any other purposes 
where indelible writing is required. From our own trial of tho 
pencils, which ate quite inexpensive, wo agreo with tho professed 
claim. 

A NE1V MAP OF LONDON AND ENVIRONS. 

A tbacTI cae working map of London, which includes on ono sheet as 
wide ft stretch of territory as from Harrow, Heston, Twickenham, 
Teddlngton, and Hampton on tho west, to Cbadwell Heath, Erith, 
Bexley, and Chislchurst on the east, and from Tottenham ami 
Walthftinstow on the north, to Kingston, Merton, Croydon, and 
Bromley on tho south, is Stanford’s " Now Two Inch Map of London 
and its Environs” (price 5s. 6tl.). A scale of Z inches to the mile, in 
the hands of such skilful m.«p-makers as Stanford’s, gives acopo for 
very considerable detail, and the names of etreets are legible. Tho 
size of tho map is 42 by 25j inches, and it is printed on a tough paper 
that apparently will stand a good deal of wear and tear. 

A.B.C.— As to the prospects of British modlcal graduates for practice 
In British Columbia, it should he borne in mind that there Is a fairly 
good supply of young Canadian graduates. Moreover, though their 
aicrage literary and professional standard may bo a trifle below the 
average in this country, It must not be forgotten they aro ns a rule 
better equipped Tor the business side of practice This is due partly 
to the fact that the average age for qualification is a little older, 
many of them Biipportlng themselves by various business employ¬ 
ments and earning the money for thcic medical curriculum. 

O.Af S _The reference to a previous Issue which appeared in the 

paragraph on •* Vaccination in tho Vest of England” in our last issuo 
was to Tnr Lancex of Oct. 25tli, 1913, p. 1217. 

Oommunioatioxs not noticed In our prescut Issue will recoh e attention 

in our next, _— 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announce!. 
In 2923!— lf , , 

Nov. 7th-15th (London, Olympia).— Twelfth International Motor 
Exhibition. , 

Dec 16th-20th (Aberdeen).—Rod Cross and National Health Service 
Exhibition. 

lQ ApdI Ktli-1811. (New Yorkj.-rourth Congreaa ot Uio International 
Surgical Society. __ 

Mayl ' &I 

July * 

„ 8th-l3th (Edinburgh) —Congress of the Royal Iimimie of 
Public Health. 

An£ IrdStll (London).—Sixth International SS* 1 !”'™, 

„ 10tb-)5tl> (St. Petcraburs).—Twelfth International Consresa 

Eopt. 7th-12th^(BerneL—I ntcmatlonal Conereas lor KcoroloKy. 

September (v"cm'"b-Tblnl^Intcmatkmal Conprss for Dtscaics 
of Occupation. 

Association. _ 

,, • * ■ " i 

' , .■ * «■ * Pure and Applied 
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MEDICAL .DIAEY FOR THE ENSUING WEEK. 


[Nov. IB, 1913 ' 


gfekmil gkrg far t\t muing Weak 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanovcr-sqimre, W. 

Wednesday.— 3 p.m., Communications-.—Mr. F. W. Chapman:' 
Notes on tho Shell Structure In the Genus Lingula—Recent and" 
Fossil.—Mr. J. O. Kershaw; Development of an Embiid. , 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday'.— Dr. D. H. Scott, foreign secretary to the Royal Society: 
On Modullosa Pusilln.—Prof. A. F. S. Kent: Neuro-muscutar 
Structures in the Heart (communicated by Prof. O. S. Sher¬ 
rington).—Mr. G. Graham and Mr. E. P. Pouiton: Tho Alleged 
Excretion of Creatine in Carbohydrate Starvation (communi¬ 
cated by Dr. F. G. Hopkins).—Mr. J. A. Gardner and Mr. P. E. 

. . Lander: Tho Origin nnd Destiny of Cholesterol in the Animal 

Organism. Part XI., Tho Cholesterol Content of Growing 
Chickens under Different Diets'(communicated by Dr. A. D. 
Waller).—Mr. W. E. Bullock and Mr. W. Gramer: Contributions 
to the Biochemistry of Growth—On tho Lipoids of Transplant-' 
, able Tumours of the Mouse and the Eat (communicated by Sir 
J. E. Bradford, secretary to the Eoyal Society). 


ROYAL SOCIETY OF. MEDICINE, 1, Wimpole-streefc, W. 

Tuesday. . • 

Section op Therapeutics and Pharmacology (Hon. Secre¬ 
taries : W. Langdon Brown, Philip Hamiii): at 4.30 P.M. 
Papers .- 

Dr. F. Ransom: Diabetic Gangrene and Eneretion of Calcium. 
Dr. R. W. Leftwich: On Uniformity of Dosage. 

GENERAL MEETING OF FELLOWS at 5 P.M. 

Ballot for Candidates for Fellowship. 

Section op Pathology - (Hon. Secretaries—Gordon W. Goodhart, 
C. Pricc-Jones): at 8.30 P.M. 

Dr. R. A. Chisolm : 

Dr. Warren Crowe: The Primary Cause of Rheumatoid Arthritis. 
Dr. E. P. Minett: The Pathogenicity of an Organism Isolated 
from Non-ulcerating Cancerous Growths (communicated 
by Dr. J. W. H. Eyre). 

Wednesday. 

Section op the History or Medicine (Hon. Secretaries— 
Raymond Crawfurd, D'Arey Power): at 5 p.m. 

Dr. Charles Singer: St. Hildegardo. 

Dr. John Rollestou: Medical Aspects of tho Greek Anthology 
(Part I.). 

Dr. Raymond Crawfurd will show a collection of" Touch Pieces." 
Dr. F. W. Cock will show some Old Surgical Instruments. 
Thursday. 

Section of Dermatology (Hon. Secretaries—J. M. H. MacLeod, 
S. E. Dore): at 5 p.m. 

Cases: 

Sir Malcolm Morris and Dr. Dore: Case for Diagnosis. 

Dr. Pringle: (1) Case of Mycosis Fungoides; (2) Case of 
Disseminated Lupus Erythematosus 
Dr. Adamson : (1) Acuto Multiplo Lupus Vulgaris in an Adult 
Simulating Lupus Erythematosus; (2) Case of Mycosis 
Fungoides. 

Dr. Walsh : Case of Epidermolysis Bullosa. 

Dr. Dudley Corbett: A New Radiometer. 

Dr.Haldin Daria; Caseof Psoriasis hi an Infantaged Six Weeks. 
Dr. Pernet: (1) Caseof Verrucoso Tuberculosis Cutis following 
Measles; (2) Caso of Prurigo in a Boy j (3) Caso of 
Dermatitis Artefacta. 

Fridat. 

Section or Otology (Hon. Secretaries— G. J. Jenkins, G. N. 
Biggs): at 5 P.M. 

Cases: 

Will be shown by Dr. W. H. Kelson, Mr. F. Muecke, Mr. 
G. J. Jenkins, and others. 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 
• E. C. Lyster, S. Gilbert Scott) -. at 8.30 p.m. 

Discussion 

On the Technique and Standardization of Bismuth Meals. 
Opened by Dr. Reginald Morton. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Adjourned Discussion on the Treatment of 
Neurasthonia. Speakers:—Dr. Mennell, Dr. C. Fothergill, Mr. 
E. Clarke, Dr. S, A. IC. Wilson, Dr. Branson, nnd others. 

LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 49, 
Leiccstor-square, IV.C. 

Tuesday.—4 30 P.M. Meeting. 5.15 p.m.. Discussion on Chronic 
Lupus (opened by Dr. W. Griffith). 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George's Hospital, S.W. 

Tuesday. —8.30 p.m.. Paper:—Mr. C. Frankau: Pyelitis. A dis¬ 
cussion will follow. 

ROYAL METEOROLOGICAL SOCIETY. Institution of Civil Engineers, 
Great George-strcet, Westminster, S.W. 

Wednesday.—7.30 p.m., Papers-.—Mr. W. H. Dines: Tho Daily 
Temperature Range at Great Heights.—Mr. H. Harries: Eddy 
Wind of Gibraltar. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday. —8.30 p.m., Paper:—Dr. M. Watson: The Prevention of 

I ... . 

c ■ 1 , 


PLYMOUTH MEDICAL SOCIETY, Athonscum Chambers, Atlicnsmm- 
lane, Plymouth. 

Saturday.—8.30 p.m., Discussion on the Treatment of Suppurating 
Appendicitis (opened by Dr. H. W. Webber). ' 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Thursday.— 3 p.m.. Annual Mooting of Follows and Members.' * 

MEDICAL 'GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Chenies-street, W.C, 

Monday. — 4 p.m., Dr. A. M. H. Gray: Clinique (Skin). 6.15 p.m., 
Lecture:—Dr. F. J. Crookshank: Epilepsy and Epileptics. 
Tuesday.—4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. H. Chapplo: Some Effects ol Cbronlo Intestinal 
Stasis on tho Femalo Generative Organs. 

Wednesday.— 4 p,m., Mr. J. K. Murphy: Clinique (Surgical). 

5.15 P.M., Leoturo:—Sir George Savage: Post Influenzal 
Neuroses. 

Thursday, —4 p.m., Dr. T. G. Stewart: Clinique (Medical). 

6.15 P.M.. Lecture:—Mr. M. L. Hepburn: Some Points in tho 
Ophthalmology of General Practice. 

Friday.— 4 p.m., Hr. J, D. Grant: Clinique (Ear, Nose, and Throat). 


POST-GRADUATE COLLEGE, W r est London Hospital, Hammersmith- 
road, W. 

Monday. —10 A.M., Dr. Simson: Diseases of Women. 10.30 a.m., 

Med'-'"-' 11 ' r-iration of Cases In Wards. 12 noon, 

Dr.-' : Demonstration. 2 p.m., Medical ami 

Sort ■ ■ Mr. Armour: Operations. 2.30 P.st., 

Mr. Dunn: Diseases of tho i Eye. 5. P.M., Lecture:-Dr. 
Pritchard: Treatment of Infective Processes. 

Tuesday.— 10 a.m., Dr. Robinson: Gynecological Operations. 
10.30 a.m., Surgical Registrar: Demonstration of Oases inlVards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.K., 
,,, .. ._.<■> . i- *-"-**. T ”-.ya. Mr.Baldwin: Operations. 

, '. . . .' . Nose’, and E ir. Dr. Pernet: 

, ■ :turo:—Dr. Pritchard: Treat¬ 

ment ot Infective Processes. 

Wednesday. —10 a.xL, Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of tho Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar. Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. XRays. Mr. Pardoe-. Operations. Mr. B. 
Harman: Diseases of tho Eye. Dr. Simson i Diseases of Women. 
6 p.m.. LectureDr. Pritchaht: Treatment of Infertile 
Processes. • 1 

Thursday—10.30 a.m,. Dr. Simson: Gynecological Demonstra¬ 
tion Dr. Owen; Demonstration at Victoria Park Hospital. 

12.15 p.m., Lecture :— Dr. G. otmvnrt; Neurological Cases. 

2 p.m.. Medical and Surgical Climes. X Rays. Mr. Armour. 
Operations. 2.30 P.M., Mr. Dunn: Diseases o) the Eye. 5e.lt., 
Lecture -.—Dr. Pritchard: Treatment of Infectivo Processes. 

Friday.— 10 a.m.. Dr. Robinson: Gynreeologtol Operations. 

12.15 p.m., Lecture:—Dr, Bernstein • C* " 1 

j c ..-x- i ni'> u» V o-yg, 

!• ■ * Nos . 

. . * ‘ture 

ment of Infectivo Processes. 

Saturday. —10 a.m., Dr. Saunders *. Diseases of Children. Or. Davis < 
Operations of the Throat, Nose, and Ear. Mr. B. Harman; 
Diseases of tho Eye. 12 noon; LectureMr. Souttar: 

' Anatomy of the Abdomen. 2 p.m.. Medical and Surgical bumes. 
X Bays. Mr. Pardoo: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich, 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. Slug”; 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. IhgP- 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m- Sir U} 
Duclovorth: Medicine. 4.15 p.m.» Mr. R. Lake: Ear anuTuroa , 

Tuesday - . —Out-patient Demonstrations:—10 a.m.. Dr. G. Bolmcs- 
Medical. Mr. Cole; Surgical. 12 noon, Dr. H. MacOorra» • 

Skin.-2 p.m., Mr. L. McGnvin: Operations. 2.15 p.m- » 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 
Wednesday’. —Out-patient Demonstrations: 10 a.m., Dr. F. 
mead: Medical. Mr. C. Rowntreo: Surgical. II A.M-, 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Oboyra 

Operations. 2.15 p.m., Dr. F. Taylor: Mcdicinb. 5'*“‘XT 
Mr. Cargill- Eye Clinique. 4 30 p.m., Mr. O. 0. Oboycei 
Surgery, 4.30 p.m.. Special Lecture:—Mr. C. 0. Ch 
Some Varieties of Arthritis. ■ R , —: 

Thursday.—O ut-patient Demonstrations'10 A.M., Dr. hi R 
Medical. Mr. H. CurtiS: Surgical. 12 noon, Mr. G. 

Throat, Noso, and Ear. - 2 p.m., Mr. it. Carling or - , 

Turner: Operations. Dr. A. Davies: PathologicalI Oe ■ -j 
tion. 3.15 p.m.. Dr. R. Wells: Medicine. 4 30l pe : n a 
Lecture:—Sir StClair Thomson: Syphilis of tho noso 

Throat, .. —, Holm63; 

Friday.—O ut-patient. Demonstrations;—10 a.m., Dr, v*. Pnn nac; 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MmOonn^^ 

Skin.-2 p.m., Mr. L. McGavin: Operations . 

John Rose Bradford : Medicine 3.15 p.m.. Mr L goro0 
Surgery. 3.15 'p.m., Special Lecture:— Mr. L. McGtgn^^^ 
Causes of Intestinal Obstructions and their Surgica ,, mcsM i: 

BaSURDAY.— Out-patient Demonstrations :10 a.m.. Dr. r-Efib B. 

Medical. Mr. C. Rowntreo: Surgical. 11 aum- 
Biokertou: Eye.-10 a.m., Col. Bany t Radiography. 
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NOHTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N, 

MONDAY.—Clll ‘ ‘ '* ‘ "* 

Gillespie). 

Nose, Tnr ■ * ■ 

Pathology 

Tuesday.—C ll • * 


Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager," 

We cannot undertake to return MSS. not used. 


We 


LONDON HOSPITAL MEDICAL COLLEGE (University or London) 
Clinical Theatre, London Hospital, Milo End-road, E 
Course of Lectures on the Neuroses and Psychoses of Children*— 
Tuesday.—Z p.m.. Dr. F. Warner: Children of Nervous Type. 
HOSPITAL TOE CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4.30 P.M., Lectures—Dr. Perkins: The Recognition 
of Latent and Arrested Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3 30 p.m., Clinical Lecture s— Dr. H. Howell: Progressive 
Muscular Atrophy. 

Friday. —3.30 p.m., Clinical Lecture:—Dr. II. Howell:. Cerebellar 
Disease. 

THE THROAT HOSPITAL. Golden square, W. 

Monday.—6.15 p.m.. Special Demonstration of Selected Oases. 

, Tu uiiaD ay.— 5.15 p.m., Clinical Lecture. 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday.—Salyord Eoyax^Hospital-4.30 p.m., Mr. J. B. Mac- 

L‘‘ ^ ■ r.ar., Mr. J. H. Ray 


“' . 1 . *" * ■ ! i . * P.M., Dr. A. Rcnsbav 

Neosalvorsan. 

Fridat.— Royal Eve HoariTAL-4 30 p.m., Dr. McNabht Optic 
Neuritis and Atrophy. 


UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICAL 
DEMONSTRATIONS. 


Tuesday.—Sheffield Rotal Hospital.—3 p.m., Mr. G. Simpson ; 
Diseases of the Testicle. 

Friday.—Sheffield Royal Hospital.— 3 p.m., Dr. E. T. Skinner: 
The Vaccine Therapy of Skin Diseases. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES. Dublin. 


Monday.—10^ a.m. 


Obstetrical Lecture: Multiple Pregnancy. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tire Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 3cc., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tun Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world.. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kenqdom. 

Ono Year ... .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months ... ... ... 0 14 0 
Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covenfc Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. 


For further particulars of the above Lectures, <£e., see Advertisement 
, Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman y?ho may bo supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _^ 

It is especially reguested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
' one side of the paper only, AND when accompanied 
BY BLOCKS IT IS. REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE Or THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
- tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

HV cannot prescribe or recommend practitioners. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at S SO a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 12th, 1913. 


Date 

Bar m<-te 
reduc'd to 
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o/ 

Wind 
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iO 
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Min 
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a. 
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69 

63 

45 

4G 

43 
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N. 
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66 

52 

42 

43 

44 

Cloudy 
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S E. 

0 05 

83 

66 

44 

48 

49 

Raining 
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N.E. 
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73 

64 

41 

48 

60 

Fine 


29 68 

6. 
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63 

67 

60 

64 

64 

Overcast 



E. 
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77 

69 

60 

51 

61 

Raining 

„ 12 

29 31 

S W. 

o-io 

78 

67 

61 

63 

65 

Cloudy 


yj a> 1 •• , - • • ■ ■ v > . • ■ ■ i-A- _ *--» m rfr«!vfil !— 


Medical sciences, mom mi iiiuiw , ’ ' ' ' , . 

Review, Annals of Tropical Me Heine British Journal of Chi-Iren * 
; . -• . 1. .. Bulletins <t M^molrea tic la 

.. , , 1 • . i* Is. Archives ol Pediatrics, 

. . n, . _■ , ■ ■ jalolo^y, Maryland Medical 

. . . «• . ith African Modi*st Record, 

. . . 1. . •Icdedne ct de Pbarinaclo 

Milltalrcs, Archlv fiir Experiment*lie Pfthologle tmd Plianna- 
kologio, Canadian Journal of Surgcrj, RcvUta de les Jlospltale 
(Montevideo). • 
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, ACKNOWLEDGMENTS OF -LETTERS, ETC., RECEIVED. 


[Nov. 15,1913 


Communications, Letters, &c., Lave been 
received from— 


A. —Messrs. Allen and Hanlrarys, 
Lond.; Mr. «T. Astier, Asnibrcs; 
American Medical Association, 
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THE ORIGIN AND GROWTH OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Delivered on the Occasion of the Opening of the American 
l College of Surgeons, 

. By Sin RICKMAN ,T. GODLEE, Baht., 

‘ M.S. Lond., P.R.C.S. Eng., «fca, 

sunnEavxv-oitiujtlRT to mi.iiir kwo; Bunorox. UMvrnsiTr 
coura> lroiPiTAi, etc. , 

GENTLEMEN,—At the beginning of the fourteenth 
century your ancestors and mine were living 
sido by side—probably many of us have common 
ancestors—in those small islands from < which I 
come. From which I come m response to your call, 
on a mission so hoiiouiable and responsible that, 
much as I appreciate the honour done to my CoIIogo 
and to myself as its lepiescntativo, I almost sink 
under the burden of its responsibility. I refer to 
this date because it has been suggested that some 
account ol the ongin and growth of* the Royal 
College of Burgeons of Englnud might ,bo interest¬ 
ing to this assembly. Our attention is therefore for 
the moment fixed upon London, and upon the 
earliest records of any attempt to regularise the 
practice of surgery in that already .ancient capital 
of the British Empire. ■» « r i 

f Tun Gilds pr Baubsiis and or Sujbgeons. 

'lb is difficult for any of us, and most of all f6r you 
who have discarded almost all pomps and cere¬ 
monies, to' visualise old England, (primitive but 
stately,, in v 1308,. the year after that wen,k King 
Edward II, had succeeded 1 his politic and warlike 
father, lb was near tho ond of ilia Middle, or tlio 
Dark, Ages. ,Tho new Parliament of Lords and 
Commons had hardly begun to make its influence 
felt upon the feudal system. Tho echo of tho 
Crusades lmd scarcely died awny in Europe, and 
England was constantly at war with France or 
Scotland. Everyone of any consequence bore arms, 
suite of mail and swords and bows. In fact, the 
military spirit pervaded everything, including tlio 
Church, and art and > Science were Under a dark 
cloud. * 

Medicine was not in advance of the othor 
•sciences.’ Its practitioners were for the most part 
monies, or, if not ecclesiastics, cloaked their igno- 
ranch by the gravity of their semi-clerical attire. 

In these eaily days surgery was regarded as a 
mere handicraft—much less dignified than medi¬ 
cine. For long surgeons were associated m the 
’popular mind with the barbers, and even 200 years 
later we find them i>lnfced in tho same list as 

ebrnon bakers, bruers or scryvenors.” The 
barbers let blood and did other minor surgical 
operations, and those surgeons who belonged to 
tlio Barbers’ Gild were not above scraping a chin 
or clipping a poll in tlioir spare momonts. Both 
trades were largely recruited from tho continent, 
nnd both, no doubt, contained many undesiiable 
aliens. Thus it was-that Richard lo Barbour, 
living opposite the church of All Hallows the 
Less, was elected and presented’by the,barbcis of 
London, on Tuesday the Feast of St.‘ Lucy the 
Virgin (Dec. 13th, New Style), 1308, to Nicholas do 
F.iryngdon, then Mayor of London, and was 
appointed Supervisor of tho Gild, and swore the 
Barbers’ oath, from the words of which it may be ; 
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gathered that there were some very black sheep 
indeed in • the ‘ profession in those days. This is 
the first mention ill the City Rccoids of tho' 
Barbers' Gild. 

The better class of surgeons, known as the master 
surgeons, apparently held aloof and'formed them-, 
selves into another association called tho Gild'of 
Surgeons. When this Gild of Surgeonswas founded 
it is imiJO&siblo to say, bht we know that by 1368 
surgeons wero recognised ad a distinct body, and in 
1492 they were granted aims (tho original of which 
is still preserved in Barbers’ Hall). I prefer tho, 
words of their licensd to those of tho Barbers’ oath.' 
They promised “ uell and truly to serve the people 
in their cvires, to take of them reasonable fees, to 
exercise their mystery [which means mesfter or 
trade] faithfully, to report to tho Mayor'nud 
Aldermen any surgeon neglecting his patients, and 
to give information to the city officers of the hurt, 
wounded, or othcru iso in peril of death.” 1 

The Origin aad Development of Gilds . 

It is interesting to think of the origin of these 
Gilds,although it IS one b f those‘doubtful Questions' 
which are the delight ol speculative liibtoriuhs. 
Perhaps it is to be sought in tho purely pagan 'and 
Scandinavian idea of wergdld, or tho price‘of blood, 
or possibly it is founded on tho Christian idea of 
brotherhood Be that as it may, we find in England 
soon after the Norman Conquest, over and'above 
religious gilds with which we have nothing to do, 

’ what was known 
ion' distinct fvdin 

the municipality for tne pioieciioh 'of trade in 
general. From tho gild merchant, ns*it were by it 
process of fission (like 'that which perilaph um 
fortunately is taking place so frequently iii our own 
profession to (lay), were Separated the' gilds ‘ 'of 
jMirticular crafts. As these grew more powerful 
and more numerous the parent body became super¬ 
fluous and obsolete and gradually disappeared. The 
gilds then nere associations or fraternities of all 
the artisans of a Single branch of industry iii a 
particular town for mutual protection and support, 
for tho supervision ol the daft and regulating the 
hours of labour. They always retained something 
of the religious element. Charity and almsgiving 
in sickness and old ago were never forgotten, and 
brotherly feasts or banquets appear to have been 
the sine quA non. 

In London these gilds in'tho course of time gave, 
place to tho City Companies. They became very 
important bodies, they elected aud still elect tho 
Lord Mayor and Corporation, and had judicial 
functions independent of the Crown. 

In tho time of Edward III. everyone belonging to 
a ciaffc was obliged to join a company; and sin gory 
being recognised ns a craft it was essential that 
surgeons should either join the gild or company 
to which they were most closely associated—namely, 
tlicBirbers—or should form one of their own . 1 A 1 * 
a matter of fact, as we have seen, both those courses 
were adopted. t 

Tho master surgeons, forming ,tha Surgeons 
Gild,'who no doubt represented the elite of the pro¬ 
fession, gradually gained strength mid influence, 
and it is not surprising that considerable friqfmli 
occurred between them and the barbers practicing 
tlioir minor srngory. It may bo noted m passing 
that in those emly days tho master surgeons recog¬ 
nised tho practice of women, and held some of 
their writings in high esteem, notably those 
emanating from tho University of Salerno. 
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There is no time,, and it would be tedious, to 
dwell upon the various steps by which the barbers 
became a City Company, acquired a coat of arms, 
and lived sometimes at peace but oftener at vari¬ 
ance with the Gild of Surgeons. For the present 
also a passing reference only is made to the pro¬ 
mising but unfortunately short-lived associated 
College of Medicine-and Surgery and the establish¬ 
ment of the College of Physicians in 1518, on the 
model of the Paris College. To this and the dis¬ 
agreement between the two branches of our 
profession I will return later. 

The Company of Barber-Surgeons. 

But now, leaving all this very ancient history, I 
will direct your attention to a period 200 years after 
the time of Richard le Barbour, when in 1542 or 
thereabouts the Barbers’ Company and the Gild of 
Surgeons were incorporated as the Company of 
Barber-Surgeons. 

These two centuries had been marked by uni¬ 
versal and extraordinary progress. The dark ages 
had given place to the Renaissance or the revival 
of learning. ‘Printing had been invented, rendering 
knowledge common property; gunpowder had been 
discovered; and the most important branch of the 
surgery of those days had thus been profoundly 
modified, while the general outlook of the world 
had been changed by the voyage of Columbus to 
your continent across the Atlantic. There were 
still frequent wars and rumours of wars. England 
itself had hardly settled down after the Wars of 
the Roses, but the military spirit was less pre¬ 
ponderant. Our mutual forefathers were with much 
travail shaking off the tyranny of Rome, and the 
real spirit of the age was inspired by the cultiva¬ 
tion of art, science, and the literas humaniorcs. 

Our own science had been revolutionised by 
Ambroise Pdre, Paracelsus (that erratic genius), and 
others, and it is not to be wondered at that 
Burgeons were becoming more important and 
perhaps more aggressive. 

There was a tendency, from the point of view of 
concentrating force and avoiding friction, for the 
different City Companies to amalgamate. New 
economic conditions caused the pendulum to swing 
back, and diffusion again was giving place to con¬ 
centration. It was to promote peace and secure 
uniformity that the new Company of Barber- 
Surgeons was formed, the outward and visible 
record of which is Holbein’s notable picture in 
Barbers’ Hall. To stand before it is to grasp the 
spirit of the age. Henry Vni. in gorgeous robes of 
State gazes loftily into space, as if with a soul 
above such trifles, holding a drawn sword in the 
right hand, while with the left he casually presents 
the charter to the kneeling barbers and surgeons, 
appropriately clad in their black caps and flowing 
fur-tipped robes. Amongst them is to be seen 
Thomas Vicary, the first Master. This was the 
gentle-minded Thomas Yicary, sergeant-chyrurgeon 
to the King and overseer of all the officers at 
St. Bartholomew’s Hospital. He was the author 
of “ The Englishman’s Treasure with the True 
Anatomie of Man’s Body,” in which, amongst other 
noble thoughts, he gives this sound advice to 
surgeons:— 

And see they neuer prayse themselves for that redoundcth 
more to their shame and discredite than to their fame and 
worship: For a cunning and skilful Chirnrgeon neede neuer 
vaunt of his ddoings, for his works wyll euer get credite 
ynough. Likewise that they despise no other Ghirurgeon 
without a great cause : for it is meete that one Chirurgeon 
should love another, as Christ loueth vs al. And in thus 
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dooing they shal increase both in vertue and cunning to the 
honour of God, and worldly fame, to whome he bring vs aL 
Amen. 

The Surgeons’ Company. 

The unnatural union of Barbers and Surgeons 
lasted for another 200 years, but it was never a 
success. The contracting parties were incom¬ 
patible, and the incompatibility increased as sur¬ 
gery began to emancipate itself from the super¬ 
stitions and traditions of the elders under the 
influence of advancing scientific thought and dis¬ 
covery. During these two centuries much had 
taken place on both sides of the Atlantic. Spanish, 
Portuguese, Germans, Dutch, French, and English 
had migrated'in large numbers to North America; 
and the English colonies were exerting more and 
more pressure on their Spanish and French neigh¬ 
bours. In England the Stuarts and the Common¬ 
wealth had come and gone, and the Honse of 
Hanover was firmly established on the throne when 
in 1745, after 60 years of agitation, the Surgeons’ 
Company was separated from the Barber-Surgeons 
by Act of Parliament. 

In obtaining tbeir release tbe Surgeons were only- 
following the example of Paris, Edinburgh, and 
Glasgow; but the Barbers naturally resented this 
divorce from tbeir more distinguished and more- 
prosperous partners. So they drew up a reasoned 
protest in which they finally urge:— 

But if for other reasons (which the Surgeons say may 
bo given) the Parliament shall be inclined to favour them in 
this part of their Report the Barbers, from the scrupulous 
Regard and Tenderness which that august assembly has 
always shown for private Property , cannot bnt hope that 
they shall be continued in the enjoyment of all their 
Possessions without any diversion whatsoever. 

And so it was settled. The Barbers kept every¬ 
thing—hall, plate, and pictures, and the Surgeons 
had to make a fresh start on their own account. 
Cheseldon, who, in his scarlet coat, watches over- 
our Council meetings, was a prime mover in the 
change, and Mr. Ranby, sergeant surgeon to 
George II., was the first Master. 

The Functions of the Company or Barber- 
Surgeons. 

In order to grasp the evolution of our College Ft 
must glance at the functions —quoad surgery—of 
the Barber-Surgeons during this second period ia 
our historical review. The orthodox training for a 
surgeon was by means of apprenticeship, and the 
Company supervised the quality and training _ of 
the apprentices and examined them before granting 
the licences, which then had to be approved by the 
Bishop of London or.the Dean of St. Paul’s. At 
times they had trouble with these worthies, who 
were apt to give licences on their own account 
without proper examination. The Company also- 
gave licences, sometimes partial, sometimes tempo¬ 
rary, to foreigners, and it is to be feared sometimes 
to the merest quacks. They also did not hesitate 
to take them away again if occasion arose. 

The licensing of naval surgeons was also com¬ 
mitted to them. One of their important functions 
was the public dissection and teaching of anatomy* 
the only form of anatomical study recognised »y 
law. For this purpose the,bodies of four execute . 
criminals were allowed eacb year. Another was 
the appointment of public lecturers or readers on 
surgery. But this was apparently not a very suc¬ 
cessful venture. Besides this they exercised a 
censorship over the books of tbeir members, an 
had the power of summary commital for mm 
offences. 
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Bu6 the fact of belonging to an important; City 
^Company hampered Uio smgcons greatly. They 
liad to take part in City functions and public 
pageants, and wore heavily assessed for public 
•objects, such as the repair of St. Paul’s Cathedral, 
•or Irish necessities. Countless dinners exhausted 
their coffors, and it is not to bo wondered at that 
their valuable pinto was frequently nt. pawn, and 
that at one time tho Company actually became 
bankrupt. Guo cause of their difficulties was the 
rise ami increasing prosperity of the medical schools 
with itheir moro attractive, shorter, and less 
-expensive system of training or apprenticeship—less 
expensive because no part of tlio hospital fees was 
wasted in defraying tho cost of civic extravagance, 

The Royal College or Surgeons or Excilaxd. 

And now, since the separation of tho Surgeons 
from tho Barbers and tbe formation of the Surgeons' 
Company, another 200 years has almost passed 
away, and our College stands before the world tot us 
tttque. rotundas, for criticism or praise. )hot ns 
shortly glance at the intervening period. 

The new Company passed through many vicissi¬ 
tudes, monetary and domestic, both in their original 
quarters in tho Old Bailey and also in our present 
house in Lincoln’s Inn-fields. In 1600 they wore 
established as tho Royal College of Surgeons in 
London by a chat tor of George III., and in 1843 the 
name was changed, by a charter of Queen Victoria, 
to the Royal College of Surgeons of England, In 
tho meantime the ancient titles of Master, 
Governors, and Court of Assistants had been 
replaced by those of President, Vice-Presidents, and 
Council, 

I will not burden yon with a detailed account of 
the gradual development of our constitution, nor 
of the steps by which the corporation was enlarged 
to its present size. But it will interest you to hear 
that under the 1843 Charter a new Class of 
AT embers, who were to be called Fcllows % was 
formed, from and by whom the Council wero to 
(jo elected, Instead of, ns was previously the case, 
by the Council themselves. The idea was to enlarge 
the franchise without making it unwieldy, and in 
practice 1 think it works woll. But there are 
murmurs from a small but active section of the 
Members, whose shibboleth is the phrase, “tho 
modern idea of representative government.” 
Students who passed the necessary examinations 
Obtained their quid pro quo —the diploma of 
Member—-which carried the right to practise and 
certain privileges, exemptions, and immunities. 
They also became by law an. actual pari of the 
body corporate. If this had not been the case, and. 
if they had been called Licentiates, as is the case 
at the College of Physicians or the Apothecaries’ 

■ Hall, they would have had no suspicion of a claim 
to the franchise. And if our College were still 
struggling and impecunious it is possible that the 
high philosophical, democratic idea would not have 
suggested itself. Now the Members number over 
If,000, most of them busy general practitioners; 
they are scattered over the three kingdoms and 
the colonies, and many are in the services. They 
would form an unpollablo constituency, and it may 
reasonably be feared that if universal suffrage were 
adopted only the comparatively few advocates of the 
■change would be i op resented, and that an attempt 
would ho made to import an expensive socio-political 1 
element (now well looked after by other bodies) 
into what is undoubtedly tbe proper function of 1 
the College, 


The Fellowship of the College. 

- The first Fellows, 300 in number, were chosen 
from the Members. They were elected by the 
Council, chiefly from the surgeons, assistant sur¬ 
geons, and lecturers of the metropolitan hospitals. 
A second batch of 242, elected in 1 1844, included 
many representatives of the Naval, Military, and 
Indian Forces. Since then the ordinary portal to 
tho Fellowship has been an examination, or rather 
two examinations, which together constitute a 
formidable and searching test of ability. Our critics 
say tlmt tho number of rejections at them is out of 
alt reason, and I am not prepared to say that the 
criticism is unwoithy of consideration. At the same 
time it must be remembered,that the Fellowship is 
not a more qualification to practise, but is intended 
■to mark its holders as having undergone a thorough 
training and examination in anatomy, physiology, 
pathology, and surgery, and also that in spite of all 
its difficulties there is no lack of candidates for 
what is the most coveted British surgical distinction. 
The number of Fellows is uow 1589. 

An elected Fellowship is to form the first Corpus 
of yonr College, but you will bo faced with tho 
problem of its renewal and enlargement if it is to 
bo an active, moving force. I will therefore briefly 
describe our method of attaining this result, because 
it appears preferable to that which is adopted by 
the Royal Society and the Royal College of Phy¬ 
sicians of London—namely, to elect a certain 
number of Fellows every year. Ours, at all events, 
excites no jealousy and causes no heartburning. I 
know it has been suggested that the presentation 
of a thesis might replace or supplement an exa¬ 
mination. But it must be remembered that many 
excellent piactical surgeons might find this an 
arduous, if not an impossible, task ; and also that 
the professional thesis writer is not unknown whoro 
this practice prevails. 

The Examinations for the Fellowship, 

For the First Professional Examination four exa- 
mineis in anatomy and four in physiology ara 
selected Lom tho professors in these subjects at 
universities and medical schools. The papers of 
each candidate are read and nuuked by two exa¬ 
miners in anatomy and two in surgery. Each 
candidate is then subjected to a searching oral and 
practical examination by the other tuo examiners 
noting together. No candidate is examined by his 
own teacher, and successful candidates must obtain 
a high percentage of the total mavlis. For tho 
Second Professional Examination the teu examiners 
arc surgeons on the staffs of largo hospitals con¬ 
nected with medical schools. It consists of a 
written paper, an elaborate clinical examination, 
both written and oral, operative surgery on tha 
cadaver, surgical anatomy and surgical pathology. 
In each pari the candidate is examined by two 
different examiners, one questioning and tho other 
assessing. Thus, before the ordeal is complete* lio 
has appeared before all ten. examiners, and on tlusiC 
joint ftwaid he is either passed or rejected. 

If you contemplate anything of the sort ana 
desire that the diploma shall indicate, not only 
tlmt a man can pass a severe examination, but 
that ho has been thoroughly well Lamed, you will 
he well advised to lay down a special curriculum 
(1 sneak the word with dread) over and above that 
required in the ordinary university course, and to 
frame tho examinations ou a stun (la id even higher 
than the highest degree examinations. It is, m my 
opinion, essential that the examination should bo 
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conducted independently o£ any medical school, and 
■fcliat the examiners should be chosen only from 
those who are actually engaged in teaching. It is 
also highly advisable that examiners should, when¬ 
ever it is possible, bo Fellows of your College and 
that no candidate should be examined by his own 
teacher. 

Before leaving the subject of the Fellowship it is 
proper to state that our Council have the right to 
appoint atl eundem Fellows, but there is only one 
of these. ' They can also elect to the Fellowship 
annually two Members of 20 ‘years’ standing, but 
this privilege also is sparingly used. By a charter 
of 1908 (which was the centenary of the College) a 
new order of Honorary Fellows, limited to 50 in 
number, was instituted. This includes a few person¬ 
ages of'distinction who do not belong to our pro¬ 
fession, as well as representatives of the flower of 
surgery in all parts of-the World, some of whom I 
* am proud to think form part of my audience. 

'The College: Museum and 'Library. 

I must now pass to the consideration of what we 
ai'e and what we do' to-day, though the thought 
obtrudes itself, What use can these musty old 
traditions and tedious evolutions be to you who are 
in the act of springing fully armed like Minerva 
from the head of Jove? It requires an effort to 
appreciate the youth of this enormous city. When 
’Bister was planning his visit to the United States 
in 1884 lie turned up his ordinary everyday atlas 
to study the route and looked first for Chicago, 
hut lo, it was not to be found! Will you bear a 
little longer with the prattle of one who, compared 
with yourselves, is like a pliocene pithecantliropos? 
, We are now,,as things go, in comfortable circum¬ 
stances. Our affairs are well managed and we can 
put by against the day of adversity—a very 
necessary precaution in these times of political 
instability and.social unrest. The College, a large 
and dignified building, standing on freehold 
property, contains amongst other things a theatre, 
laboratories, a library, aud the museum. 

The nucleus of the museum is the famous collec¬ 
tion of that genius who may almost be called our 
patron saint, John Hunter. It was bought by the 
nation, and though it was handed over to our custody 
it is actually in the hands of trustees. It is thus a 
national institution, but the greater part of it is 
our own, 'for we have sp.ent since 1800 no less than 
£500,000 upon it. It is now probably the best of 
its kind in the world, and is resorted to largely for 
study and research. The development aud improve¬ 
ment of the museum is one .of our primary duties. 

. The library contains 60,000 volumes and perhaps 
an. equal miruber of pamphlets. This of course 
is small as compared with those of the Faculte de 
Medecine at Paris, or the Militar-Medizinisclie 
Akademie at St/ Petersburg, or your own magnifi¬ 
cent Surgeon-General’s Library at Washington. It 
is, however, if not the best, one of the two best 
medical libraries, in London, and is very largely 
used. 

- The Council: Disciplinary Functions. 

The affairs of the College are managed by a 
Council of 24,-who cannot sit for more .’than eight 
years without re-election and seldom serve for more 
than tu o terms. The Covuicil meets once a month. 
Most of the work is done by committees; it is con¬ 
cerned with public as well as our own private 
affairs. The Council have also certain disciplinary 
functions and supervise the examinations for our 
own special diplomas (the Fellowship, the Diploma 


of Public Health, and the Dental Diploma), as well 
as those granted in common with the College of 
Physicians. 

In speaking of the disciplinary functions it must 
bo remembered that our General Medical Council 
has definite judicial powers over registered medical 
practitioners entrusted to it by Parliament. It can 
institute inquiries, take evidence, and deliver 
judgment. It can erase the names from the Register 
of those found “ guilty of conduct infamous in a 
professional respect.” Our .College has only juris¬ 
diction over its own Fellows or Members, and is not 
in the 1 saine sense a judicial body, but it often 
investigates complaints and, accepting the decisions 
of the courts "of law or the General Council, deprives 
members of their diplomas, sometimes restores 
them, or issries reprimands]for minor offences, and 
thus endeavours to maintain the respectability and 
dignity of the profession. It is a very delicate 
subject and one which I am sure will give you very 
serious matter for thought. You will be fortunate 
if you escape’ the criticisms sometimes made upon 
our actions; either that wo have proceeded with too 
great temerity or with excess of caution. 

Possibly it is the hope of some active promoters 
of this scheme that a system of ethics may be set 
up and enforced acceptable to the whole North 
American continent. It is a, Herculean task, not 
unworthy of a modern Hercules. 

'In studying our own history one is struck by the 
fact that the crime of olio age may bo either un¬ 
thinkable or altogether condoned in the n<5xt. In 
old days punishment was inflicted on an unlicensed 
person for hanging out a flag to indicate that lie 
was a surgeon, or on a surgeon for wilfully exposing 
his dirty' bleeding cups in the. shop front, or 
observe;—for prescribing an internal remedy. 
Touting for patients is an old offence, but the 
Insurance Act with us appears to be forcing the 
censors to judge it loss harshly. And not only 
Time, but Place, exerts its 1 influence on the code of 
medical ethics. What may be considered merely 
had taste, or hardly that, in one country is dis¬ 
graceful in another. Even the method of issuing 
an advertisement makes all the difference in the 
eyes of the moralist. So that sometimes as the 
black ball is reluctantly dropped into the box I seem 
to hear the words of the parable, “ Let him that is 
without sin amongst you cast the first stone." 
When I think of your vast continent, of its polished 
eastern civilisation, of its wild ivest and its even 
wilder south, I feel sure that in the matter of 
discipline you will have to tread with cautious 
steps lest you should defeat your object; bearing in 
mind the words of Thomas Vicary ■ quoted above, 
“ likewise that they despise no other Ghirurgeou 
without great cause.” 

Examinations. 

The subject of examinations is a dry- one, but it 
is worthy of your serious consideration; and I trust 
that by' omitting any' further reference to the 
Fellowship and the special diplomas it may e 
possible to hold y T our attention. 

Many' of the time-honoured institutions 1 
England are the result of slow growth, of pate mg 
together and preserving what is good in the old f! 
by r degrees eliminating the bad. The result is ° 
passable but not perfect, and our system of me i 
examinations in the three kingdoms shares the 
of many arrangements of the kind. Video me . 
proboque (I recognise and approve of spmetm b 
better) should be our motto, and I gather tba y 
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position, at all events in the States, is not a much 
more happy one. t 

My own view is, but I commit no one else in 
expressing it, that the ideal plan would bo that in 
every country the qualification to practise should 
bo granted as tbo result of a uniform examination, 
controlled or authorised’ by the State, something 
much more practical and efficient than the German 
Staatsexamcn. And by Slate I mean not one of your 
♦States, but country , for I do not think it possible 
that a single scheme should bo adopted by a huge 
continent like this, with its Latin and Teutonic 
elements living side by side. Canada is showing 
the way, and I can imagine that the United States 
and Mexico—each surely large enough to form a 
unit (the United States is indeed probably far too 
large for the purpose)—might take a hint from the 
Dominion, whore, as 1 understand, a General Medical 
Council Inis been formed which will in future 
control the examinations which alone will confer 
the right to practise. There are other ways in 
which the result might be obtained; but oven if 
this were a suitable occasion I am not sufficiently 
acquainted with your special difficulties to pursue 
the matter further. ., 

In any country wbeie such a test is enforced tlio j 
examinations for the Fellowship of Colleges and | 
the degrees of Universities need no longer tiuverso 
tbo whole of tlio medical curriculum, ns they would 
no longer carry the qualification. They need only 
include whatever special polish the particular body | 
thought it advisable to apply to the individual who 
had alieady obtained the seal of his country upon 
his general fitness to practise his profession. 

With us more or less uniformity of standard has 
been obtained by means of tbo powers entrusted by j 
tbC Privy Council (from whom the right to hold | 
qualifying examinations originates) to the General 
Medical Council, of inspecting and reporting upon 
the examinations of the far too numerous qualify-, 
ing bodies. But it is impossible to overlook the 
dangers of underbidding and underselling, and the 
unnecessary and unprofitable toil imposed upon 
the student who may desire to possess, say, both a 
University degfee and our Conjoint diploma. 

The serious and prolonged attention that tlie 
American Medical Association have devoted to this 
subject, and the very fact that we are assembled 
here on an occasion that may almost bo called a 
solemn one, for tlio inauguration of your College 
makes it certain that some changes will before long 
take place. It is my earnest hope that they may be 
wisely made. Of one thing I am profoundly im¬ 
pressed, that a uniform standard is essential for the 
best interests of tbo public and the profession, and 
that no such uniform standard is likely to bo 
obtained unless the profession is unhampered 
in its endeavours by political or parochial inter¬ 
ference. 

Until about 25 years ago the examinations for the 
Membership of our College of Surgeons included 
rather trivial examinations in medicine and mid* 
wifety, and, like those for tlio Licence of the College 
of Physicians, carried a qualification to practise. 
But in 1884 a Conjoint Examining Board of the two 
Colleges was formed, on which each is represented 
and each discharges its own proper function. 
Successful candidates become Licentiates of tbp 
Royal College of Phvsiciaus and Members of the 
Royal College of Surgeons, and there.is no other 
way of obtaining these diplomas. It is not too 
much to say that these examinations are recognised 
qs being models of fairness and thoroughness and 


are specially distinguished by their practical 
character. There are those who hope that, if a 
State test is ever instituted in tlio old country/ 
they will at least be taken as its pattern. *, 

'The Relations or Physicians and Suboeons.' ~ 

This rapprochement between the two Colleges is 
one of the most satisfactory developments of modem 
times, and is one to which I desire particularly to 
direct your attention. I nm in complete agreement 
with a recent statement by , one of your most* 
thoughtful surgeons, that as surgery becomes more, 
and more scientific and involves .the treatment of 
all the internal organs it is natural that surgeons- 
should be more than mere superficial physiologists, 
and pathologists, that they should become, in fact, 
physicians as well ns surgoons. My own practice 
has largely been upon the border-land, anti I have 
all my life pointed out that, whereas the pure physi¬ 
cian need not be com ersant with the details of 
surgery, the more lie knows about them the bettor; 
but that it is essential for the well-equipped sur- 
geqn to make himsolf acquainted with much of 
wbnt is considered to be tlie special domain of the, 
physician. Surgeons who specialise often become 
adepts in the medical aspects of their own speci¬ 
alities; and it may veil happen (if they do not 
cxcito jealousy by practising as physicians that 
their opinions will be sought by their medical 
colleagues, not only in respect of treatment, but 
also to assist in diagnosis. 

The tendency, therefore, ought to be for tlio two 
branches of the profession to bo drawn more and* 
more closely together, and it may confidently 1 ,bej! 
anticipated that in~forming an American College 
of Surgeons nothing will bo done to widen ibe* 
interval or accentuate the divergence between 
them. 

In London tlio two Colleges aro now on the most, 
friendly terms, and in many matters act in common 
for tlie*good of the profession and the community.. 
But there is uo chance that we shall ever amnl-, 
gamnte. Our traditions aio so different; there is 
but little similarity in our constitutions and our 
methods of doing business. Aud seeing that wbn,r. 
has been said about single ns opposed to married, 
life—“ be travels the fastest who travels alone \'— 
is true also of corporations, we shall no doubt each 
for tlie most part pursue our own eouise, com¬ 
pletely emauieipafced, however, from tlie petty 
rivalry and discord of former days. 

It is strange to think that, about 1420 a College of 
Medicine and Surgery was actually established 
within the liberties oE the City of London that 
is, you will observe, nearly a century before the 
foundation of the lloynl College of Pbysioians. > t It 
is also a sad reflection that, powerful as it was and 
promising as its prospects appeared to be, the two, 
parties in it could not succeed in working har¬ 
moniously. Later on tlie two Colleges were often 
at'dcadlv feud, the principal complaint of the 
physicians being that the surgeons persisted in 
administering internal remedies. At one time they 
positively refused to meet one another in consulta¬ 
tion. It is much to bo deplored that tlie 'Original 
scheme failed. It came too early in the world’s 
history. But in this age of reason, if 1 were framing 
the constitution of a modern Utopia, X would found 
such an associated college, which, of course, would 
be an unqualified success, for oven the schemes of 
the ancient Utopia, we know, were always not 
only theoretically unimpeachable, but practically 
perfect. 
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Utopia! The word reminds me that on receiving 
your invitation I thoiight it might be necessary to 
adumbrate the perfect college -which yours I trust' 
will be. But I will not attempt to do so. Your 
College, by the very nature of things, must be, both 
In structure and function, totally different from 
ours, and ignorance of the local conditions would 
lead me into hopeless difficulties. For example, 
you may intend it to be, like the Church Universal^ 
an impalpable something enshrined in your minds 
and consciences, but I can hardly conceive of it 
without a stately habitation, over the door of which 
is the inscription, “ Aedes Collcgii Chirurgicorum 
Americanomm." Only where ? Naturally the first 
thought that occurs to an Englishman is Washington, 
hut the vast extent of your continent at once suggests 
objections which might bo raised. Again, my idea 
of a college includes a magnificent and expanding 
library, but it would be a waste of effort to 
duplicate your own national Surgeon-General’s 
Library. If. your temple ever rears its head, at 
least I hope that you will have a museum modelled 
Upon, and perhaps some day surpassing, the 
Hunterian Museum in Lincoln’s Inn. 

These things are, however, merely the outward 
coverings and the skeleton of the college. You are 
the flesh and blood, the circulation, the prim re via, 
the nerves and the brains, and it is for you, and 
you alone, to work out your own salvation. No 
advice of mine beyond the hints scattered here and 
there very tentatively through this address can, I 
fear, be of any service to you; it is my fervent hope 
that what I have said may at least not appear 
injudicious or impertinent. 

Let me therefore in conclusion return to the 
thought with which I began—namely, the hairpy 
inspiration that suggested to you to invite the 
College of Surgeons of England to send their Presi¬ 
dent to mix the caudle cup for your christening. It 
was, I assure you, most willingly and heartily 
accepted bv them. The brotherhood of science is 
an intimate relationship, but we are so widely 
scattered over the face of the globe that it is apt 
to be overlooked. Anything, therefore, is to be 
welcomed which helps to remind us that we are all 
brothers, in spite of diversity of tongues and divid¬ 
ing seas. But in the case of America and England 
such interchange of thought, such interchange of 
courtesy and hospitality, have a still deeper and a 
more important beating. It is not simply because 
we are fellow labourers in the same scientific fields 
that we thus meet together—now on this side of the 
Atlantic, but soon, I hope, on the other—but because 
as nations we have long since beaten our swords 
into ploughshares, and are intent upon cultivating 
those fruitful acres of mutual forbearance and 
respect. 


City of London Hospital for Diseases of 

THE CHEST. —Tlie annual dinner of this charity will beheld 
on Dec. 3rd at the Trocadero Restaurant, London, when Sir 
Philip Sassooti, Bait., M.P., will take the chair. The 
hospital, which has 175 beds and over 10,000 out-patients 
annually, is the-second largest hospital in London for con¬ 
sumption. It is situated in a healthy position but remote 
from wealthy residential parts, and but for substantial 
recognition by King Edward’s Hospital Fund .would have 
suffered severely from pecuniary pressure. The purpose for 
which,the committee of the hospital are at the present 
moment seeking special assistance from the public is the 
improvement of the sanitaiy arrangements m the older 
portion of-the hospital’and the modernising of the heating 
system. 
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Gentlemen, —My first duty is to thank the officers 
of this institution for this opportunity of addressing 
my professional brethren in this my native city, 
a place endeared to me by long and touching 
memories, not a few of which, indeed, relate to 
old members of this society, now passed away to- 
their rest. 

Medicine and Science. 

I have selected the subject of clinical teaching 
because it has become one of supremo interest and 
importance, and concerns the highest welfaro of all 
our British Schools of Medicine. It is certain that 
profound changes have occurred within recent years 
in our clinical methods which were not conceived 
as possible when many of us were students. 

Let me make my standpoint in this matter clear- 
fi'om the outset. It is sometimes asserted that 
physicians of my standing are now little better- 
than pre-scientific fossils, unfitted to realise or 
avail themselves of modern methods and research, 
for which they were never trained, and who 
therefore venture to believe that they may safely 
discard them. Thirty-eight years ago Burclon 
Sanderson expressed his profound conviction that 
a future will come, it may be a somewhat distant 
future, in which the treatment of disease will be 
really guided by science.” Two years later Claude 
Bernard remarked that “the old traditions are 
losing ground, and scientific medicine (la science 
experimentalc) has got hold of all our younger 
men.” These were indeed prophetic statements 
from two great physiologists, and we shall do welt 
to note what has happened in the interval, and 
ascertain if the practice of medicine has yet reached 
the high scientific position anticipated for it. Y e- 
may roughly sum up the advances which have 
materially altered our methods as results of studies 
in bacteriology and biochemistry. Many of these 
have proved fruitful for the benefit of humanity, 
and we are justified in expecting fresh disclosures 
in the days to come. They are indeed so remark¬ 
able that no intelligent member of our profession 
can afford to be ignorant of many of these achieve¬ 
ments wrested from nature. The laboratory has 
therefore become an important and essential 
adjunct to tbe clinical ward. 

Being still engaged in clinical teaching, I venture 
to assert that while my position and training exclude 
me from taking any part in laboratory methods and 
research, I am yet enabled to summon from tins 
source the best expert revelations for the benefit ot 
my patients and my pupils, and I am constant > 
doing so. I recognise. to the full the value an 
essential importance of all these modern methods, 
and gladly urge the expeits'fo further advances- 
’We surely know that legitimate medicine can neve 
stand Still and live on eveii the best 'of its past. 


The* task,before us to-day is complex and indeed 
difilcult'for any clinical teacher, i Ho dare not shut 
his cyfcs ,fo the nehiovements of,,his great .pre¬ 
decessors, and yet lie most he,ready lo take advan¬ 
tage of- tlio best modern assured facts and .methods 
of inquiry. * , , • ' , , f> , , 

Let it'be noted that his great centre in this 
matter is tlio tme welfare of his patient, for the 
physician is*a healer by profession! and he must 
secure from all sources the best possible knowledge 
to enable .him to make an exact diagnosis/to treat 
his patient, and to frame a sound prognosis as to 
the outcome of any ailment affecting him, 

Medicine os an Art, guided by Scientific Research . 

Modem medicine is now declared to bo gradually 
becoming a branch of experimental science. I do 
not accept this pronouncement. I prefer to affirm 
that medicine is an art, guided increasingly by the 
disclosures of scientific researches, and I venture 
to declare that if clinical woik was conducted at the 
present lime solely from a scientific standpoint, 
without any reference to the personal factors of 
our palionts, it would often fare’badly for,them. 

The physiologist’s standpoint is not that of tlio 
physician. The former is not a bedside artist, and 
has little knowledge of the inward human elements 
in the ailing human individual. He is often devoid 
of clinical instincts. His work.is impersonal and 
confined lo soulless materials. The physician 
ministers to mind and soul as well as to tissues and 
secretions, and he has to discern the subtle 
difference in the living , though sickly, organisms, 
with which he has to deal. This faculty for observa¬ 
tion of tbe personal factor in each, case varios, of 
course, in different individuals. In some it almost; 
amounts lo an instinct, and in any instauce can 
only he acquired by study at the bedside. The 
physician needs all the best knowledge that the 
physiologist and biochemical professor can give him, 
but lie has to apply it with prudence in his own way 
as directed by experience. That is not science 
properly so-called, but it is a great and imperative 
requirement for' success in practice. Doubtless 
many bedside problems are best resolved in a I 
clinical laboratory closely adjacent to the patient, | 
and we are ( riow establishing those aids to diagnosis ; 
in all * our 1 best” schools. We may note, however, 
that if siich researches are not conducted by experts | 
thoy ’may lead 'to wrong interpretation, and be 
unavailing or ‘even harmful. 

There' ( are ( 'some amongst us who do not 
hesitate, ro regard, a good deal of the clinical 
art’ ( of to-day as little better than an old- 
fashioned oiiipiricism/ and the modern scientific 
physician appears to have set himself to dis¬ 
pense with all Blatters which smack of it. It 
is Supposed to be unnecessary and fruitful of 
furors. The modern suigeon, it is true, may 
generally find small place for anything empirical, 
for he has had little need for such practice, and 
his work is no£ Seldom plaiuly set before him. 
Much more plainly, indeed, to-day owing to the 
admirable work wbicli surgeons have done of 
late years in interpreting what Sir Berkeley 
Moynikan aptly terms “living pathology,” espe¬ 
cially in respect of 1 the abdominal cavity. The 
physician readily appreciates most of tlie fruits 
of modem surgery, and is gravely in fault if ho 
hesitates ‘ to secure promptly such aid as can ho 
secured from the suVgeon for' his paiic'nts. It 
1ms to be conceded that siugery has how taken 
over into its department several chapters - in 


medicine,, and qur surgical colleagues aro ready 
to deal with /every cavity, in‘the body in which 
operative measures are possible'or desirable. - 
• I trust that, thus far, my hearers may give mo 
credit for an open mind in regard to modem 
methods, and gather that I am unprejudiced and in 
no degree jealous, but truly very proud, of the 
splendid achievements of modern surgery. 

. What Empiricism Represents. 

I have a good deal more,' however, to say about 
the physician and liis' work, and I would ask you 
first to consider what empiricism ’in medicine 
represents to-day. Sir William Hamilton's defini* 
tion of the term was : “ Experiment or experience 
■without science.” I venture to think that such J 
terms can hardly apply to much of the empiricism 
of this century, for it is certain that the phenomena 
of disease are now carefully studied by physicians 
already trained in scientific methods. The results 
of treatment are no less rigidly noted by them ns 
a scientist would note them. A preferable, lutfc 
still incomplete, definition of empiricism is: “The 
produot of experience, founded on observation 
alone.” In this case it cannot bo an asset in the 
equipment of any young practitioner. Observation 
is the keynote of the physician’s life work. He 
should start in practice as a well-trained observer. 
(I note a special defect in modern preliminary 
training owing to an inadequate teaching of the 
subjects of botany and materia medica, which arc 
Of much value in promoting observation of details.) 
Precision and accuracy in seeing and recording are 
of high value as acquirements. The imperfectly 
trained observer is often blind to matters that 
become almost instinctively borne in upon tlio 
well-trained one, and as Browning wrote: “Men 
won’t notice; when they do they’ll understand.” 

The Training of the Student, 

The reformers of our medical curriculum contend 
that unless a student is scientifically trained to 
research and to watch for new results his educa¬ 
tion is defective. I believe that such training is 
now adequately secured for the averago student in 
his present compulsory studies in the physiological 
and bacteriological laboratories of our best schools. 
Original research is hardly possible for him in 
statu pujfittari, yet such work has always been 
carried on by aspiring students who, with ex¬ 
ceptional industry and ambition, find time to do it. 
Modern teaching in all departments is now con¬ 
ducted by scientifically trained observers, and they 
surely impart the methods and fruits of such train¬ 
ing in their daily duties. . 

I am inclined lo believe that the scientists arc 
now unduly pushing t their , subjects into tlie 
curriculum of our studeuts, and thus withdraw¬ 
ing them from an adequate pursuit of their clinical 
duties. The modern curriculum is indeed heavily 
loaded already. Tlie exceptional student must be 
blessed with more time and money than falls to the 
lot of tbe ordinary one. and let us remember that 
tlie instinct and taste for original work nie not 
universally implanted in the miuds of our pupils, 
who for the most part have to be prepared for the 
particular practical duties that await them. 

Wo must face tbe facts witli which we linvo to 
deal. We do not find the same types of mind in this 
country which we meet with in foreign countries. 
Our methods me. and always will he, different. > We 
have to take aim best .we ennrseemo fiom all 
sources, but we shall employ them in our own Way 
us seems mqst profitable for the end in w<ro% I 
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believe that we are now doing tliis in all our best 
schools, while we pursue methods of our own which 
it would be well for many foreign schools to adopt. 
We can at least illustrate for them the art of 
nursing the sick, surely a clinical matter, and 
display in our hospital service a ministry of 
humanity not too readily met with in foreign cities. 

Rational'Empiricism. 

I therefore regard the term empirical, in its 
ordinary sense, as an improper one to apply to a 
skilled modern medical observer; and I prefer to 
regard a rational empiricism as a fine part of the 
ars mcdcnch. I have a strong opinion that the best 
practice oi medicine will never be completely 
covered by what we recognise as science, properly 
so called. Have we not discovered for ourselves 
that highly scientific practitioners ai*b not always 
the best clinicians, nor are they the men to whom 
we should prefer to trust our lives, or those dear to 
us, in grave diseases? Such opinions cast no 
measure of indifference on scientific methods and 
attainments which must always be appreciated and 
encouraged. 

Sir Oliver Lodge has lately reminded, us that 
“the methods of science are not the only way of 
arriving at truth,” as is now too commonly believed. 
The two methods, rational-empirical and scientific, 
are distinct, and equally imperative, and they must 
be blended as required in our practice. It cannot 
be denied that a large part of successful medical 
practice is rationally empirical, and cannot be 
explained in the terms of an exact science. We 
can neither afford to wait, nor our patients to 
suffer, until scientific principles govern all our 
therapeutic efforts, and we are prepared with exact 
explanations of their efficacy. 

I suppose that the work done by such clinical 
masters as Bright, Trousseau, Graves, Addison, 
•Tenner, and Murchison, not to mention many others, 
is now regarded by some of us as of secondary 
importance and little adapted for modern teaching. 
Apart from tlieir enduring contributions to patho¬ 
logy and treatment, w e must recognise that much 
of their practice was guided by a rational empiri¬ 
cism which they excited with skill and trained 
experience. I maintain that we must still work on 
similar lines to-day, better equipped indeed than 
these men were, and seeking our knowledge largely 
from close and accurate bedside observation. We 
may remember that these men thought and worked 
in days of less pressure and strife than those we are 
living in. There was then more time for meditation 
and fruitful thinking, less eagerness to produce 
mere results, and more patient waiting on nature. 
There were fewer hurried publications of distract¬ 
ing and ephemeral novelties than assail us to-day. 

Let it be noted that empiricism has often antici¬ 
pated science in medicine, and by affording 
suggestions for profitable research played an 
honourable part, which it is certain to continue to 
do in the future. 

The Doctrine or the Diatheses. 

I pass on next to consider the true relations of 
experimental research to modern medicine. As I 
have already stated, I regard the clinical laboratory 
as one of the best and safest equipments in our new 
schools, especially because it is m touch with the 
living patient. It is as human as it can be. (Do 
pot imagine that I am an antivivisectionist.) 

The tendency of laboratory training is to lead to 
the belief that there is a constancy in each unit of 


humanity, presenting similar proclivities, im¬ 
munities, and characters in respect of the tissues, 
metabolisms, and'secretions of the body. Yet it 
does not demand much reflection to indicate that 
this is not the case. We are not So many ninepins 
turned off from a lathe out of a block of wood. 
There are, indeed, infinite differences in human 
units, and the physician must take due note of- 
them as far as he can. This is entirely a matter of 
observation relating to varying types of constitu¬ 
tion or habits of body, and a recognition of the 
signs .of progressive maladies as expressed in the 
face and the body generally. A trained student of 
these varied indications may thus acquire a re 
markable insight into the ailments and tendencies 
of a patient without asking a single question, and 
so is often l.ipidlyput on the track of the conditions 
he is likely to meet with. 

The teaohing of the doctrine of the diatheses, or 
inherent qualities of bodily texture, is not only now 
set aside but regarded as effete and useless, and 
thus a whole chapter of our art is closed to modem 
students. Half an hour spent once a week with a 
skilled teacher in physiognomical diagnosis, with 
proof, or disproof, of the opinions thus formed, 
corrected by inquiry and physical diagnosis, would 
prove of great service to senior students, and equip 
them for '• -■ . The eminent French 

physiolog . < i‘ . has 1 recently'called 

attention to what he terms “ a humoral personality 
which renders each different from other jndivi 
duals.” Remarking on this, Professor Cbauffard, 
in his remarkable address to the International* 
Congress of Medicine last August, declared that 
“ the findings of modern clinical medicine approxi¬ 
mate to and complete the teachings of tradition, 
and suggest the close connexion of those humoral 
personalities’ with 'the old doctrine of the 
diatheses .” 1 

The Arthritic and Strofiilous Habits. 

These inquiries are often fruitful. I can give no 
more pregnant examples of tins study than aie 
afforded by the basic arthritic habit of body, and 
the strumous or scrofulous habit. In the arthritic 
habit, or diathesis, we find a specific readiness for 
infection by „thp peccant ’ 1 ’ " ’ < ’ * mts 

which induce rheumatic fe ■ ■ ■ • ■ des 

of life. Later. on we find in this class a marked 
tendency to the perverse metabolisms which 
engender gout and the protean, phases of that 
specific malady. The strumous habit of body, with 
its two varieties of refined and coarse physiognomies, 
presents us with a soil which is the most favour¬ 
able of all for the cultivation of the bacilli of 
tubercle, and for most of the vicious microbes w*e 
have lmoudedge of. A close study of these two 
distinct habits of body indicates that there is a 
remarkable antagonism between them. The 
arthritic diathesis provides the worst possible 
soil for the tubercle bacillus, which can hardly 
lodge or develop in it. The bcrofulous soil is little 
friendly to rheumatic infection, and rarely disposed 
to the morbid metabolisms issuing in gout. 

When these two habits of body blend, as often 
happens, by heredity, we note that the arthritic 
element in the individual has a marked and valuable 
influence in restraining the onset of tuberculosis 
and of inhibiting its progress if it alights on the 
body. I must add here a note to the effect that 
utterly deny the teaching of those who maintain 
that scrofula is a manifestation of t uberculosis, or, 
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.ns is sometimes declared, on the authority of/Koch,‘ 
an attenuated tuberculosis. It is possible to bo 
'scrofulous throughout a long life without mani¬ 
festing overt or serious tuberculous disease. 

' - “ 1 ■ ITertility. > 

Closely allied {o this lino of thought and experi¬ 
ence is tJw study of the doctvino of' heredity, ft 
matter' always’ demanding inquiry, aiding much 
both in diagnosis and prognosis, in every xiatjont. 
Diathetic prb&ivities may thus he traced in 
families/tho accentuation of some or,the outcome 
of, blended 'luibiU being noted in ‘various de¬ 
scendants/ ‘Wo thus gain knowledge which is little 
likely to issue’ from scientific or experimental work 
in the luboratoiy'at the present ’time." I can con-1 
ceiva ll a time, libwover, when the specific qualities t 
of tissue and metabolism pertaining to the subjects 
’of different habits of body may he disclosed to us | 
by biochemical 1 and other researches. 

J I may ‘mention here that Dr. Nathan Raw, of this 
city,'lifts ’lately 1 brought forward 'important facts 
which give siippbvt to some of these contentious. 

.Tnr. Value or Clinical Acumen and Observation. 

I would illustrates the superiority 1 of clinical I 
-acumen’to'laboratory research by a reference to the 
teaching of the physiologist in respect of the effects \ 
of alcohol ns he observes them after proceeding to i 
poison certain' small animals with this agent. He ! 
declares f-it'to bo toxio in any degree for all the! 
tissues ol the body. As clinicians wo have learned 
to vahio it both as a food and a valuable therapeutic 
aid for certain conditions of disease. Wo claim no 
scientific authority for its use, but are convinced of 
the benefits ulcrired from it when appropriately 
employed.’ I -suppose 1 that no one is bettor informed 
than tho physicians n§ to the effects of misuse of 
alcohol on the body, and such knowledge makes all 
prudent practitioners duly carcfnl in prescribing it. 

I have lived long enough to have witnessed great 
changes of opinion in this matter from the time 
when alcohol was [largely used, to the present day 
when-its total-withdrawal as a remedy is urged 
upon us. • I regard both of these methods ns 
erroneous, and-illustrating improper practice. The 
true physician never sails on any prevalent wavo of 
fashion in therapeutics, but endeavours to see all 
•matters in due proportion, with a level head and 
vigorous common sense; and when common senseis 
not combined with - clinical practice I? am sorry 
for tho patient. I may add on this point 
that I have yet to Icai-n that any lesions specifically 
attributable to the use of alcoholic liquors have o\ cr 
been notod in the necropsies of persous who hnve 
led temperate lives, and employed such articles in 
strict modoiation. * 

- While we welcome new methods and post-graduate 
teaching of them as essential to tho pi ogress of 
medicine and tho hotter equipment of the prac¬ 
titioner, we must acknowledge that in many fields 
of practice there must bo few opportunities , of 
employing them. Honcc the value of well-trained 
observation mid clinical acumen which must remain, 
not seldom, all that can be drawn upon in such cir- 
cuimdances. It is, however, desirable that fresh 
knowledge should he acquired even by those who 
are unable fo employ ft, so that they may urge its 
benefits on such patients as may be able to secure 
them elsewhere. 

.Even in the most favourable environments wo do 
wisely to hold by our clinical skill amidst the 
temptations of these days to make short cuts in 
diagnosis, when, without due meditation and potient 


examinations, we may oven defer to make onohf 
all, and proceed at onco to; arrive' at it by securing 
at direct view <o£- the ‘‘living pathology M ' oE our 
patient somewhere within tho becesses of the body. 
Such a practice is now possible, but it leads to a 
decay in bur clinical art, and it is surely undesirable 
- 1 • . 

’ ■’ ' . ..ry that has been dono 

d • 1 ‘ ' ■ *. 1 " : skill by the National 

Insurance Act. I Would ask,'Of what avail is it to 
provido the best teaching for many of our pupils 
who cannot by any possibility make proper use of it 
m tho toils of panel practice ? The public hag little 
knowledge of the serious blight that lifts thud fallen 
upon our profession by this ill-conceived 'scheme, 
one that Could not have been thrust upon it if it 
had stood shoulder to shoulder in resisting it, both 
in the interests of the public and of the honour of 
tho profession. * 1 

I need not allude to tho value of well-prepared 
formal clinical lectures, illustrated, when possible, 
by exemplary cases, but I,would urge tho import¬ 
ance of holding weokly consultations With the whole 
staff of physicians on certain patients ptesenling 
ditlieiilties in diagnosis. These should bo held in a 
theatre, and the patients examined in the presence 
of tho pupils. The several opinions formed should 
be declared after tho removal of each patiefit. Old' 
of the groat advantage* of our British clinical 
teaching is that it brings on erv student iu contact 
with the patient, mul leads him to imestigatft for 
himself and tako his own notes. Continental 
teaching doejs not secure this. 1 

&valuation of Thcrupcutio Methods, 

Tho now methods of vaccine and serum therapy, 
and tho employment of salvarsan and other powerful 
j agents demand watchful study and large experience 
1 of them before we determine tlicir precise and 
appropriate employment IVe have to leckon with 
impatience ou the part of the public which takes 
note of startling new remedies, and expects an 
immediate and accmate use of them at our hands. 

It is sometimes forgotten that in the matter Of 
treatment clinical observation must always bo tho 
final appeal. As deviated lately by Vvotessoe 
Chauffard, “ it is the physician at tho bedside who 
lias the lust word to sa>, and he contiols all thera¬ 
peutical methods, whether old or new. It is by 
clinical observation alone that the newest acquisi¬ 
tions are to bo judged as fruitful or consigned to 
oblivion.” 

The [uheunt Vtlahty of Patient*. 

^Oncc more, what mi mteiestmg study awaits us 
in the endeavour to nsvoitam Ihedegice of inherent 
vitality in our patient*. The \ ary mg tissue- 
resistance of the body is truly rvmmkabiv, a 
personal element in each cast*. We seek to explain 
tho contrast in the gradual wear and tear of the 
textiuert observable in the still-active nonagenarian 
with that of the obi ion* seniliti of some who Itavo 
not reached far liv>ond middle life, nnil who liavo 
yet lived prudentlv. This inherent vitality is a 
great element to-be leckoued vptli. It is sometime*? 
familial and racial, and is an appanage of the 
Hebrew race. It matena!J> affect* our pr ognosis in 
cases of acute and cl ironic disease. Diwegaid of 
this factor piobublj i«* mints for more gloomy 
prognoses than arc justifiable, tho \ ital resistance 
of the individual not liming been appreciated. 
Such condemned patients are oecuMonaUy found to 
provido material for “faith’ and spiritual 
healers to exult over and publish to our disci edit. 
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We have lately been reminded by a great clinical 
authority that “ book prognosis ” is far removed 
from the living and actual prognosis applied not to 
the disease but to the patient. 

The Mental State of the People. 

The modern clinical teacher should take note of 
the changes which occur in the mental disposition 
and conduct of his patients as time passes on. We 
are led to inquire in this connexion if, with what 
we are pleased to call progressive civilisation, our 
people are really more brave and patient than were 
our ancestors of a century ago. I incline to the 
opinion that the introduction of anaesthetics and 
numerous anodynes, the pressure, strain, and 
motorial life of our population may, in varying 
degree, account for the present phase of tenderness, 
introspection, impatience, and mawkish senti¬ 
mentality which is now so prevalent. These con¬ 
ditions certainly modify the symptoms and tend to 
disturb the treatment of our patients. The clinical 
laboratory will not help us in dealing with such 
matters. Our public school doctors now tell us of 
the “ nerviness ” of many schoolboys who fail to 
display the pluck and hardness of their pre¬ 
decessors. 

If we take note of these matters it is a duty for 
us to declare them. They are very manifest, we 
are told, in the United States of America, and are 
attributed to similar causes prevailing in large 
centres. Higher education has not only not averted 
the onset of these phases, but has probably rather 
encouraged them. The introduction into our daily 
press of medical matters with detailed descriptions 
of diseases, together with vulgar pictures of scenes 
which it were better not to depict, is having, as I 
believe, unwholesome effects upon the public, 
rendering people less courageous and amenable, 
and vastly more apprehensive when they become 
patients. 

I think we owe a duty to the public in referring 
to these sources of mischief, and we, happily, can 
do so apart from all debasing political considera¬ 
tions. You may think that I have wandered from 
my text in alluding to these conditions now en¬ 
countered in our patients. On the contrary, they 
are serious clinical matters, as many of us know 
well. 

The Modebn Teaching of Clinicae Medicine. 

To sum up, I will now endeavour to point out 
what manner of man a modern teacher of clinical 
medicine should be. We find some new suggestions 
on this subject in the recent report of the Boyal 
Commissioners on the University of London. These 
recommend the adoption of the system followed in 
the great schools of Germany. This, put briefly, 
presupposes a fully trained physician who should 
devote his life mainly to teaching, dealing with a 
sufficiency of hospital in-patients, together with a 
staff of expert assistants working in a laboratory 
attached to the wards. The professor is to be 
debarred to a large extent from entering into any 
private practice or consulting work. 

Such a system would completely overturn our 
present methods, and several objections to it 
promptly occur to us. One of these, and an im¬ 
portant one, is the limitation of duty mainly to 
hospital in-patients whose ailments are always the 
most serious. One of the greatest advantages of 
our British system is the wider experience to be 
gained from jprivatc practice which is wisely per¬ 
mitted, one which admits of knowledge gained from 
the study of many morbid conditions which are 


seldom seen' in hospital in-patients.- Our well, 
conducted out-patient departments, of moderate 
size, with skilled teachers, constitute one of the 
best sources of experience for all students of 
medicine. Another objection is the difficulty of 
finding such men in this country who will be able 
and ready to forego the emoluments derived from 
private consultations. In default of this, it would 
be necessary to have such appointments liberally 
endowed, and with pensions on retirement, from 
some source other than the medical school, which 
has no funds to employ for the purpose. Again, 
the expert staff of senior men attached to such a 
professor must also be liberally paid for their 
services, which should be carried on for some years, 
as they are in foreign schools, by the same men. 

I am prepared to deny the special advantages 
which are claimed for this system. According to 
my ideas, it is not clinical teaching in its best 
sense. It appears to be propounded with the idea 
that medicine is, or ought to be, an exact science, 
and hospital patients little else than materials for 
the laboratory. That is not my outlook in this 
-matter. I maintain that such professors would 
not be the best instructors for the average student 
—that is, for the majority of medical pupils; and 
I go further, and declare that the system now 
followed in our best British schools produces 
superior and more useful clinical practitioners 
than can be found as the products of many of the 
continental schools. Our teachers have the widest 
scope for their experience. Their duties demand 
and receive much time, and in all good schools, 
regulated by discipline, the best teachers expend 
much timo in their wards. We are told, however, 
that “ the chief object in London medical education 
is the passing of students? through the various 
examinations.” I must beg leave to deny this 
assertion in respect of the hospital physicians of the 
London, provincial, and the Scottish schools. I 
have taught pupils for more- than 30 yoars at the 
bedside and lectured in a large school of medicine, 
and I can affirm that the idea of preparing them to 
pass examinations has never once entered my head; 
my duty has always been to teach them how to 
practise their profession with insight and skill and 
to promote accurate observation of the details, as 
well as of the greater facts, in evidence, away from 
all book studies. I must leave the surgeons to 
speak for themselves in this matter. » 

Post-graduate Training.—Chiefs of Clinics . 

So far I have been considering the opportunities 
available in this country for educating the average 
practitioner. It has lately been declared in the 
public press that there are no provisions for 
aspiring students and for those who have the 
ambition to fit themselves for the higher position of 
teachers. Such advantages are certainly not far to 
seek- in our largest schools, and the men- we are 
thinking of may safely be left to avail themselves of 
them. There are now excellent post-graduate 
schools and laboratories for research in all our 
great cities, and colonial and foreign students are 
mailing use of them. It is natural and desirable 
that pioneers such as these.should seek inspiration 
and fresh fields of work in the great continental 
schools, and learn other methods from their 
eminent teachers. It must be added that those 
Who conduct such teaching in this country are, as a 
rule, veiy inadequately remunerated for their 
laborious duties. In the continental schools there 
is provision made for them by Government grants 



Tns lancet,] FKOF. J. a RISIEN RUSSELL i THE TREATMENT OF NEURASTHENIA. [Nov. 22,1913 J453 


The public litt-lo realise that some of our best hos¬ 
pital teachers are aotually contributing out of their 
earnings towards the compulsory education of 
students. "We do nob hear of similar benefits being 
bestowed in other professions. ,i 

I think that it would be nu advantage to our 
system of hospital training if wo introduced the 
foreign one of securing a chief of the clinic to act 
under each clinical teacher, who should undertake 
and supervise the research work of the clinical 
laboratory. These appointments should bo made 
for a term of three years at least, and an adequate 
stipend should be paid to the occupant. The experts 
iii the laboratory should always endeavour to he in 
touch with the patients who become subjects for 
research. Beyond this, I hope that our British 
schools will not follow further on foreign lines in 
the endeavour to improve our teaching. 

' 1 Concluding Remarks. 

I confess to tho highest admiration of • many of 
the methods pursued in the Parisian school, for 
there wo find the art of medicine bound up with the 
best scientific Side of it. The great clinicians there 
have the beuefit of the fuller experience of private 
practice and consulting work, and they certainly 
devote themselves assiduously to their duties in tho 
wards. 

A clinical teacher has great responsibilities. 
Before all things ho must be human and 
sympathetic, never forgetting that ho is dealing 
with patients who have souls as well as bodies, nnd 
not with mere “cases.” He lias to illustrate and 
teach good manners as well as medioine. Ho must 
believe in his art, for a sceptic in therapeutics can 
teach nothing. Ho should not --pursue many 
novelties, for in my experience novelty-lnmters 
have not been well instructed in the principles of 
modicine in their early career. To these require¬ 
ments I would add, lastly, a largo measure of tact 
and common sense, no small amount of geniality 
^ and humility, and a- duo degree of such dignity as 
rightly belongs to men charged with serious duties 
to their country and their fellow creatures. 
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By J. S. BIS1EE BUSSELL, M.D. Emx., 
F.R.O.P. Bond., 

PBOrESSOH OK CLINICAL MEDICINE AND PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL ; PHYSICIAN TO HIE NATIONAL HOSPITAL 
FOR THE PARALYSED AND EPILEPTIC, QUEEN SQUARE. 


Diagnosis. 

“ Neurasthenia ” has become as much the refuge 
of the destitute, when a diagnosis is called for to 
account for nervous manifestations, as has long 
been the case with “influenza" when febrile 
symptoms are under consideration. 

There can be no doubt that in many instances 
tlio diagnosis is made owing to the kindness of 
heart of the medical man responsible for it, as, 
although fully alive to the fact that he is dealing 
witli a case of insanity, in which melancholia, 
delusional insanity, or some other mental affection 
is really responsible for the patient’s aymptoms, he 
allows himself the licence of labelling the affection 
“neurasthenia” for tho comfort of the relatives 
and possibly for tbe peace of mind of the patient 
after lie or she has been restored to health. 

An individual who is really suffering from 

1 15eif>£ n paper read at the Medical Society of London on Nov. 30th, 
1913. 


hysteria is similarly commonly said to be affected 
by “neurasthenia," as hysteria is on ugly word 
and one that is not usually palatable. Then, again, 
1 need hardly remind you how often some grave 
organic affection is in the background, underlying 
the manifestations ascribed to neurasthenia, "and 
how in some instances it is only at the necropsy 
that the real nature of the affection is ascertained. 

Even after we have eliminated all such cases 
that have no legitimate claim to the diagnosis of 
neurasthenia wc are left with a very large collec¬ 
tion of patients whose symptoms nro very similar, 
but with regard to whom it is justifiable to 
speculate that probably many very ditto rent 
maladies arc confused in tho present state of our 
knowledge. We hear so much of colitis, intes¬ 
tinal stasis, and other conditions as giving rise to 
a group of symptoms that some of us ascribe to 
neurasthenia that it becomes all-important that we 
should attempt to determine whether these condi¬ 
tions are the outcome of neurasthenia or whether 
they are responsible for tbe symptoms ascribed to 
neurasthenia. Are we to rely in treatment on 
measures calculated to raise the tone of the 
nervous system to effect a cure, or is the remedy 
to bo found in Plombitres douches, liquid paraffin, 
abdominal supports, or possibly evisceration ? 

Types of the disease .—After eliminating all other 
possibilities and justifying to our satisfaction the 
diagnosis of neurasthenia, we are next face to face 
with the fact that there are many different types 
of this affection, and that it is very necessary to 
recognise this if treatment is to have any chance 
of success in a given case. Without multiplying 
types unnecessarily it will probably be admitted by 
most of us that the cases fall conveniently into 
one of three main groups—a cerebral, spinal, and 
cerebro-spinal—and that the first groui> may be 
further conveniently subdivided in view of the fact 
that in some of the patients the symptoms are 
physical, whereas in others they are purely 
psychical, although in many both physical and 
psychical symptoms obtain. 

To justify these contentions I need only briefly 
remind you of the headache, vertigo, and other 
purely physical symptoms that belong to one 
variety of the cerebral type, and of the phobias, 
obsessions, and other montal symptoms that belong 
to tlie other; of tlie feelings of physical exhaustion, 
pains in the back, weakness of tlie legs, and other 
similar symptoms that belong to the spinal typo; 
and to the cases that constitute tho cerebro-spinal 
type in which cerebral and spinal symptoms obtain 
in the same individual. Certain it is that these 
different types must bo recognised if neurasthenia 
is to bo treated with any hope of success, nnd that 
what may reasonably bo relied on to succeed in one 
type of case cannot possibly be expected to-effect 
good in another. 

In addition to all this the nationality nnd tem¬ 
perament of the individual must bo given dno 
weight in our deliberations before we recommend 
treatment, considerations that nro little, if at all, 
less important than the question ns to whether the 
symptoms indicate a degree of exhaustion of the 
nervous system in which the tone is very low nnu 
in. which the senses arc blunted, or one in which 
tho nervous svstem is in a state of undue tension 
with irritability and hyperacuity of the various 
senses. To attempt to treat people of all nationalities 
and temperaments on the same lines is to court 
failure, nnd it is equally certain that much in 
treatment ’ that may benefit tlio individual Viith 
X 2 * 
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marked loss of tone of tlie nervous system is 
not only calculated to do no good in the patient 
whose nervous system is in a state of over¬ 
tension, but that such treatment usually does much 
harm. 

Causes. 

In neurasthenia, as in other maladies, it is, of 
course, important to search for the cause, and 
when this is possible to remove it. It is, how¬ 
ever, a mistake to suppose that removal of the 
cause, when this can be effected, will suffice to 
bring about a cure, for this is far from the truth. 
Nevertheless, careful search must be made for any 
possible cause such as some remote source of 
septic absorption from the pelvic organs of the 
female, a chronic appendicitis, pyorrhoea of the 
gums, &c.; chronic constipation, colitis, and dys¬ 
pepsia must be corrected, as must all such 
prejudicial influences as eye-strain and the like. 
People suffering from this malady usually require 
active treatment directed towards resting and 
toning up the nervous system, in addition to the 
removal of the cause that has been responsible 
for the condition. I say active treatment for the 
reason that I am fully satisfied that in the large 
■majority of cases rest and change without active 
treatment merely result in temporary amelioration 
of the symptoms, and that without active treatment 
the majority of patients relapse soon after they 
return to their normal conditions of life. True as 
all this is, it is equally certain that the degree of 
success to be expected from treatment in neuras¬ 
thenia is largely influenced by the cause that is to 
be blamed for inducing the condition. 

Prognosis. 

The subjects of neurasthenia commonly regard 
themselves as suffering from some peculiar malady 
distinct from anything that has ever affected anyone 
else, and they are usually most hopeless in regard 
to the outlook, and so most sceptical as to the 
•chances of a cure. This is, of course, not justified 
in a large proportion of cases, but in others we 
know only too well that, although the patient is 
•wrong in supposing that he or she is suffering from 
/any peculiar affection, nevertheless there is un¬ 
fortunately good ground for the belief that the 
■outlook is hopeless and that no treatment is to be 
expected to effect a cure. 

Of no other class of case of neurasthenia is this 
more true than of the variety in which an indivi¬ 
dual is born with the tendency to the affection, and 
in whom sooner or later the symptoms will appear 
without any adequate cause that can be assigned, 
such as undue strain, shock, or any of the ordin¬ 
arily recognised causes that are known to induce 
the condition. In this class of case the history is 
often very similar to - that with which we are 
familiar in “folie circulaire,” for periods of ex¬ 
haustion with depression alternate with periods of 
feelings of exhilaration and wellbeing, in which 
.there is an exuberance of spirits. Another class of 
■case in which the outlook is far from promising is 
that in which, either with or without an adequate 
/exciting cause, there is in the background a heredi¬ 
tary neuropathic taint which exercises a profound 
influence on the patient’s illness, and which mili¬ 
tates very seriously against the chances of success 
from treatment. 

Despite all this, there remains a very large group 
of cases of neurasthenia in which a cure is to be 
confidently expected if the proper treatment can be 
secured for the patients, and one of the essentials 


in the treatment is a hopeful outlook as regards the 
future on the part of the medical man who is pre¬ 
scribing or carrying out the treatment. So much 
does this mean to every neurasthenic that it is oar 
duty to extend this mercy to all cases of the kind 
that come under our notice, even if we have reason 
to fear a contrary result, for the temporary mental 
comfort and possible'■alleviation of suffering more 
than justify this. 

Cases in Children, 

The larger my experience of neurasthenia the 
more am I convinced that children suffer from this 
affection, and that many a neurotic wreck that we 
meet with in after life might have been made very 
different had his malady been recognised and 
properly treated in childhood. I recognise very 
fully how difficult it must be at times to be sure 
that we are dealing with a genuine case in which 
lack of nerve tone is responsible for the child's 
behaviour, as contrasted with laziness or malinger¬ 
ing. Nevertheless I am convinced that many a boy 
is being flogged or otherwise punished to-day hi 
consequence of what is as much an illness as any 
other malady from which he might be suffering, 
and it has been my happy privilege to help many 
such young patients, sometimes in the face of 
strong opposition from schoolmasters and medical 
men. More often, however, I am glad to say that 
no opposition has been placed in my way, although 
it has been painfully obvious that I have been 
regarded as a “ specialist ” with little knowledge of 
boys and their ways, and thus easily taken in by the 
lazy boy or girl who feigns symptoms of illness in 
order to escape from the drudgery of work. 

Few things have given me greater pleasure than 
in one such case in which I was able to send a 
telegram of congratulations to a boy in consequence 
of a brilliant athletic achievement for his school, a 
boy who a year or two before was in a condition 
in which nothing of the kind would have been 
possible, but who under appropriate treatment 
made such an exceUent recovery as to enable him 
to distinguish himself in this way. 

When the diagnosis is made in these young- 
people I feel confident that the correct treatment in 
them is a properly conducted “ rest cure.” In those 
who have not yet commenced school life this can 
be done in the patient’s own home, if he or she bo 
properly isolated with a good nurse-masseuse who 
is thoroughly conversant with the details of the 
treatment. When, however, the patient is at school 
the cure ought to be conducted in a good home 
where the treatment is well understood, and in the 
case of boys it is all-important to select a home 
where a resident medical man is at the head of 
affairs, and where in consequence the boy will not 
be only under petticoat government. The reasons 
why we should insist on treatment away from the 
patient’s own home in such cases are too obvious 
to call for further comment. 

Treatment, 

This leads me to deal with the treatment of 
neurasthenia in general, and I make no hesitation 
in at once asserting that in the large majority of 
cases there is no other method of treatment that 
offers the same chances of success as the so-callea 
“ rest cure,” provided it is conducted in a home 
given up to treatment of the kind, where the atmo¬ 
sphere is impregnated with all that goes to make 
for success in the treatment, and where the medic 
man, matron, and nurses all thoroughly understan 
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such patients and know how to deal with them to 
their best advantage. 

Can it be wondered at that this method of treat¬ 
ment so often fails, and in consequence falls into 
disgrace, when medical men are content to conduct 
their “rest cures” in homes where the din and 
clatter of preparations for operations, the smell of 
chloroform or ether, the groans of sufferings or 
other ominous sounds that malic it only too evident 
what is happening, so constantly reach the patient, 
and where the nurses delight in regaling them with 
the most gruesome details of the latest operations, 
or of some “ interesting " surgical cases that they 
liavo nursed in the past ? 

Personality plays so important apart in the treat¬ 
ment of neurasthenia that it is highly necessary to , 
secure peoplo who, while sympathetic, have never¬ 
theless sufficient force of character to inspire con¬ 
fidence in the patient. One of the first essentials 
towards the successful treatment of these cases is ■ 
complete confidence in the person who has pre¬ 
scribed the cure, and in those who are to carry it out. 
The person who belittles the neurasthenic, or who 
scoffs at his symptoms, courts failure in the treat- 1 
meat of the case. The attitude to adopt is that of 
sympathetic attention to the detailed account of his 
case, and a judicious question interposed from time 
to time docs good, ns does a suggestion that this or 
that symptom exists, for this naturally allows the 
sufferer to recognise that the person ho is con¬ 
sulting is familiar with the symptoms that are to he 
expected in a case like his, which proves helpful i 
when the tirao comes for the medical man to try to 
convince tlio patient that he is not suffering from 
anything peculiar or incurable, but that many 
hundreds of other people have suffered in a similar 
fashion and have been cured by appropriate treat¬ 
ment. 

Much patience is naturally called for in all this, 
and it is difficult to conceive a moment when it can 
bo more difficult to exercise such patience than 
when at the end of a long and tiring interview of 
the kind, with the hospital to attend, a train to 
catch, or a peppery practitioner to meet in consulta¬ 
tion, the proverbial list 16 extracted, and consulted 
so ns to allow the patient to make quite sure that 
he has not omitted to mention any important 
symptoms. A supreme effort is then necessary, 
and rather than show in the least that we arc in a 
hurry it is better to ask for a second opportunity of 
going more fully into so important a case, so as to 
avoid the risk of failing to gain the confidence of 
the patient through any show of irritation, if success 
is to be expected to follow the advice wo intend to 
giro in regard to treatment. 

In addition to the particular clas6 of cases already 
referred to in which it commonly happens that no 
form of treatment proves successful, there are 
others in which a “rest cure ” alone, unaided by 
certain adjuncts in treatment, cannot ho expected 
to do all that is required in the case. There are 
other cases in which the temperament of the 
individual makes it impossible to hope for good from 
the unmodified method of treatment that bears the 
name “rest cure,” others in which the physical con¬ 
dition of the individual does nob warrant the hope 
of success from this method of treatment, and 
others again in whom the symptoms are so purely 
psychical, and the physical condition of the patient 
so good, that there is no reasonable probability that 
a “rest cure,” no matter how prolonged, will do any 
real good. . 

Here it is that “ suggestion ” finds its most useful 


place in the treatment of neurasthenia. "Whether 
this method of dealing with a given case is to ho 
recommended alone, or whether it should he 
combined with other methods of treatment, directed 
towards building up the tone of the nervous system, 
must depend on the exact combination of symptoms 
that obtain and on the physical state of * the 
individual. Happily much of the prejudice against 
this method of treatment that has existed in the 
minds of the public and members of the medical 
profession is being gradually removed, and the 
rooted conviction that if ouce a patient gives up 
his “ will power ” to a hypnotist he is no longer a 
free agent, but is doomed to bo constantly under 
the domination of the will of the operator, is fast 
losing the formidable hold it has had on the minds 
of people. In consequence of this many a sufferer 
from phobias and obsessions is able to-day to secure 
relief from a method of treatment that has been 
denied to others similarly afflicted in the past, and 
even to many at the present time. 

I must leave it to those specially qualified to 
speak with authority on such matters to deal more 
fully with this aspect of our subject, but in so doing 
I cannot help allowing myself the liberty of ques¬ 
tioning how far it is wiso to probe too deeply into a 
forgotten past, and as to whether Freud’s method 
of psycho-analysis has not certain limitations that 
must be recognised if a method of treatment that 
can help some is not to bring uncalled-for misery to 
others. # # 

Massage and the application of faradic electricity 
form part of the usual routine in tlio ordinary rest 
cure, but there are patients who are not helped by 
massngo, as it proves too irritating to them, aggra¬ 
vating all of their symptoms and increasing their, 
iusomnia when this happens to be a symptom. 
What is true of massage is applicable to electricity 
in a much larger proportion of cases in which this 
method of treatment proves much too stimulating, 
aud is accordingly calculated to do harm rather than 


good. 

One sees so many cases of neurasthenia in which 
;he patients have been treated by massage without 
jeing told to rest in conjunction with this treat¬ 
ment, that a word of warning in this connexion 
loos not appear to he out of place. Massage should 
3 e only employed in these patients if au adequate 
imount of rest can be secured during the course of 
treatment, as otherwise it is calculated to do harm 
In the majority of cases. The same does not apply 
to electricity, which can often be employed to 
ldvantage in one form or another without its being 
accessary to insist on rest in the way that is 
called for with massage. More than this I do not 
propose to say about this form of treatment, as 
there are those who are to take part in the dis¬ 
cussion whoso special knowledge of this subject will 
riermifc of their speaking with a degree of authority 
■liat I cannot claim. 

Of hydropathic methods the pack and warm bat 11 
find a place, especially in the treatment of insomnia; 
while the needle hath and spinal douche, which 
ire useful in many cases of neurasthenia. «ro 
especially so in the sexual and in the spinal forms 

0t A UBof^odjnnct, and one which is sometimes 
successful when employed without any other form 
f treatment, is spormin. alone or combined with 
Lious gtands of internal secretion Wile MSofuI 
“aU forms of neurasthenia, and especially so 
where there is loss of sesunl power one or other 
3 f these preparations lias appeared to bo helpful 
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in rescuing from cerebral softening the neuras¬ 
thenic of advancing years, in whom there has been 
reason to suppose that the cerebral vessels have 
been none too good and have in no small measure 
been responsible for the calamity that seemed 
pending. 

Drugs must take an entirely secondary place in 
the treatment of neurasthenia in so far as a cure 
is to be expected from their use, but certain of 
them prove helpful in mitigating the sufferings of 
these individuals. Tonics often do far more harm 
than good, and a drug like strychnine behaves in 
much the same way as electricity in many a case 
of the aifectiori, and is especially to be avoided 
where insomnia is a prominent symptom. It, how¬ 
ever, finds a useful place in the treatment of sexual 
and of spinal neurasthenia, and may sometimes be 
employed with advantage in other forms of the 
malady when judiciously combined with some seda¬ 
tive such as bromide, a drug that we could ill afford 
to dispense with in the treatment of this affec¬ 
tion. Even in spinal neurasthenia, however, the 
degree of irritability may preclude the use of 
stiychnine and electricity in the treatment. 

Provided it is tolerated by the gastro-intestinal 
tract arsenic is one of the most useful tonics that 
can be employed in the treatment of these patients, 
while glycerophosphates, lecithin, phytin, and in 
some cases iron, all find a place among the medi¬ 
cines that prove helpful in some cases, hut the last- 
named is usually badly borne by the stomach and is 
apt to increase the tendency to constipation. 

All that need be said of hypnotics is that we 
should avoid their use as far as possible, but that it 
is better to secure for the patient a good night of 
, sound sleep from time to time rather than allow 
him to go night after night without any such relief, 
and that of the various hypnotics that may be tried 
medinal and trional prove as useful as any, while 
morphia should be avoided at all costs, although I 
was once driven to its use most reluctantly, with 
the best possible results, in a man who was 
becoming delirious at night after a prolonged period 
of insomnia unrelieved by every other hypnotic that 
was tried. 

Medicines also prove helpful in correcting dys¬ 
pepsia and constipation when other measures in 
treatment, such as diet, massage, and electricity, 
have failed to do what is required. An alkaline 
mixture directed towards combating indigestion is 
a useful adjunct in the treatment of patients who 
are undergoing a “ rest cure,” and in addition to 
any ordinary aperient that may be found necessary 
to secure a daily action of the bowels, it is well to 
prescribe for such patients blue pill or calomel once 
a week, followed by a saline. 

The treatment that is to follow a “ rest cure ” is 
little less important than the cure itself. Various 
forms of mental and physical exercises, including 
walking and other kinds of exercise in the open 
air, must now be alternated with periods of rest in 
the recumbent posture, and any such exercise, 
whether mental or physical, must be taken short of 
its inducing undue fatigue. The periods of exercise 
should be gradually lengthened as the periods of 
rest are curtailed. 

Now it is that other methods of dealing with 
these patients, such as by change of air, sea 
voyages, and the like, that usually prove failures 
before active treatment has been carried out, find 
a useful place in the cure ot cases of neurasthenia. 
In selecting a place for change of air there can be 
no doubt that the large majority of neurasthenics 


do far better at inland bracing places than by the 
sea, although there are those who benefit by resi¬ 
dence at the seaside. In the choice of an inland 
resort due attention must be paid to the fact that 
where insomnia is a symptom the higher altitudes 
of mountainous countries like Switzerland are to 
be avoided, and the same applies when the heart is 
irritable with a tendency to palpitation. 

Wimpole-streot, W. 


NOTES ON FOUR CASES OF URETERAL 
CALCULUS 

IN ONE OF WHICH A COMPLETE CAST OF THE 
URETER WAS PRESENT. 

Bv HAROLD COLLINSON, M.S. Lond., F.R.C.S.ENG., 

ASSISTANT SURGEON, LEEDS GENERAL INTinMARY. 


By improvements in radiography and a more 
general use of the oystoscope the diagnosis of 
calculi impacted in the ureter has been simplified 
and operations for their removal have become 
increasingly frequent and successful. The number 
of recorded cases is very large, and little that is new 
can be said in reference to the methods of operative 
treatment. I have recently had under my care four 
cases ■which present interesting features, one of 
which I believe is unique as regards the size of the 
calculus removed, and for that reason I feel that 
they are worthy of record. 

Case 1. Calculus impacted in the upper end of the ureter ; 
calculous anuria; nephrotomy .—The patient, a man aged 40, 
was admitted to the Leeds Infirmary, under the care of 
Professor H. Littlewood, on Nov. 10th, 1910. About seven 
years ago the patient, who had previously enjoyed perfect 
health, began to be troubled with “gTavel stones.” He said 
that during the next five years ho passed a stone on the 
average every six months. Two years ago he was about to 
be admitted to the infirmary, hut two days before he had to 
come he passed a stone of the size of a pea. From that time 
until seven weeks ago he was quite well, but then was seized 
with pain in the left renal region and passed a quantity o 
blood ; he continued to work for a fortnight, but then ceased 
work and the hmmaturia disappeared. A return to work was 
followed by a recurrence of the pain and he came to the 
infirmary. On admission the urine was acid, of specific 
gravity 1010, witli a slight trace of albumin, but no blood. 
A careful screen examination was made by Dr. L. A. 
Rowden, the director of the electro-therapeutic department, 
but no shadow could be detected in either kidney or ureter. 
No operation was advised, and the man returned home on 
Nov. 10th. Between that date and Jan. 5th, 1911, be was 
free from symptoms with the exception of an occasional 
slight pain in the left loin. On the morning of Jan. 5tli lie 
had an acute attack of pain in the left ronal area followed 
by profuse hiematuria ; the same evening he found that he 
could not pass urine although the pain was much easier. 
Between that time and his readmission he passed no urine 

at Mb ,7 U n 

On readmission on Jan. 7th the patient looked well, tu 
pulse being 72, and the temperature 97-5° F. There lia 
been no vomiting ; his mental condition was normal. 1 
catheter withdrew no urine. Various diuretic drugs were 
tried without result. X ray examination again gave no 
evidence of caloulus in either kidney or ureter. Between 
the 7th and 10th no urine was passed ; there was np vomi - 
ing, and with the exception of slight headache he com¬ 
plained of no symptoms. The pulse-rate fell to 60 an > 
temperature to 97°. Professor Littlewood kindly asked m 
to see him on the morning of the 10th, and I deciuec 
explore the left kidney. , . , „ 

A lumbar incision was made. The kidney was found 
much hypertrophied, acutely congested, and slightly hy 
nephrotic. Owing to the risk of lacerating the organ in i 
acutely congested condition it was thought unwise to attemp 
to deliver it through the wound, so the pelvis and ureter w 
explored in situ with the finger. A calculus was felt 
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filling tho .upper end of the -ureter and projecting into the 
pelvis. An incision was . made on the convex border of the 
kidney and a finger passed into the pelvis and tho calculus, 
which was of- the shape and slightly, larger than, a date 
stone, removed. The kidney was drained by a rubber tube 
passed through the cortical incision. Within five hours the 
dressings were soaked with blood-stained urine, and at 10 a.m. 
next day the patient passed 4 oz. of urine naturally. Urine 
ceased to-leak from the wound in a week, and from that 
time onward the amount of urine passed varied from 24 oz. 
to.,as much as 74 oz. in tho 24 hours. Recovery was 
uneventful. ^ 

Chemical examination of a portion of the 
calculus demonstrated that it was composed of 
practically pure uric acid and it was almost trans¬ 
parent to the X rays, for a screen examination of 
the stone placed beneath a thin book scarcely 
revealed a perceptible shadow. 

I was naturally anxious to ascertain the con¬ 
dition of the man’s right kidney, but thought that 
the risk of a cystoscopic examination so soon after 
a complete suppression was unjustifiable. During 
December, 1911, however, I sent for him and found 
that, ho had been following his employment as a 
miner for some months with no inconvenience, 
excopt occasional backache. He consented to come 
into the hospital for cystoscopy. The appearances 
were as follows. 

The, left ureteral orifice was prominent and slightly 
patulous, with some reddening of the lips. Within 20 minutes 
of the injection of 1 drachm of 4 per cent, indigo carmine 
vigorous and frequent jets of deeply blue-stained urine were 
being ejected. Tho right ureteral orifice was narrow and 
alit-like and almost invisible ; an occasional muscular con¬ 
traction could be seen, but during tbo 15 minutes it was 
under observation no jet of urine was detected. The con¬ 
clusion to bo drawn is that tho right kidnoy is almost if not 
entirely fnnctionless. The urine contained a small quantity 
of albumin-and a few pus cells. Within six hours of the 
cystoscopy the patient had two smart rigors and his tempera¬ 
ture rose to 104°, but he was fortunately quite well again in 
48 hours. 

The case illustrates in a striking manner the 
remarkable absence of toxic symptoms in obstruc¬ 
tive anuria and a difficulty which may arise in 
deciding' upon which kidney to operate. If tho 
localisation of pain had not been so definite the 
absence of X ray evidence of calculus would have 
made the decision extremely difficult, and it might 
have been necessary to explore both kidneys. In 
these circumstances tho prone position recom¬ 
mended by Deanesly 1 would have been of great 
convenience. The permeability of the stone to 
the X rays is a circumstance of much interest, for 
at least two examinations were made under the 
best possible conditions and the stone was of con¬ 
siderable size. There is no doubt that in cases 
with definite clinical symptoms pointing to renal 
calculus a negative X ray examination even by an 
expert is not a contraindication to operation, for 
the stone may be quite impossible to ‘detect by such 
means. 

Case 2. Calculous cast occupying the whole length of the 
■ureter; nephrectomy and ureterectomy .— The patient,' a 
female aged 29, was seen in consultation with Dr. Allan R. 
Wilson, of Leeds, and Dr. Rowden. A skiagram had been 
taken by Dr. Rowden. (Fig. 1.) This remarkable picture 
shows two shadows, one extending from the lower pole of 
the left kidney to the brim of tho true pelvis, and the other 
from this point to the opening of the ureter into the bladder. 
Apparently two calculi aro present, one articulating with the 
other at a point where tho ureter makes a sharp turn over 
thepelvio brim. Examination of the right'kidney was nega¬ 
tive. The patient gavo the following history. Her mother 
told her that at the age of 4 years she had a sudden and 

1 Brit. Med. Jour., 1911, vol. 1., l>. 1041. 


violent attack of pain in the left kidney region and that she 
subsequently passed a quantity of blood; this was followed 
by similar-attacks of pain coming at intervals but not 
always accompanied by lizematuria. At the ago of 12, as 
tho attacks persisted, an X ray examination was made, and 
although a calculus was diagnosed no operation was advised. 
Shortly afterwards she went to Scarborough, and whilst 
there had a number of attacks with considerable hrematuria; 
she was confined to bed for several weeks and was evidently 
extremely ill. After her return the attacks persisted and 
she frequently had to be sent home from school on account of 
pain. At the age of 22 she became a barmaid, and although 
she often had to He down and occasionally to return homo 
during an attack she managed to keep her situation. , The 
pain appeared to be typical renal colic, beginning in the 

Fig. 1. 



Skiagram from Case 2 show ing c.ilcnidus cast of left ureter, from 
behind. 

idney region and radiating to the groin, not infrequently 
ccompanied by vomiting and usually followed by more or 
;ss luematuria. A long walk, hurrying, or prolonged 
landing would almost always precipitate an attack. So far 
s she was aware she had never passed a calculus naturally, 
luring the last 12 months she had had several attacks of 
evere hrematuria. . , , . , 

On examination she was seen to be a wcU-Bounehcujpri, 
ut distinctly amende. Tho left loin was tender, 
idney was not palpable. In the position of the ureter, hojt - 
ver, a hard tumour could bo'felt; ltd! ^tended from lUe 
:nal fossa to tl.e brim of tbo pelvis, it followed tho line of 
ae ureter, was tender on pressure, very hard, and was 
pparcntly fixed against the posterior abdominal vail It 
ppeared to be about the thickness of the thumb, and the 
arface was smooth. On rectal examination a similar «na« 
joM be felt in the termination of the left ureter; its lower 
stremity was pointed and could be moved slightly from 
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side to side by the finger. It was evident that we had to 
deal with a calculus or calculi occupying the whole length of 
the ureter. The urine was alkaline, and contained a quantity 
of albumin, pus, and amorphous phosphates. A cystoscopic 
examination was made 20 minutes after the injection of 
indigo carmine. The bladder was slightly injected but 


Fig. 2. 



Photograph of kidney (from Case 2), with portion of ureter 
and calculus. 


otherwise normal; the right ureteral orifice was normal in 
appearance, and vigorous jets of blue urine were issuing 
from it. The left ureteral orifice was situated on a mound¬ 
like elevation and no blue urine was passed during several 
minutes, although occasionally a feeble jet of blood could 
be seen. A ureteral catheter entered without difficulty, but 
was arrested at a point about half an inch from the orifice. 
It was evident that the left kidney was secreting little, if 
any, urine, and that the right was sufficiently healthy to 
warrant removal of the former if this should be found 
necessary. I did not think it was wise to catheterhe the 
right ureter on account of the infected state of the bladder. 

An operation was performed on March 17th, 1911. The 
kidney and ureter were exposed retroperitoneally through an 
incision extending from the costovertebral angle to a point 
above and in front of the anterior superior spine. The 
kidney was found to be sliglit'y enlarged and hydro- 
nephrotic. No calculi could be felt in it. From a point 
half an inch below the junction of the ureter with the renal 
pelvis the former was occupied by what appeared to be a 
calculous cast; the ureter was therefore isolated to the point 


at which it crossed the iliac vessels and opened by a 
longitudinal incision over the upper end of the calculus. 
This was seized with forceps and a piece 4 inches in length 
removed without difficulty; the lower end had a fractured 
surface, and after slightly enlarging the incision a further 
portion 1 inch in length was removed from the ureter where 
it lay in front of the iliac artery. This piece had a convex 
facet on its lower aspect which evidently articulated with 
the stone filling the pelvic ureter. In order to reach the 
latter it was necessary slightly to enlarge the parietal 
incision and to open the ureter just above the pelvic brim, 
and even then its removal was a matter of considerable 
difficulty, as the edges of the cup-shaped depression on its 
■ upper end were sharp and the posterior margin was hitched, 
beneath the brim in intimate relation to the iliac vessels. 
The stone was steadied by the pressure of an assistant’s 
finger in the rectum and it was removed in one piece, but 
the ureter, which was extremely friable, was torn almost 
across at the site of the incision. It was evident that the 
kidney and ureter were so much dilated and altered and that 
so much damage had been done to the latter by the opera¬ 
tion that it would be wiser to remove them. The ureter 
was therefore divided as low down as possible and removed 
along with the kidney. The lower end was wiped out with 
pure carbolic acid and dropped back, and a small drainago- 
tube was passed down to it. Convalescence was quite 
uneventful and the patient is now well. 

Fig. 2 shows the kidney, a portion of the ureter, 
and the two calculi, beside which a scale in inches 
has been placed. The tipper stone is rather more 
than 5 inches in length, and the lower 21 inches. 
The weight of the first is 840 grains and of the 
second 440 grains, a total of 1280 grains or 
83'2 grammes. 

So far as I am able to ascertain from the litera¬ 
ture the calculus removed in this case is unqiue. 
It really consists of a cast of the ureter extending 
from the lddney to the point of entry of the ureter 
into the vesical wall. A section of the lower 
calculus (Fig. 3) shows at its lower end a small 


Fig. 3. 



Photograph of section of lower calculus (from Case 2), showing" 
uric acid stone with superimposed deposit of phosphates. 

oval uric acid stone which evidently became 
impacted during the patient’s childhood. Above 
this successive layers of phosphatic material have 
been deposited from the urine which was able to 
trickle past the calculus until the ureter was 
ultimately filled. A similar specimen is figured. 
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by Morris 2 and is in the museum of St. George's 
Hospital, but this was discovered post mortem. 

Case 3. Calculus impacted in the iliac portion of the 
ureter. —The patient, a man aged 45, was seen in consulta¬ 
tion with Ur. L. J. Milno, of Mirfield, in April, 1911. Curing 
tho past month ho had had two attacks of acute pain in the 
light kidney region shooting down to the groin. These 
lasted several hours and were followed by slight lire m atari a. 
Renal calculus was suspected and an X ray examination was 
made during the first week in May ; a shadow of the size of 
a small bean was seen In the right kidney and was diagnosed 
os a calculus. As I was going away from home the opera¬ 
tion was deferred until June. At tho end of May another 
severe attack occurred and he was sent to tho infirmary. 
On this occasion no shadow could be seen and he returned 
home in a few days. Four weeks later he had a fourth 
attack of colic and was readmitted. A screen examination 
on July 21st was negative, but as the symptoms were so 
definite and he was quite sure that he had not passed a 
stone I decided to explore the right kidney. 

Tho operation was performed on July 24th, when a lumbar 
incision was made. The renal pelvis was slightly dilated, 
but no calculus could bo detected in the substance of 
the kidney or in the pelvis on palpation. A small incision 
was made in the cortex and the pelvis explored with the 
finger; no calculus could be felt. A ureteral bougie was 
then passed but was arrested above the pelvic brim ; the 
wound was slightly enlarged and the ureter traced down. 
About half an inch nbovo the point where it crossed the 
iliac vessels it wa3 found to be obstructed by a small angular 
calculus of the size of a pea ; this was tightly impacted 
and could not be moved upwards, so the ureter was incised 
over it at the point of impaction. The wound in the kidney 
was sutnred nnd the margins of the incision in the ureter 
brought together by a fine catgut suture. A small rubber 
drain was passed down to the neighbourhood of the ureteral 
incision. Daring tho second 24 hoars a slight urinous odour 
was detected in the dressings but quickly disappeared, and 
recovery was uneventful. 

In this case, fts in Case 1, X ray examination was 
negative on two occasions. The first time tho 
patient was screened I myself saw a shadow which 
I took to be calculus in tho kidney, but it was a 
larger shadow than would bo given by the stone 
removed, and I am certain that no stone was left 
behind in the kidnoy at tho operation. On the 
second nnd third occasions no shadow at all was 
visible, and it is easy to understand why a small 
calculus lying at tho point from which this was 
removed should escape detection, for it was lying in 
front of tho thickest portion of tlio ilium. The case 
■illustrates tho necessity for a thorough exploration 
of the ureter in all operations for renal calculus. 

Oase 4. Calculus impacted in the juxtavesical portion of 
the ureter ; retroperitoneal ureterotomy .—The patient, a man 
-aged 23, was admitted to the Leeds Infirmary on Oct. 5th, 
1911. At the age of 8 years he had a severe attack of renal 
colio ; there was difficulty in micturition during the attack, 
but no hrematuria was noted. Between that time and the 
date of admission he had a large number of similar attacks 
at varying intervals, and in none of them was there notice¬ 
able buematuria. The last attack was six weeks before, and 
on this occasion pain was severe in the hypogastric region 
and accompanied by cutting pain in the urethra daring 
micturition. His bladder was washed out on two or three 
occasions with considerable relief. An X ray examination 
of the kidney showed no calculus, but just above the point 
where the ureter entered the bladder wall a very distinct 
shadow was visible. Dr. Rowdcn kindly took a plate of this 
. for me; it Is certainly about the best X ray picture of a 
ureteral calculus that I have seen. Rectal examination 
•discovered a hard mass in the position of the lower end 
of the right ureter. 

An operation was performed on Oct. 21st. A cystoscopic 
examination was made 20 minutes after the injection of 
1 drachm of 4 per cent, indigo carmine. The left ureteral 
orifice was normal; vigorous jets of blue urine were issuing. 

s Surgical Diseases of the Kidney and Ureter, vol. 11., p. 450. 


The region of the right ureteral orifice was ccdematous 
and much injected ; the orifice could not be identified 
and no jets. of urine were seen to issue daring the time 
of the examination. As I was anxious to know the con¬ 
dition of the kidney the patient was turned upon his 
side and a lumbar incision made, Tho pelvis was found 
to be dilated but not tense ; no calculi could bo 
felt. The ureter was dilated to the size of one’s little finger, 
and it3 walls wero much thickened. Evidently the only 
calculus to be dealt with was the one in the juxtavesical 
portion oE the ureter. To have reached this by extending 
the lumbar incision would have entailed an extensive 
division of muscular fibres, so the wound was carefully 
closed in layers and the patient rolled over on to his back. 
With tho foot of the table slightly raised tho usual *'grid¬ 
iron ” (MoBurney) incision was made as if for the removal of 
the appendix, but the abdomen was not opened. The peri¬ 
toneum was stripped from the iliac fossa to the pelvic brim 
and the ureter isolated ; on tracing this down into the pelvis 
tho stone could be felt tightly impacted just at the point of 
entry into the bladder wall. Efforts “ to milk ” the calculus 
upwards were ineffectual until pressure was made upon it by 
an assistant's fiDger in the rectum ; then careful manipula¬ 
tion succeeded in moving it up about half an inch to a 
position in which it could be seen and the ureter incised 
over it. When this was done and the stone removed it was 
found to be slightly smaller than the shadow in the skiagram 
and to be covered with projecting spines which were respon¬ 
sible for its immobility. The incision in the ureter was 
brought together by two catgut stitches of the Lembert type, 
and a small drain of dental rubber was passed down into the 
pelvis. For four or five days slight leakage of nrino 
occurred, but at the end of that time it ceased and recovery 
was uneventful. 1 

In this caso, as in Case 2, the history was a long 
one, and judging from tho largo size and thickness 
of the ureter and tho character of the stone it is 
probable that the latter had been lying in tho ureter 
for a number of years. A skiagram of the stone 
after removal shows a uric acid nucleus with a 
laminated outer portion. The removal of the stono 
by the method adopted was not easy, but tho diffi¬ 
culties were not nearly so great as ono would 
imagine. If the calculus lmd not been so tightly 
impacted and could have been manipulated up tlio 
ureter to a point above tho pelvic brim its removal 
would have been extremely simple. 

The operative approach to calculi lying in tho 
pelvic portion of tho ureter has been the subject of 
much discussion, and a number of routes have been 
suggested and most of them practised. Some of 
these, such as the sacral and parasacral, are 
unnecessarily difficult and dangerous, and in tho 
male we must make our choice between tho follow¬ 
ing: the perineal, the iliac extraporitoneal, tho 
transperitoneal, or a combination of tho last two. 
The perineal is only applicable to calculi lying hi 
the last inch of the ureter, and has the great dis¬ 
advantage that only a very limited portion of the 
duct can be explored, and the calculus is apt to slip 
away into the dilated ureter above and be lost, an 
experience which I have had in attempting to remove 
a stono through tho lateral vaginal fornix. It is a 
method which I should hesitate to adopt. Tho 
choice between the extraperitoneal and the trnns- 
peritoneal routes is a matter of some difficulty. 
Sinclair White 8 makes a strong appeal for the 
routine adoption of tho transperitoneal operation 
and records two very successful cases, and to those 
who are familiar with abdominal surgery tliia 
method has much to recommend it. Tho case with 
which the whole length of both ureters can bo 
palpated and the amount of room and good illumi¬ 
nation of the operative field afforded must be 

counted as very gre at advantages. __ 

» Brit. 5f«l- Jour., 1910, vol. 1., I>. 1. 
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In cases in which the X rays suggest calculi in 
both ureters or on the opposite side to that to which 
the clinical symptoms point, a transperitoneal 
exploration will clear up the diagnosis, and if 
calculi are present they can be removed with com¬ 
parative safety by this route. When a calculus is 
definitely diagnosed to be impacted in the para- 
ischial or juxtavesical segment, and there is no 
indication to explore, the lridney, a muscle-splitting 
incision such as I have described is the method of 
choice, and if the stone is difficult of access extra- 
peritoneally a small incision in the peritoneum will 
allow of the introduction of the finger to manipu¬ 
late it into a more accessible position or to fix it 
during its extraperitoneal removal. This combined 
method has been adopted by J. H. Gibbon * in ten 
cases with excellent results. By this procedure the 
amount of traumatism is reduced to a minimum. 
-When a calculus in this position is only diagnosed 
by attempts to pass a ureteral bougie during explora¬ 
tion of the kidney a separate muscle-splitting in¬ 
cision should be used in preference to the usual 
extension of the original wound with its extensive 
division of muscles. R. II. J. Swan 5 describes a 
similar procedure for ureterectomy in tuberculous 
kidney, and I have myself used it for a similar 
purpose with great satisfaction. 

The advantage of the extraperitoneal incision of 
the ureter appears to me to be the very small 
amount of leakage which occurs even though 
accurate suture of the incision is impossible; as a 
matter of fact, I believe it is unnecessary in many 
cases to close the incision at all, and the absence of 
sutures makes the subsequent development of 
stricture less likely. If a calculus be arrested in 
the intramural portion of the ureter and cannot be 
dislodged by the ureteral catheter or operating 
cvstoscope it should be removed by the transcystic 
operation. 

Leeds. - 


THE PRIMARY CAUSE OF RHEUMATOID 
ARTHRITIS.’ 

By H. WARREN CROWE, M.D. OXON. 

In a paper on the etiology of rheumatoid arthritis, 
published in The Lancet last May, 1 1 described an 
organism which I had isolated from the urine in a 
large proportion of cases of rheumatoid arthritis 
and neuritis, and a further paper complementary 
to this was published by Dr. A. B. Soltau in the 
same issue. Though similar in microscopic 
appearance to the pyogenic staphylococci, there 
were certain marked points of difference in culture, 
and of them, the most important for easy distinc¬ 
tion was the appearance of the growth on a 
medium composed of eggs slightly tinted with 
neutral red. The organism was spoken of under 
the temporary descriptive name of the staphyloid 
coccus A. The pyogenic staphylococci produce 
rose-red\ colonies which turn to a vivid orange, 
whereas the colonies of the staphyloid coccus A 
remain i‘ose-red or become gradually paler. Both 
produce indentation in the medium. These charac¬ 
teristics—colour and indentation—are diagnostic. 

I left two questions open: the first, as to whether 
this organism was causal or merely casual in 

- 4 Annals of Surgery, 1913, p. 232. 

5 G"V‘ IT* : ' r. ■ , vol. Kir., p. 39. 

_ * A paper read ! ■■■<■: * l*.*'! ! . I •' Section of the Koyal Society 

of Medicine on No\. iowi, luio. 

3 The Lancet, May 1913, p. 2377. 


rheumatoid arthritis; the second, amongst what 
group of germs this staphyloid coccus A should 
properly be classified. * This paper is a contribution 
towards tbe further elucidation of these two points. 
To deal with the latter first. 

It was first suggested to me by Dr. J. Matthews, of 
St. Mary’s Hospital Inoculation Department, that 
■ the germ very probably was one of those which 
inhabit the human skin, and which were named 
by Welch 2 the M. epidermidis. This turns out to be 
the case. The sugar reactions are the same: Broth 
culture'turbid; pigment on agar white; acid and 
clot in milk; liquefies gelatin slowly; acid formation 
from action on maltose, lactose, but not mannite, 
glycerine usually, but not always. The growth on 
neutral red egg medium is identical and serum 
reactions are parallel. Fig. 8 shows a series of 
bloods tested for complement fixation with a typical 
staphyloid coccus A and a M. epidermidis albus 
isolated from a self-produced blister on the skin of 
a girl suffering iroin hysteria. The broad black 
bands in the tables indicate complete haemolysis of 
sheep’s corpuscles, partial haemolysis being shown 
by a fainter colouration. These reactions are not 
exactly parallel, but I think sufficiently so to show 
that the organisms are closely related. Fig. 1 
shows an opsonic curve determined in respect of 
both organisms. Four specimens of serum were 
examined—the first before a two-million dose of 
staphyloid stock vaccine was given, and the second, 
third, and fourth 12 hours, 24 hours, and 48 hours 
respectively after the injection. The curves are 
similar, though not identical. The only difference 
which I have found to exist between the particular 
cultures used for these experiments is that the 
staphyloid coccus A liquefies gelatin at a slower rate 
than the epidermidis albus. 

In order to avoid tbe further use of such a clumsy 
expression as the staphyloid coccus A, I wish at once 
to give the germ what I suggest should bo its 
correct biological title, but for tbis purpose one must 
anticipate slightly, and assume the proofs, winch 1 
shall immediately put forward, that this organism is 
the primary cause of rheumatoid arthritis. It 
would then be appropriate to denominate the 
microbe as the M. epidermidis, variety deformans, 
or perhaps, since that is somewhat unwieldy for 
common use, I may he permitted to allude to it m 
future under the shorter name of the M. deformans. 
I would like here to express my great appreciation 
of Professor It. T. Hewlett’s kind assistance in help¬ 
ing me to decide on a proper title. 

Permit me now to enter upon the justification of 
what must, I am certain, seem to be a very great 
assumption; and to clear the ground, under this 
term rheumatoid arthritis I would include only 
those forms of arthritis which present no demon¬ 
strable infection of tbe joints, and which conform 
more or less strictly to that typical primary poly - 
articular disease, sometimes called polyarthritis 
deformans, characterised by fusiform swelling and 
redness of the joints, frequently symmetrical m 
character, usually commencing in the fingers, an 
associated with glossiness of the skin and muscular 
degenerations and contractures. I expressly ex¬ 
clude rheumatic joints, and all cases of infective 
arthritis, such as arise as the result of the entry o 
the gonococcus, pneumococcus, and other germs in o 
the joint itself. , . - 

Bacteriologists agree,that serum reactions no 


2 William H. Wclcli, M.D.: Conditions underlying 
IVounds, American Journal .of the Medical Sciences, 
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very important placo in proving a causal connexion 
botween_a given disease and a given organism. 
Of these, the complement-fixation reaction, is 
probably tlio‘most important. The first four tables 
give the results of sera tested by this method. Tlie 
exact technique was as follows. An’ emulsion of a 
24 hours’"culture of tho M. deformans was stan¬ 
dardised and hilled by heating at 60°. C. for an hour. 
The sera of Fig. 4 were all freshly drawn and no' 
complement was added. In-tho rest of tho tables 
all serum was heated for 15 minutes at 60°C. to 
destroy complement, and then fresh complement 
in the form of normal human serum was added. 
Flemings method was followed. Two volumes of 
serum, one being that under examination, the other 
fresh human serum (complement), were run into 
miniature test tubes, and four volumes of normal 
saline or the various dilutions of the standardised 
emulsion respectively added. Tho mixture was kept 
at blood heat for 20 minutes, when one volume of 
5 per cent, (or in some cases 10 per cent.) washed 
sheep’s corpuscles were stirred into each tube. A 
reading was takeu after a further half to three- 
quarters of an hour at blood heat. The thick cross 
lino is drawn at that point below which no control 
blood ’fails to show liiemolysis. With a view to 
avoiding all personal bias, Fleet-Surgeon Kilroy 
kindly performed soino independent tests for mo 
without knowledge of the sources of the mnjority 
of tho sera, and in Figs. 4 and 7 his results are 
recorded. I must express my very deep sense of 
gratitude to him for his kind assistance, which was 
the more valuable on account of 'his extended ex¬ 
periments in the complement-fixation test, com¬ 
monly known as the Wassermaun reaction for 
syphilis. " w * 

In Fig. 4 it is seen ‘that a very wide series of 
dilutions were examined. Tho first blood and the 
last three wore’controls from perfectly healthy indi¬ 
viduals. The second serum was taken from an ex¬ 
treme case of rheumatoid arthritis; tho third also 
from a case of frank rheumatoid arthritis*; the 
fourth from a patient who had had rheumatic fever 
and suffered from chronic rhoumatism, hut b&d 


during which tho patient had been treated by 
vaccines of this organism, and when tho disease 
seemed ,to he fast disappearing, a further 
test was performed. The result was negative. 
Fig. 7, "ono of Fleet-Surgeon - Kilroy’s, is, I 
think,, extremely convincing. He informs me 
that Serum No. 1-was“taken from case of 
acute Bright’s disease, whose urine had yielded the 
M. deformalis together .with a streptococcus, and 
the blood Was taken after he had regained his 
health. The result of tho test was negative. 
Sera 2> 3, . 4, 15 were normal men; 16, 17, 
'18, 19, all typical rheumatoid arthritis; 9, a con¬ 
valescent pneumonia. It will bo seen “that' all 
tbe rheumatoid patients gave positive results, 
and noiur of the others. Complement-fixation 
tests, then, afford conclusive evidence that 
tho M. deformans is pathogenic in rheumatoid 
arthritis. \ 

In the light of these tests, and with tho addition 
of all cases seen up to September last, I am now 
able to revise the incidence table previously pub¬ 
lished. 8 Taking all positive tests to indicate that 
tho organism is present aud pathogenic, in 26 
cases of typical rheumatoid arthritis the organism 
was present in all. It was cultured in 22 and 
positive complement-fixation was demonstrated 
in tho remaining four. In a further 14 less 
severe and doubtful cases of rheumatoid arthritis, 
tho organism occurred in 11, being cultured from 
9. If neuritis is included, and for reasons which 
will shortly appear it seems that neuritis not 
improbably should be so included, the total number 
of cases becomes 48, and the incidonco 45— 
that is to say, 93’75 per cent. Streptococci 
wore present in addition to the ,M. fteformans ( in 
21 cases nrnl B. coli in 7. It must not be supposed 
that tbe M. deformans never appears in the u?ino 
in any other conditions. I haye found it in two or 
three cases of mild septicromia, occasionally in 
neurasthenia, and also in rheumatism; among 
35 of such cases recently investigated it has 
appeared 13 tunes. 

I turn now to other serological evidence. 


no symptoms whatever of rheumatoid arthritis 
or neuritis. In Fig. 5 tho same emulsion was 
used, the first and,fifth sera being controls. The 
middle three were each cases of , rheumatoid 
arthritis. Fig, 6 shows some eight cases, in 
which tho reaction was used for “diagnosis 
where an early stago of rheumatoid arthritis 
was suspected, but the organism was not found 
in the urine at the first attempt. All ■ suspects 
were positive with two exceptions; No. 12, in 
which the symptoms were confined to two 
joints, and these greatly enlarged by osteophytes. 
It was, in fact, a case of osteoarthritis, and not 
necessarily related in, any way to rheumatoid 
arthritis. Tho opinion has been expressed that 
the cure of rheumatoid arthritis results in the 
formation of osteophytes producing a condition 
of osteoarthritis, »bufc whether this bo Hue, or 
whether, on the other hand, osteoarthritis and 
rheumatoid arthritis are different Aiseases, in 
either case “a negative complomenfc-fixation test 
was to bo expected. Tho other exception, No. 9," 
was a Very interesting and instructive case. Rheu¬ 
matoid arthritis in typical form attacked a lad 
whilst in hospital. The test was performed three 
weeks after the disease appeared. Tho result was 
negative. A month later, however, on testing the 
blood again, 1 a positive result' was obtained 
(No. 19 of Fig. 7). After a further mouth, 


Agglutination tests .—These are not very satis¬ 
factory. Some cultures seem to give good tests; 
atliers not so. A strain with which I was working 
earlier gave fair agglutination; but my present 
ones fail to do so. Fig. 9 shows an agglutina¬ 
tion series. Nos. 5 and 6 were control bloods; 
in Nos. 1 and 4 tlie SI. deformans wax present, 
Nos. 2 and 3 were cases ol frank’ rheumatoid 
arthritis. Tbe snmo sera were used as for comple¬ 
ment-deviation test (Fig. 4), Again tbe evidence, 
such ns it is, is favourable, 

Opsonic data— Figs. 2 and 3 show tlio opsonic 
response to a medium dose of a vaccine of die 
organism during a course of treatment. In both 
"harts n typical immunity curve is developed. 
Tho patients suiTored from typical rheumntoid 
arthritis. It is of interest, and, I think, of un- 
oortnilco, to note Hint where a negative phase is 
ieen ns in these two charts it is almost invarinb y 
associated with increased swelling of the tmt-ctcd 
joints and marked rigidity. An experimentali toso 
Df M. deformans vaccine given to a normal person 
rrroduced no fluctuation in tlie index, ro use a 
legal phrase, this completes the evidence for (lie 
nrosccution of tho M. deformans. In order to 
mmronliso tho facts here mentioned am! bring 
hem into line with others, sumo of wli ichjmve 

a The L-fcrr, JI»y 17th, 1913, 1377. 
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and from serum tests carried out on the same lines 
as above one is impelled to the conclusion that 
neuritis (excluding perhaps toxic forms) and rheu¬ 
matoid arthritis are one and the same disease, both 
produced primarily by the organism which I have 
described, though frequently complicated by infec¬ 
tions with other pathogenic germs; and (4) spinal 
lesions have frequently been described in cases of 
rheumatoid arthritis. 0 Further investigations are 
required, but they should be directed either towards 
searching for the M. deformans in some portion of 
the nervous system or towards demonstrating the 
presence of some nerve toxin produced by it. It 
will now be plain why I include neuritis in the 
incidence table. 

Again, it may be objected that the M. deformans 
may play merely a similar role to* the M. neoformans 
in cancer; that one is only dealing with a secondary 
infection, and that the primary cause is still to 
be sought. It is conceivable, but seems to me 
unnecessary, to invoke such complexity for the 
etiology of rheumatoid arthritis. Cancer differs 
in that the M. neoformans hypothesis is obviously 
insufficient by itself to explain the disease. 
Streptococci are, I think, accepted now as suffi¬ 
cient in themselves to produce rheumatism, and 
why not the M. deformans to produce rheumatoid 
arthritis ? 

Lastly, a plaint may be lodged that no animal 
experiments have been done. I regret it, but 
facilities have been lacking, and I thought it need¬ 
less to defer my communication on that account. 
All the facts were remarkably favourable, so that 
they seemed sufficient in themselves to prove my 
hypothesis, and further, with the advent of serum 
reactions, than which no evidence can be more 
convincing, the necessity for fulfilling Koch’s 
postulates in their entirety before assuming the 
microbial cause .of a disease has somewhat 
diminished. On the first opportunity, however, the 
attempt will be made. 

In conclusion, then, I would describe rheumatoid 
arthritis as a disease caused primarily by a common 
inhabitant of the skin, the micrococcus epidermidis, 
variety deformans, or more shortly, the micro¬ 
coccus deformans, and I would further suggest 
that the germ produces the disorder mainly 
by its action on some portion of the nervous 
system, and lastly that other pathogenic germs 
are frequently -actively engaged as a secondary 
mixed infection. 

My best thanks are dire to Fleet-Surgeon L. 
Iiilroy find Professor Hewlett, whose assistance I 
have already acknowledged, and to all those 
medical men who have been instrumental in supply¬ 
ing me with material for this investigation, amongst 
whom I should like to mention more particularly 
Dr. A. B. Soitau, of Plymouth. 

Yelverton, Devon. 

c A bibliography -of the subject will bo found in the paper read 
before the Cambridge Medical Society on March 6tb, 1903, by P. W. 
Latham, M.D. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce new editions of the following: “The 
Diseases of Children,’’ by Sir James Goodhart and Dr. 
G. F. Still (tenth edition, revised); “A Short Practice of 
Midwifery for Nurses,” by Dr. Henry Jellett, master of 
the Rotunda Hospital, Dublin (fourth edition, revised); 
and “Lectures on Medicine to Nurses,” by Dr. Herbert E. 
Cuif, iate medical superintendent of the North-Eastern 
Fever Hospital, London (sixth edition). 


A CASE OF TUMOUR OF THE PITUITARY 
BODY. 

By A. L. TAYLOR, B.So., M.B. Edin., M.R.O.P. Eras., 

ASSISTANT MEDICAL OFriCElt, DERBY BOROUGH AS1LUM. 

There are in the following case features which, 
I believe, justify its publication in the columns of 
The Lancet. 

The patient, a married woman, over 40 years of age, first 
came under observation in 1908 on account of mental 
symptoms. These at first consisted of apathy, with loss 
of memory and emotional reaction. An ophthalmoscopic 
examination at this time revealed nothing abnormal, and 
there was no complaint of headache or vomiting; the mental 
state would not allow of the fields of vision being tested. 
Frequent incontinence of urine and farces was present, 
due probably to the mental indifference. In December, 

1908, she was sent to the Derby County Asylum, and while 
there the mental apathy became more profound. In April, 

1909, she was tried at home again, but did not improve, and 
bad several fits indistinguishable from ordinary epileptic 
seizures. All this time she took her food welt, but remained 
totally indifferent to everything else, being very somnolent 
and staying in bed all day, She was readmitted to the 
Derby County Asylum in October, 1911, and transferred to 
the Borough Asylum in December, 1911. 

On admission here she was a woman aged 48, of middle 
height, dark complexion, and satisfactory general nutrition ; 
the hands and feet were small and well formed. Physical 
examination revealed a mitral presystolic murmur, somewhat 
myotic pupils with a sluggish light reaction, dull flexor 
plantar reflexes, ordinary knee-jerks, and no diminution of 
the pain sense so far as could be made out. The urine 
beyond being rather concentrated showed no abnormal 
features. The mental condition was one of apathetic 
dementia with inability to answer any but the very simplest 
questions, and complete indifference to the passage of the 
evacuations; she complained of no pain; she resented 
greatly any attempt to examine her eyes, so that ophthal¬ 
moscopy was not possible, but she certainly suffered from 
marked dimness of vision, as evinced by her manner of eating 
and going about. This became more pronounced from month 
to month. On her admission there was no physical sign of 
paralysis or paresis, and she was able to walk quite well. 
Her mental symptoms became more accentuated, and in 
March and April she had two fits with bilateral convulsions. 
About this time weakness of the right hand showed itself, 
and she also had several mild attacks of painless vomiting. 
On June 1st, 1912, she was noticed to become even more 
drowsy than usual, and in the evening passed into a series of 
fits, 15 of which succeeded one another without return 
of consciousness. She remained comatose with very 
stertorous breathing, and died in the middle of the following 
day. 

Neoropsy .—On removing the calvarium, which was 
markedly increased in thickness and density, especially in 
the frontal region, the following evidence of extreme 
cerebral compression was noted : The dura was very tense, _ 
the subdural space practically obliterated, and the super¬ 
ficial convolutions perfectly flattened out. On removing the 
brain an ovoid tumour was seen in the centre of the anterior 
cranial fossa; it measured 4'5 cm. transversejy and 6 cm. 
antero-posteriorly, was firmly attached to the selia tnrpica, 
and less so to the cribriform plate of the ethmoid The 
surface was somewhat nodular and the consistence firm, the 
growth being quite circumscribed, and only exerting pressure 
on the adjacent parts. (See Fig. 1 ) A deep hollow was 
thus present on the base of the brain extending from the 
posterior perforated spot to the frontal pole, and being 
widest midway between these two points. The floor of the 
hollow consisted of the flattened convolutions of the mesia 
and inferior surfaces of tho frontal lobes, the opfic chiasma 
and the olfactory tracts and lobes not being-distinguishauie. 
Sections of the hardened brain showed that the cavities o 
the lateral and third ventricles were almost absent; the brain 
was otherwise healthy to the naked eye, and weighed 41 3 oz - 
The tumour was kindly examined by Dr. Ford Robertson, o 
the Scottish Asylums Laboratory, and proved to be a* 
ordinary spindle-celled sarcoma. (Fig. 2.) 
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One of tRe most interesting features of the ease is 
the pressure on tho fiontal lobes producing very 
definite and disci etc mental symptoms—i.e., gradu- 
ally increasing npafchy and emotional atiophy, 
ending in profound stupor or dementia. This fact 

Fig. 1. 



PljotogmpU of floor of crvnluro Blio^iug tumour of pituitary body 

agrees With the current theory that the fiontal 
cortex is tlie seat of the higher intellectual and 
emotional piocesscs. One finds a recotd of a very 
similar case 1 in which theic wetc no fits, the only 

" Fig. 2 



JliCropbotoRntpIi of sarcoma of pituitary body. 

symptoms being amaurosis and piogrcssive intel¬ 
lectual impairment, A case of sarcoma of tne 
infundibulum ^f a much uiolc malignant nature 
than the above oecuired in this asylum three years 


1 Orem 6fmt5ri, KlvlsU di IMotoRta. Xcr\osi o Montale. vol. iiv . 
^ the Mvccx.Oct 15th, 1^10, r 1123 


ago; there were epileptic fits, and the mental state 
was acute excitement followed by stupor. The pre¬ 
sence or absence of fits in these cases may only be a 
matter of individual susceptibility. The three cases 
mentioned arc excellent examples of tumours grow¬ 
ing from the pituitary without any dystrophic 
symptoms. 

I should like to thank Dr. G. Bruce, of Melbourne, 
Derbyshiie, for information as to the early history, 
Dr. IV. Ford Robertson for his kind assistance, and 
Dr. S. R. Mncplinil, medical superintendent of the 
Derby Borough Asylum, for i>eimission to publish 
the case. 

Derby. _ 


Sotidits. 
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CLINICAL SECTION. 

Exhibition of Clinical Caaea —The Treatment of SypUhs. 

A meeting of this section was held on Nov. ldtb, Mr. 
Cbaktehs J. Symonds, the President, being in the chair. 

Dr. A. M. G 093 AGE showed n case of Subcutaneous 
Granulomata The patient was a girl, aged 3i, who Wts 
admitted into hospital on August 12th last for stiffness in the 
left knee and pain and stiffness in the left wrist At the age ’ 
of 2 her mother noticed that the left knee was held stiff and 
slightly bent so ns to make her walk awkwardly. Lately this 
had been worse, and the child frequently wanted to rest 
Three days beforo admission the left hand was noticed to be 
doubled op, and bIic complained of pain in her wrist, No 
lamps had been noticed in the trunk or head. On admission 
she was found to be a heaUhy-louklng child. The left wrist 
was flexed nod the dorsum of the left hand was somewhat 
swollen; anteriorly over the tendons at the wrist there was 


There were about 20 subcutaneous nodules, from the size of 
a millet seed up to a small pea, under the skin ot the scalp, 
neck, and trunk These were not tender or painful, and the 
skin moved over them freely, but in some places was slightly 
discoloured. Those over the scapula moled with tho move¬ 
ments of tho arm The swelling in front of the wrist seemed 
composed of soieral nodules matted together, hut ‘hero was 
also some swelling of the skin Itself, and tho tendons were 
involved in the mass The left knee was apparently 
normal, and no other abnormality couW bo 

lQ ^ _. . " . ..• ore- 

dseiy similar condition was found to that In the’ lcf . l ' wi “tr 
i 0 /some thickening ana discolouration of tho “'"h 
subcutaneous swelling, which appeared toheloroiedof sort^al 
nodules matted together, with involvement of the subjacent 
tendons On Sept 16 th it was noticed that the right knee 
was sometimes drawn np, and that the child seemed nnaMo 
to straighten the leg again, but forcible replacement by the 

name nausea^no painf and the knee subsequently seemed 

normal, and there was no swelling. There •,° °’l C .'2i S! 
in the condition until Oot. 3rd, when she Wa« ordered iodide 
of potassium, 3 grs three times a day Sl0C0 Jr cn . {Uf 
tumours bad iotfmaller and many had disappeared, whi st 
tho swelling in front of ‘ho waists had ^.^e painless anil 
movements of the handsumd wri t hadffjemn ^ 

more free. On Sept 9th two G> ffebb, who 

and were subsequently^*”^ urs T wer c EUrTO umled by a 
reported ns were reticular histological 

cmwd«l with ircelhohriegular shape; also certain 
bodies somew 

crystals were ■ , 

The nature of 
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secretions in the metabolism of pregnancy, we can, in 
the same way, observe the effects of deviation from the 
noimal. The second part of the introductory paper 
dealt with pathological and therapeutical considerations. 
First, derangements in the development of the genital 
organs and their functions were discussed under the 
following headings : (1) Imperfect and irregular primary 
development of the genitalia; and (2) irregular secondary 
development of the female genitalia and functions. It was 
shown under the first heading how pseudo-hermaphroditism 
might be produced, especially by hyperplasia of the supra¬ 
renal cortex. And under the second heading it was demon¬ 
strated how the onset of puberty (precocious or delayed) 
was under the influence of the organs of internal secretion. 
Next, derangements of the fully established female 
characteristics and functions were discussed. This part 
of the subject was dealt with at some length, since it was 
of considerable interest from a clinical point of view. The 
derangements of the fully developed sexual characteristics 
first came under notice. Then the derangements of the fully 
established functions were considered from the points of 
view of increased and decreased secretion from each special 
organ. Many clinical phenomena in connexion with men¬ 
struation and pregnancy were discussed in detail. The 
results of experimental investigations of the metabolism of 
animals after partial or complete removal of the different 
ductless glands were demonstrated by means of tables ; and 
a series of photo-micrographs were shown to illustrate the 
structural effects produced on the other organs of internal 
secretion after the partial or complete removal of one of the 
members of the endocrinous system. 

Dr. Louise MoIlroy, who had been specially invited to 
continue the discussion, 3 considered the subject under the 
following headings:—1. The importance of comparisons 
between the results of experimental work upon laboratory 
animals and clinical observations—examples. 2. The 
influence of the internal secretory organs upon development. 
3. The constituents of the ovary and their function. 4. The 
necessity for clinical records upon the effects of oophorec¬ 
tomy before puberty, during reproductive life, and during 
pregnancy. 6. The effects of oophorectomy aiono as com¬ 
pared with oopborectory combined with complete hysterec¬ 
tomy ; influence of uterine secretion. 6. The clinical aspect 
of ovarian transplantation, 7. The influence of oyarian secre¬ 
tion upon metabolism, lactation, and the other internal secre¬ 
tory organs. 8. The influence of the internal secretory organs 
upon disorders of menstruation, with special reference to 
precocious menstruation, menorrhagia of puberty, and early 
menopause. 9. The treatment of gynaecological conditions 
by glandular extracts—examples. 10. The relationship 
between general toxmmias and derangements of the internal 
secretory organs. Dr. Mcllroy thought it a happy augury 
for future work that there should be so much collaboration 
between the laboratory worker and the clinician. Much 
confusion as to the function of the ductless glands arose 
from want of proper comparison of the variations in 
different species of animals and of the human individual. 
The secretory organs modified sex development, but did not 
cause the assumption of secondary characteristics, as 
these will probably be found to bo due to cell develop¬ 
ment in very early embryonic life. The effects of 
oophorectomy alone as compared with combined hysterec¬ 
tomy were mentioned, and the influence of the uterine 
mucosa discussed; the clinical aspect of ovarian transplanta¬ 
tion, the influence of ovarian secretion upon metabolism, and 
upon menstruation in correlation with the other internal 
secretory organs were brought forward. Treatment of 
menopausal symptoms by ovarian and mammary extracts, 
and menorrhagia by pituitary extract by the mouth gave 
encouraging results. The influence of the thyroid gland 
upon toxic conditions was a subject of great importance in 
gynaecological and obstetric conditions. 

The two papers led to a very interesting discussion, in 
which many invited speakers took part. Among those who 
spoke were the President, Professor F. H. A. Marshall, 
Dr. T. It. Elliott, Mr. James Berry, Dr. Leonard 
Williams, Dr. It. Murray Leslie, Dr. Florence A. 
Stoney, Dr. Amand Routh, and Dr. H. R. Harhower. 

Dr. Blair Bell replied. 


3 This paper also will bo pulUsbec! in full in the Proceedings of fho 
Royal Society of Medicine, 


SECTION OF ANAESTHETICS. 

Tachycardia, during Anasthesia.—Paroxysmal Ta<jhycardia.~ 
Anoci-Association. 

A meeting of this seotion was held on Nov. 7th, Dr. J. 
Blumi-eld, the President, being in the chair. 

Dr. A. L. Flemming gave particulars of a case of extra¬ 
ordinary Tachycardia during Anresthesia. The patient was 
a healthy girl, aged 12, nndergoing radical cure for hernia. 
Her heart was normal. The pulse-rate, noted before opera¬ 
tion, was 84. No alkaloids had been given previously. 
Anresthesia whs normally induced with open ether. Five 
minutes later, after operation had been commenced hut 
before any traction had been made on the sac, the pulse-rate 
was noticed to have increased to 274. The patient was 
apparently well; anresthesia was moderate, and there was 
no cyanosis. Later the pulse-rate was 288. A change was 
made to chloroform and then back to ether without any 
alteration of the pulse-rate. The operation lasted about 
30 minutes. Ten minutes after the operation there was 
some retching, the pulse-rate being 264. The patient was 
then turned on to her left side, whem the pulse almost 
immediately dropped to 84. 

Dr. W. Bezly Thorne related the occurrence of Paroxysmal 
Tachycardia, lasting from four to six seconds, intermitting 
with a pulse-rate of 80, in a ease of strangulated hernia in a 
patient suffering with aortic regurgitation and aneurysm of 
the common carotid artery. Preliminary doses of morphia and 
atropine were given ; infiltration"©! novocaine and adrenalin, 
followed by chloroform at the operation. The tachycardia 
occurred the day after operation. Dr. Thorne also mentioned 
a case of tachycaulia in which pressure over the prrecordium 
had given relief. 

A paper by Mr. J. H. Chaldecott was read (in his absence) 
by Mr. Bryan on Some Impressions of Anoci-Association. 
He briefly described Dr. Oriie’s method 1 —viz., the hypodermic 
administration of morphia, atropine, and scopolamine pre¬ 
vious to the operation ; the employment of nitrous oxide 
and oxygen as a general anresthetic ; and, lastly, blocking of 
nerve channels by infiltration of the tissues with solutions of 
novocaine, urea, and quinine. He 'pointed out that. tlie 
nitrous oxide was only used to keep the patient unconsoious, 
and that for surgical anresthesia one had to rely on the 
infiltration, any insufficiency of which would not be masked 
by the nitrous oxide. ‘ The chief difficulties of administra- , 
tion were in the early stages, especially if the patient, had 
to be moved or lifted, and also during rough manipulations, 
and 'from the presence of gauze packings, &c., of the 
abdomen. Hewitt’s apparatus was used; no rebreathing 
was permitted. With an experience of 60 cases his results 
had been Very encouraging, unpleasant after-effects being 
insignificant, except in a few cases He thought that a good 
trial of the method would prove it of great value, especially 
in bad cases. 

Mr. 0. W. G. Bryan read a communication on Some 
Points in the Technique of Anoci-Association (Crile). The 
injection of local analgesic^, he said, was to overcome the 
eyils of shock, cyanosis, and rigidity under nitrous oxide 
and oxygen. He agreed with Crile .that success largely 
depended upon the local injections and not upon increasing 
the depth of amestbesia. Deep general arirestheria merely 
masked the trauma inflicted on the patient’s nervous system, 
and with this method painful manipulations were, at once 
made manifest by cyanosis and iigidity. The injection 
should be made rapidly with pressure, into the various layers, 
before incision. Abdominal wail infiltration was sufficient 
where there was not much dragging on viscera. For’com¬ 
plicated and deeper manipulations, retroperitoneal and 
mesenteric infiltrations would be necessary. Difficulty from 
cyanosis and rigidity was experienced in gastroentero¬ 
stomies and operations in the left upper part of the 
abdomen. Probably injections in the region of the ccouac 
axis would block sensations from most of the abdominal 
viscera.—A discussion followed in which the President, 
Dr. May Dickinson Berry, Mr. C. Carter Braine, an 
others took part. 

Mr. R. E. Apperly gave a demonstration of a new Fiber 
Junker Inhaler for nose and throat work. 


i The Lancet, July 5tb, 1913, p. 7. 
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SECTION OF LARYNGOLOGY 
Txhibition of Cases and Specimens 
A Mimo of tills section was held on Nov 7th, Dr D R 
Fatrrsov, the President (introduced by Air Herbert 
Tilley, the retiring President), being in the chair 
The President exhibited the following (1) A Piece of 
Button removed from the Left Bronchos t (2) A Piece of 
Mntton Bone impacted in the Right Bronchus, and (3) A 
Feather, six inches long, removed from the Trachea and 
Right Bronchus —ihe discussion was chiefly confined to the 
variations in symptoms produced by foreign bodies in the 
air passages and to methods adopted for their removal, 
and was taken part in by Mr F II Westhacott, Dr G W 
Hill Dr \V Jonsos Horne, Mr C W Hope, Dr II J 
Davis, Mr H Lambert Lack, Mr V G Hoy* Aivrn, Dr 
J DONTIAV, and Sir StClair lOOMSON, the last named 
remarking that the mortality from foreign bodies in the air 
passages, which was formerly as high as 60 per cent , had 
dropped to about 1 to 3 per cent since the introduction of 
the improved methods of treatment 
Sir Tills* The removal of a Green pea from the Right 
Bronchus by an Improvised method 

Dr P XV vtson \\ILLTAMS road notes of a case of Cerebro 
ppinal Rbinorrhcea, with subsequent Sinusitis, operation , 
death 

Dr Dan McKenziF Fndothclioma of the Ethmoid, which 
showed no sign of recurrence six months after removal by 
operation 

Mr W M MoLLISON A case of Epithelioma of the Floor 
of the Mouth and Tongue and Ulceration of Soft Palate — 
Mr Tillfy drew attention to the tendency of chronic 
ulceration of the mouth becoming malignant —Mr P It W 
i>e Santi, Mr XV D ITaRsier, and Mr II Clayton Fox 
also discussed the case 

Mr Philip 1 orner and Mr Molltson A case of 
Pneumococcal Infection of the "Mouth and Fharynx —Mr 
Turntr remarked on tho great improvement of the case 
without the aid of vaccine treatment 
Mr iilOM VS Gutiirip Tumour of the Palate (micro 
scopical specimen) —The President remarked on the 
similarity between tho structure of the specimen and that 
of the mucous glands found m the palato of the rat 

Dr DonELAN A case of Double Paralysis of the Superior 
Laryngeal Nerves of a patient jn the course of disseminated 
sclerosis from lead poisoning , 

Mr T B Latton (1) Fixed Cnco arytenoid .Tomt, 
phthisis, healed tertiary syphilis, and (2) Mass attached to 
the Laryngeal Wall —The President suggested that this 
was due to prolapse of the ventricle 
Mr Layton also showed a Tumour of the Right Vocal 
Cord—"Varying opinions were expressed as to whether the 
case was one of pachydermia or fibroma laryngis 
Mr MestmACOTT 1 New pattern Knife and Cartilage 
Scissors with Specimens removed by them from cases of 
deviated septa 2 Specimens from successive cases of 
Tonsils enucleated by Mattbicu’s guillotine 3 Flexible 
Rubber Finger Guard 

Mr H A Iviscn The Rhmomanometcr —The Frrsi* 
dent remarked on the difficulty of maintaining tho ima' 
cavities undisturbed during the use of this kind of mstrn 
ment 

Dr Davis 1 A case of Minnte Growth (? fibroma) on the 
Left Vocal Cord 2 Skiagram of a Farthing jn the ffiso- 
phagns of a Baby aged 2 years 3 Fixation of the Right 
Vocal Cord, producing no symptoms, in a man aged 61 
4 Skiagram of a Face showing Arrested Development of the 
I ower Jaw 

Dr J Duldas Grvnt A case of small Tuberculous 
Ulcer localised at the anterior part of the left aryepiglottic 
fold 

Mr Harmer Perforation of the Septum Nasi causing 
Inspiratory XS histle 

Mr deSanii Case of Fpithelioma of the Epiglottis with 
malignant glaDds in the neck after operation in March, 
1913 

Mr J II Connolly A boy, aged 5 year®, with a large 
Pulsating Vessel in the right portion of the Posterior 
Pharyngeal Wall 
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The Treatment of Xeur asthenia 

A Meeting of this society was held on Nor 10th, Sir 
David Ferrier, the President, being in the chair 

Dr, J S Risiln Russell opened a discussion on tho 
Treatment of Neurasthenia llis paper will be found in 
full on p 1453 of this issue 

Dr James Taylor said that before endeavouring to deal 
with the subject of the treatment of neurasthenia he would 
like to state the conception winch he bad of this as a 
disease The name was so convenient that he at least wa*. 
he knew’, sometimes inclined to pigeon hole under it a good 
many cases which perhaps did not properly belong there.. 
So he had endeavoured to classify for his own satisfaction 
the ca*cs which in his opinion, were properly regarded as 
really neurasthenic He had been forced, as the result of 
experience, to the conclusion that they bad frequently to deal 
with a neurasthenic temperament—not really a disease He 
thought they were all familiar with tho temperament It 
was characterised by over anxiety and apprehensiveness as to 
any action contemplated or the effects of it when per¬ 
formed The subjects of it were very introspective, and! 
what one might call their ‘ mental refraction * was quite 
erroneous Ihey were often extremely ignorant of the 
simplest physiological facts, and had all kinds of canons 
notions as to the functions and arrangements of the internal 
organs In many instances they were sexually vicious, but 
he could not satisfy himself that thte was an inevitable 
accompaniment of the neurasthenic temperament Those 
in tho room who were students in Edinburgh 25 years 
ago or more would remember how often in the medical 
wards there were, as patients, men from the Orkney and 
Shetland Isle* Ihey were usually physically sound of 
characteristic Norse appearance yet acutely miserable m n 
negative kind of way, and in spite of their profound 
religiousness "without God and without hope in tlu. 
world " They had no energy, they were fall of vague: 
discomforts, and they imagined all kinds of visceral 
anomalies—that food did them no good because it remained 
for days m the stomach, that it did not nourish them* 
because it passed unchanged, and c o on These patients 
did not develop any real mental disease, and they usually 
left the hospital in the same state in which they came He? 
had only seen one hospital case of this “ morbus orcadensis ” 
in London, actually from the remote islands All these were* 
characteristic cases of what he would venture to call the* 
neurasthenic temperament No doubt the cases usually 
seen of this temperament were more sophisticated They 
had a greater command of words, but he ventured to 
think that their description of their condition although 
more articulate was not less \agne He bad been much 
interested to learn from. American text-books that in 
America the immigrant Scandinavian was regarded os more 
prone to neurasthenia than most As to treatment in 
this condition, he believed it was almost always imffii- 
cacious, although a few symptoms might be relieved 
As to what he would venture to call indaced neurasthenia, 
he was inclined to think that in the vast majority of ca*c«» 
it was the result of hard physical strain, combined with 
anxiety or unsympathetic environment or uncongenial work 
Notorious examples were that of a devoted daughter of :i 
poor physique nursing her mother whom ilinc«s had undo 
querulous and exacting , a man of too fine fibre for the 
rough and tumble and insincerity of politics whose con¬ 
scientious attendance at dull and unsatisfactory debates bar! 
broken down his physical resistance, the 0' er " or *‘'“ 
doctor whom anxieties and worries about pBicnU an 
perhaps some personal difficulties about money matters ha 
ettUked in regard to hi. phjsunl s t,Mlrmanfl,oprijcflor 
sufficient sleep nnd recreation Even 

man often young, whose emotiona tempernment had bei n 

tried by tho various demands upon it and whose reason rn 

ken more or less outraged by tbc *?TJ 7,J'Z 
dogmas which no reasonable man could ciigcs Aj p 
SSSV.W it was almost worth quoting a rent wOf 
one who was not only a literary man bat also a doctor, 
Oliver Wendell Holmes - 

I «»t.- Uist I U Ink better ot 
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thorn than of many who hold the same notions, and keep their wits and 
appear to enjoy life very well outside of the asylums. Any decent 
person ought to go mad if he really holds such or such opinions. It Is 
very much to his discredit in every point of view if he does not. 

All these patients suffered from similar physical con¬ 
ditions—they were easily tired, they were irritable, they 
slept badly, they suffered from headaches (often worse in the 
morning), and they also complained usually of backache. In 
these cases also the question of sexual influence often 
arose. In many cases he felt sure it was a part, in many it 
was not. Medical treatment of all such cases must in his 
opinion follow similar lines. They must be removed from 
their work because it had got to dominate them like a night¬ 
mare. They must he put under totally different surroundings 
and kept away from anything likely to excite the old feelings 
of helplessness and almost despair. He did not think that 
the ordinary rest cure was at all suitable for the great 
majority of such cases. Complete isolation often intensified 
the trouble ; each case must be tackled as a separate problem, 
and the conditions as far as possible chosen which were 
likely to favour recovery. He could not deny that in most 
cases rest in bed for at least a part of the day with massage 
and electrical treatment were good, but he did not think 
that practitioners ought to be satisfied with prescribing this. 
They ought to see that the rest of the day was filled up with 
appropriate recreation, and if the patient was so ill as to 
need the whole day in bed then they must see to it that he 
was not allowed to brood, and that isolation was not thrust 
upon him to his undoing. It was impossible to enter into 
the details of such treatment because, as he had said, each 
case must be tackled as an individual problem. In regard to 
drugs he pinned his faith for the most part to sedatives and 
stimulants, of which bromide and strychnia were the types, 
and he was convinced that those drugs judiciously used in 
such cases could not do anything but good. 

Dr. T. B. IIyslop said that the term “neurasthenia” had 
been gradually extended in its connotation to include so 
many types of psychoneurosis that it was exceedingly 
difficult to lay down any one line of treatment which might 
he of benefit to anything but the minority of cases. The 
extension of the term had already—as had been the case with 
regard to the term “general paralysis”—led to much con¬ 
fusion of ideas with regard to diagnosis and treatment. As 
a small contribution to Dr. Risien Russell’s valuable and 
instructive paper he would refer to neurasthenia merely 
from a mechanical and nutritional point of view. Assuming 
that the more immediate cause of the neurasthenic syn¬ 
dromes is alteration in nutrition—and therefore function—of 
the cortical cells, it might be of some value fully to consider 
the conditions on which adequate nutrition and exercise of 
function were dependent. It should be recognised that the 
cranium and its contents were dependent upon the blood for 
its nutrition and repair, and that the processes of nutrition 
and repair were dependent not only upon an adequate 
mechanism of arterial supply, but also upon an adequate 
mechanism of venous drainage. The cranium.and the pelvis 
held a somewhat similar relationship to the general circula¬ 
tion, and their contents were dependent respectively on 
similar conditions of arterial supply and venous drainage. 
That being the case, and recognising the close simi¬ 
larity between the two departments, it became evident 
how, under certain mechanical defects in the circu¬ 
lation, a double series of phenomena became manifest. 
It was an old observation that congestion of the pelvic 
contents is apt to be simulated in the brain, as evidenced by 
the nervous and mental symptoms associated with con¬ 
stipation. The comparison could be carried still further 
so as to include, on the one hand, the numerous troubles 
arising from congestion of the various pelvic viscera, and, 
on the other hand, the almost innumerable varieties of 
symptoms arising from delay of the venous return not only 
from the various orifices of the skull, but also from the 
cerebral convolutions themselves. Such conditions as htemor- 
rhoids, which were extrapelvic in site, were simulated by 
the various conditions of extracranial congestion occurring 
at the orifices of egress of the cerebral and cranial veins, 
either singly or in relationship to the cranial nerves and the 
special organs of sense. It would readily occnr to all 
present how, under conditions of lowered blood pressure, a 
tendency to venous stasis might readily occur, and, viewed 
from the purely mechanical standpoint, the indications for 
treatment were evident. In his Croonian lectures on the 
Degeneration of the Neurone (1900) Mott made some ex¬ 
tremely valuable observations in regard to the part played 


by venous congestion in the, production of various 
forms of nervous and mental diseases. He there pointed 
out the means whereby a vicious circle becomes estab¬ 
lished by conditions which tend, on the one hand, 
to perpetual venous congestion in certain regions^ 
and, on the other hand, to increased excitability 
of the neurones, these factors mutually interacting. It 
seemed to be a remarkable fact, that whereas much atten¬ 
tion had been paid to the question of the arterial supply to 
the brain, the venous drainage from the various convolutions 
had been somewhat neglected. This was all the more 
remarkable in view of the close relationship between the 
veins and their surface of drainage from the various convo¬ 
lutions. When one considered the question of the vital 
importance of an effective drainage from the various sensory 
and motor regions it became difficult to avoid recognising 
that many of the groups of symptoms met with in neuras¬ 
thenia were not only of localising value, but also formed 
indications as to the treatment necessary. He ihonght, 
however, that this was not the occasion further to elaborate 
the observations of Mott with regard to the part played by 
venous congestion regarded from a regional point of view, 
bnt he believed that the time was not very far distant when 
many of the types of nearasthenia would come to be regarded 
as being due to local conditions of a mechanical nature, and 
dependent upon factors which were entirely extracranial in 
origin. The tendency to perpetual venous congestion in 
certain regions, referred to by Mott, was markedly exemplified 
in some parts of the course of the superior longitudinal 
sinus and in the area drained by the great anastomotic 
vein of Trolard. Just as the left middle cerebral artery was 
the artery of greatest wear and tear, so certain .veins were 
subjected to greater exercise of function than others, and it was 
to the efficient drainage from these veins that more attention 
might with benefit be given. Speaking generally, he might 
state, with some degree of truth, that oftentimes what had 
come to be regarded as a familial neurotic taint was merely 
a familial defect in the bodily mechanism, whereby indi¬ 
vidual members of the family, whilst possessing finely 
evolved brains, were prone to neurasthenia because their 
brains were but imperfeotly served by the bodily mechanism. 
The practical indications for the treatment of such cases 
were very clearly defined, and he had found benefit to 
accrue from complete rest of the areas which were drained 
defectively. One general principle of treatment was to 
increase the force of the arterial wave by cardiao stimula¬ 
tion, and to favour the venous return by aiding the 
inspiratory venous suction by forced inspiration, plui 
passive pressure or massage, extending from the occiput 
downwards. Abdominal massage was also of considerable 
value, and more especially so when it served to stimulate 
intestinal peristalsis. With regard to the special senses, he 
would give only one example of the effects of treatment by 
complete rest. The temporo-sphenoidal convolutions were 
particularly prone to suffer from venous stasis, and in order 
to give them complete and absolute rest, and more especially 
when auditory disturbances were present, he recommended 
for that purpose plugging of the meatuses by suitably devised 
plugs of paraffin wax. By this method he had afforded relief 
from hallucinations of long standing. Time would not 
permit him to discuss the relative values' of the various 
methods adopted to overcome or neutralise the effects of 
toxins generated within the body, although, in his opinion, 
such considerations must in most cases go hand in band with 
those to which he had already so briefly alluded. 

Dr. T. Grainger Stewart said that he would like to 
associate himself with Dr. Taylor and Dr. Hyslop W 
expressing his appreciation of Dr, Risien Russell’s paper- 
He would have felt happier had Dr. Russell defined what he 
included under the term “neurasthenia.” It was true that 
they all understood what was implied by the teim. but it 
was none the less difficult to define it. Those who had 
attempted to do so had either made their definition so wide 
that it included mental disorders entirely dis'inct from 
neurasthenia, but of which neurasthenia was a symptom, 
or, on the other hand, had so limited it as to exclude those 
cases in which neurasthenia had become grafted on to some 
distinct physical disorder. The most limited definition was 
that which had described neurasthenia as a primary fatigue 
neurosis, and if this were accepted it would oi necessity 
imply that in all cases neuraslhenia was an acquire 
neurosis. Personally, he preferred to use the term neuras¬ 
thenia to denote a mental and physical state characteiisc 


The Lancet,] 


MEDICAL SOCIETY OF LONDON, 


[Nov 22, 1913 1471 


by symptoms, some objective, others subjective, arising' in 
association with many different conditions, mental and 
physical, but Independent of any recognised lesion of the 
nervous system It was not, he thought, justifiable 
in tlio present state of their know!edgo to consider ncuras 
tlicma as a disease—the different ways in which it 
might originate, the variations in its manifestations, 
and the totally different methods of treatment which 
aught result in its cure all pointed to its being a state of 
mind and body rather than a definite disease In treating 
neurasthenia, therefore, they could recognise it ns a con 
dition, not as a disease—a condition which might develop in 
as>ociatiou with grave mental or physical disease or with 
minor or functional disturbances in the mental or physical 
health of the patient He did not consider that it could 
ever be held to be purely physical and rarely, if ever, 
purely mental, but in order to classify the types of 
neurasthenia they were obliged to fall bach upon w hat, as far 
as could bo determined, was the primary cause in each case 
This might only be discovered after the most prolonged and 
Careful examination, and such examination was necessary, not 
only to find out the cause of the nenrasthetu t, but even more 
to give the patient that confidence in his medical attendant 
without which all treatment might prove unavailing In 
vestigation would roveal cases which arose from (1) physical ] 
di^eise, exhaustion, or functional disorder, (2) mental dis 
order or fatigue associated with anxiety or worry, and 
(3) trauma with or without evidence of physical injury 
Although neurasthenia might originate in physical or mental 
disease, or exhaustion, or from trauma, it was never complete 
until an element of doubt or apprehension became added 
to the original symptoms The patient who had sonic 
physical disorder might suffer from exhaustion or fatigue 
and from loss of brain power without being neurasthenic 
Similarly, m cases of overwork the patient was conscious 
that he could not work so well as formerly, that work was 
more difficult, and ho might experience a sense of fulness or 
pressure in the head and yet not suffer from neurasthenia 
In traumatic cases hysterical symptoms might bo present lm 
mediately after the injury, but neurasthenia rarely developed 
within from three to six weeks In all these instances the 
neurasthenia arose when the element of doubt began to fix 
itself in the patient's mind, fear that ho might not recover 
his health , that his mind was giving w ay bach apprehen 
sions might at first be almost unconscious, but became more 
insistent, and as a rule the patieut kept them to himself until 
obliged to seek relief by confiding in his medical attendant 
or ins friends In order to render treatment efficacious it 
would not suffice merely to euro or remedy tho physical 
condition , m addition to that, the patient must be made to 
understand that the symptoms ho complained of were due 
directly or wdirectlyto some definite cause, and that with 


minafcion bad been as complete as even the patient desired 
The medical practitioner bad to deal with neurasthenia in 
its early stages often at a time when it was impossible to 
tell whether tho symptoms were indications of sorao grave 
disorder or not Tn such instances he might not iu his own 
mind have decided as to the nature of the case, and few 
people possessed the gift of dissembling their doubts from an 
anxious patient For this reason it seemed to the speaker 
that the specialist had an advantage over the general practi 
tioner in treating such cases He came into the case at a 
time when the diagnosis might be quite simple, he had the 
benefit of the practitioner’s experience and knowledge of 
the mental and phyuical state of the patient, and bad the 
opportunity of mal ing a prolonged and careful examination, 
and, finally, of expressing an opinion which tho patient was 
mote or less prepared to accept with confidence It would 
be superfluous to attempt to add anything to the excellent 
and comprehensive summary which Dr Itisien Russell had 
given them as to the indications for the various forms of 
treatment to be adopted in different cases, but whatever 
method might be adopted ho felt sure that the secret of 
succe«s lay chiefly in gairnug the confidence of the patient 
arid in disclosing to him wliat was tlio actual cause of the 
symptoms in his special case „ _ 

Mr DONAtiO J ARHOUR said that h»s object in intervening 
in the discussion on tho treatment of neurasthenia was to 
draw attention to, and to lay stress upon, the necessity for a 


fuller and more rigid treatment in the early stages of, tko«a 
surgical conditions which, when not so treated, were as a 
late result, such a prolific cause of neurasthenia And on 
this account his remarks strictly speaking, had more to do 
with the prophylactic treatment than with treatment proper 
In Ins experience there was a widespread lack of apprecia¬ 
tion amongst medical men of the necessity of treating head 
injuries, especially those apparently slight in extent, rigidly 
and for a sufficient length of time from the occurrence of tho 
accident, if the patient was to be prevented from developing 
later into a neurasthenic Indeed, it would be obvious that 
the milder forms of head injury might in the end have graver 
results than the severe cases, inasmuch as the latter would, 
by the very nature of tlieir grave symptoms demand and 
obtain a more rigidly enforced treatment from the very 
beginning And it was the milder forms, especially if 
unconsciousness had been completely absent or only 
transient which owing to tho slightness of the symptoms 
were cither treated for too short a tune or even escaped 
treatment altogether In such cases tho subsequent 
development of neurasthenia was undoubtedly due cither to 
neglect of all treatment or more often to the failure 
to continue proper treatment long enough Too much stress 
could not be laid upon the necessity for immediate and 
continued treatment m this class of case if completer 
recovery was to be obtained Incomplete recovery sooner or 
later spelt neurasthenia, and a neurasthenia of a most 
chrome and intractable type It was no part of this dis¬ 
cussion to enter m detail into the treatment of such injuries 
His object would have been obtained if he bad impressed 
upon bis hearers how important it was to recognise that 
every case of bead injury, however slight, if insufficiently 
treated, became certainly a case of neurasthenia before a 
year was out 

Dr Leonard G Guthrie spoke of neurasthenia in early 
life He believed tho condition was far more frequently 
innato than acquired The term neurasthenia implied not 
only readily induced exhaustion, but atso stipcrsensitivc- 
ness to stimuli and excessivo reactions thereto Mental, 
emotional, and even physical development depended upon 
stimuli derived from the external world and conveyed 
through the organs of sight, hearing, taste, smell, and touch 
to our brains, and also to a less extent upon stimuli 
originating in our internal selves An individual horn 
bereft of all capacity to appreciate and react to stimuli 
would be but an inert mass of protoplasm All individuals 
varied in respect to this capacity, and tho neurasthenic 
varied in the direction of excels The neurasthenic 
child showed intolerance of sights, sounds, tastes, and 
■smells which the normal child endured with equanimity 


ing simple ailments Hyperocsthesn was shown by cutaneous 
Irritability, by the ease with which emotions were aroused, 
*nd bv an excess of "feeling tone," pleasurable or other¬ 
wise, induced by * negative stimuli ” In nil cases hyper¬ 
esthesia and excessive reactions to stimuli led to fatipio 
and prostr ition Neurasthenia had no known pathology, but 
arobnbly depended upon cortico thalamic derangement, for 
it had been shown that lesioDs wbieb cut off the thalamus 
from cortical control were attended by emotional hyper- 
esthesia and excess of "fechiTg tone" on the affected 
nde The role of the sympathetic was important, for trie 
experience of emotions was entirely dependent «P°n Its 
action, and hardly any symptoms of neurasthenia anu 
hysteria were una*socntcd with sympathetic 
[n regard to treatment hypersensitivene«s could be 
though it could not bo annihilated There was a dlffier 

between keeping a neurotic child m cotton wool1 aiJj 

ing him unlimited opportunities of exhausting him 
mentally and physically by expenditoro of energy One 
usually consulted on account of tho jcm u.ia i ” 
not on account of tho e«,tab,My and tattl*Jl. J °[ 
m cnt wb.eb gave equation “« „ , 30t n ni 

U <* r'*™" 

Wmc jit said that Ms own contribution 
bUlty of the alleviation of tie coudiUon by anj method of 
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psychotherapy. There could be no question that, running 
parallel to the general functional asthenia, there was 
■evidence in almost every case of a disturbance of the 
hi gher psychical centres, disorders of memory, of attention, 
of concentration, and of will, and, most important of all, a 
marked emotional disturbance or of the affective states—a 
■diminution of the power of feeling pleasure in any direction, 
an increase in the range and depth of the depressing 
emotions. After everything had been done from the 
physical side to restore a patient to health, there was often 
a residuum of mental symptoms which could only be dealt 
with by definite psychotherapeutic procedures. True 
neurasthenia was hardly ever suggestible to any great 
extent, but, apart from suggestion in the passive or 
bypnoidal state, he believed much could be done by steady, 
■methodical mental re-education, education of attentive 
•control and of interest, and perhaps, above all, by a steady 
painstaking explanation of the importance of such 
factors as expectancy and disordered attention to 
bodily functions and sensations, in the production of 
the various sensations and physical and mental disabilities. 
The various phobias and obsessions were often super- 
added to the neurasthenic syndromes, and although he did 
not personally believe that they had the same etiology as 
pure neurasthenia, they very often complicated the disease 
and rendered treatment more difficult. It was in the treat¬ 
ment of phobias and obsessions that psychotherapy in its 
widest sense more particularly applied. Suggestion in the 
hypnotic or hypnoidal state might, he thought, be employed 
with success in many cases, but in addition there should be 
a careful, painstaking endeavour to find out the causes in 
the psychological history of the patient which had tended 
to produce the phobia or obsession. He could not agree 
with Freud that it was necessary to go back to infantile 
sexual trends, but be believed firmly that there had been 
some vera causa, for every phobia and obsession in the past 
mental experience of the patient, a vera causa which, if 
only wc could demonstrate it to the patient, would enable 
him to free himself of the mental pain and distress of 
obsessional ideas. The anxiety states must, he thought, be 
•differentiated from neurasthenia, although they might compli¬ 
cate the disease. In the consideration of this condition he 
agreed entirely with the Freudian school. In all true 
anxiety neuroses that ho had seen the etiological factor had 
been apparently some abnormality of sexual life. Sugges¬ 
tion might be of service in these cases, but he thought the 
main line of attack should be in endeavouring to get the 
patient to return to a healthy vita sexualis. 

Mr. A. G. Buchanan said that he had been extremely 
interested in Dr. Risien Russell’s illuminating paper. He 
!had had the privilege of treating a good many cases of 
neurasthenia in conjunction with Dr. Russell; he was 
Trappy to say with very satisfactory results. Neurasthenia 
was a psychical disorder, often with physical symptoms ; it 
-was essential to understand what the immediate psychical 
•detect was if we were to cure the disease, and then to deal 
-with it by every means in our power. First and foremost, it 
must be our endeavour to gain the patient’s complete con¬ 
fidence, otherwise the task would be hopeless. The psychic 
treatment consisted in the following four methods of 
procedure. 

1. The method of persuas\on —Persuading the patient that 
he was curable, that his disorder was purely functional, that 
there was a time ahead when he would be completely well 
again, that he must have faith and patience, and not be 
discouraged at the relapses which mark the course of the 
disease. 

2. The method of re education. —Teaching the patient to 
control his mental activities. To accomplish this various 
mental exercises were employed. 

3 The, method of suggestion in the hypnoidal or submahing 
state. —Dr Boris Sidis. who first described this method, 
said: “The attention must be fixed, hut it must be dis¬ 
tracted from the suggestion ; there must be monotony of 
impression, limitation of voluntary movements, and con¬ 
sequently a limitation of the field of consciousness.” Dr. 
Sidis ascribed a special therapeutic value to the hypnoidal 
state apart, from the suggestibility which characterises it. 
'‘It depended on the fact that, through the hypnoidal state 
access is gained to the stores of potential subconscious 
reserve energy, which by a liberation of energy bring 
about a teassociation and synthesis of the dissociated mental 


systems underlying the symptoms of the disease, and the 
therapeutic value of the hypnoidal state consisted in the 
liberation of reserve energy requisite for the synthesis of tko 
dissociated systems.” 

The theory of reserve energy was of the utmost importance 
to abnormal psychology ; it was first advanced by Dr. Sidis 
and Professor James, and it seemed to form the very founda- 
tion of psychopathology and psychotherapy. Far less 
energy was utilised by the individual than there was actually 
at his disposal. The energy that was in use might be regarded 
as the kinetic energy, while the energy stored away was the 
potential reserve energy. Sir George Savage said that 
neurasthenia depended to a great extent, if not entirely, on 
faulty association of ideas. The reserve energy released 
during the hypnoidal state would assist in the restoration of 
normal associations. 

4. The method of psycho-analysis, as described by Professor 
Freud.—When the psychic tension was due to a submerged 
factor this method was of great value to bring that factor to 
light. 

According to Professor Miinsterherg, neurasthenia is cer¬ 
tainly the classical ground for the psychotherapist. Con¬ 
cerning the patient’s headache, insomnia, his caprioions 
worries and absurd phobias, his obsessions and fixed ideas, 
all might yield to the appeal to the subconscions. Un¬ 
doubtedly those cases were amongst the most difficult one 
had to treat, owing most probably to their lack of concen¬ 
tration and their powerful auto-suggestions. A noticeable 
feature was their varying susceptibility from day to day—in 
some cases even from hour to hour. He ventured to say that 
in combining psychic with physical methods we should 
obtain the most rapid and permanent results passible in a 
large number of cases. 

The discussion was adjourned until Nov. 17th, when it was 
continued by Dr. James Mennell, Dr. Claud Fothergill, 
Dr. S. A. K. Wilson, Dr. W. P. S. Branson, Mr. Ernest 
Clarke, Dr. G. E. Shuttleworth, Dr. Curtis Webb, and 
Sir David Ferrier, the President. The report of the 
adjourned meeting will be published next week. 


HARVEIAN SOCIETY OF LONDON. 


Fractures about the Elbow-joint.—Peculiar Characteristics of 
Tuberoulous Sputa. 

A meeting of this society was held on Nov. 6th, Dr. 
Leonard G. Guthrie being in the chair. 

Mr. Eric G. Gauntlett read a paper on Fractures about 
the Elbow-joint, dealing chiefly with those of the lower end 
of the humerus. He pointed out the difficulties in diagnosis 
between the various conditions and the modern views as to 
the treatment of such fractures. He divided fractures around 
the elbow-joint into those affecting the lower end of the 
humerus, of which the transverse supracondyloid, the T or 
Y shaped intercondyloid, fracture of either condyle, and 
separation of the epiphysis, were the most important, and 
those affecting the radius or ulna, amongst which fractures 
of the olecranon, coronoid, and the head of the radius were 
commonest. Accurate diagnosis being of the greatest im¬ 
portance, in children particularly, general anesthesia was 
often necessary, while skiagraphy, although useful in 
cases with obvious displacement, might bn misleading 
in less serious injuries. Diagnosis depended on an 
accurate comparison of the two limbs, with special 
regard to the position of bony points, measurements, 
and abnormal mobility The different varieties of these 
fractures were then discussed in detail, and the conclusion 
was reached that all these fractures, with the excep¬ 
tion of those affecting the olecranon, were best treated 
by full flexion. Operation interference was seldom called 
for, except in the case of those T-shaped fractures involving 
the joint. Massage should be commenced early and passive 
movement at the end of the first week, but it should be 
gentle so as to avoid all unnecessary movements of the 
fragments. Finally, all doubtful injuries to the elbow i* 
children suggesting an injury to the epiphysis were best 
treated in this manner, although the physical signs mi Hit be 
indefinite. The paper was illustrated with an -excellent 
series of X. Tay photographs of the injuries before and after 
treatment. 

Dr. Perot B. Ridge read a paper on the Peculiar 
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Characteristics of Tuberculous Sputa, based on research 
■work earned out in upwards of 2000 cases, in which the 
albumin content and the cytologlcal aspect had been 
obtained in each case From this investigation ho was 
able to draw conclusions helpful both in the diagnosis and 
prognosis of tuberculous lesions of the Inng 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

I aUdictonj Address —The Suprarenal Olands 
Thf first meeting of the ninety third session of thi3 society 
was bold on Nov 5th 

The retiring President, Mr J Bf CoTTrniLL, delivered a 
•valedictory address lie alluded to the number of papers 
•communicated to the society, to the four interesting dis 
Hussions on vaccine therapy, treatment of simple fractures, j 
malingering, and intestinal toxxmin which had taken place, 
and to the generally satisfactory state of affairs which the 
society presented He also spoke in feeling terms of those 
members who bad died during the preceding two sessions 
Dr A NimAN Bruce gave a communication on the 
Suprarenal Glands, their Comparative Anatomy, Physiology, 
Pathology, and Relation to Clinical Medicine, He said that 
daring the past few years enormous strides had been made 
an many departments of experimental medicine It had 
shown that the word “parasyphihs" had no meaning, and 
that general paralysis was merely another name for 
syphilitic oncepbalitis More recently they had learnt of 
the discovery of the micro organism of poliomyelitis and 
of hydtophobia but amongst r 11 these subjects there was 
none which had a greater interest in clinical medicine 
than that of the internal secreting glands Until 
now the true significance and importance of these 
glands had been recognised by few It was known 
that in certain diseases they were Involved, but what the 
naturo of this change was, how it had arisen and how the 
clinical symptoms were related to it was only vaguely under 
Mood Much that had been written abont the suprarenal 
glands was visionary and without re.al value They required 
a sifting of the good from that which was hypothetical 
imd not yet proved to be good The great factor in 
regard to the internal secreting glands was that nntil now 
they had rather regarded all the important functions as owing 
iheir primary origin to the nervous system Now it was 
found that these functions were really chemical m their 
origin that the nervous system merely controlled them that 
ihe initial force behind them was a chemical one, and that 
these chemical substances were formed m the mternal 
secreting glands, which Urns assumed an importance that 
bad not previously been sufficiently recognised Dr Brace 
said that he and others had been working upon the supra 
renal glands for four years, and that their knowledge was 
beginning to take a definite shape After narrating the 
anatomical details and alluding to the work of various 
observes he said that the two fundamental tissues 
{medulla and cortex) were present in all vertebrate**, and 
■therefore were component parts of the vertebrate body 
Tho full significance of theso two different portions was 
brought out when it was discovered that these two parts 
were completely separated m the fish and formed separate 
organ** In the fish between the two kidneys two well 
defined organs were found, which apparently took the place 
of the suprarenal bodies On section they consisted of one 
kind of tissue only—viz , columnar cells containing fafc 
{i e , comparablo to the cortex only of man) These were 
known as tho "interrenal bodies" and contained no 
medullary tissue The medullary p >rtion was represented by 
a number of small paired bodies lying along each side of the 
verttbnl column and in close relation to the sympathetic 
ganglia These were known ns adrenal bodies In the 
.amphibia (frog) the snprarennl glands were in the form ot 
golden yellow streaks upon the surface of the kidney ant 
-consisted of columns of cells lying side by side some ot 
which were cortical and some medullary In bird* 
two Hytrs Interlaced with one another Tho fact that the 
cortex and tho medulla represented two d^tmef organe was 
still further emphasised by J-hcir development The 
was derived from ectoderm the cortex from mesolerro 
Tho latter was developed from the same cells which £a 


rise to the reproductive organs, w ilh which they seemed to 
have some relationship, as cortical tumours had been found 
in certain malformations of the reproduce a organs Ike 
structure of the medulla was so obviously secretory that tho 
conclusion must be arrived at that these cells gave rise to n 
secretion ibe only difficulty was that there was no duct 
present Later it was poiuted out that, though tho 
supr irenal glands were such small organs, they were extra 
ordinarily well supplied with blood vessels, no less than three 
different arteries and still later it was suggested by Pro 
fessor (now Sir) D A Schafer that the secretion found its way 
into the circulation by passing into the blood directly This 
suggestion had since been abundantly proved, the secretory 
cefls actually lying close to the walls of the blood vessels 
into which the secretion could easily pass The effect of 
this secretion was tued on animals by making extracts oE 
the crushed gland in normal saline fluid If a small 
quantity were injected into the vein of a rabbit or cat it 
was found that there was an immediate and sudden ri c in 
the blood pressure The maximum pressure w as reached \\\ 
a fow seconds and the return to normal was almost equally 
rapid Tne rise in pressure varied with the amount of 
adrenalin injected to a most remarkable degree So exact 
was this reaction that they were able to measure the actual 
amount of adrenalin present m a solution or in a gland by 
this method This rise in pressure was doe to constriction of 
the blood vessels, adrenalin did not act upon citbci the 
nerve cell or the nerve fibre because if tbe fibre be cut 
and allowed to degenerate the action of adrenalin was 
unimpaired If one paralysed the nerve ending by various 
dra^s this completely prevented the action Ihe action, 
therefore, was upon the myoneural or neuromuscular 
junction Repeated injections of adrenalin always elicited 
similar and equal rices of pressure This sudden rise and 
fall was a purely artificial result, and the great rapidity with 
which the reaction passed off showed how rapidly adrenalin 
was used up The reaction might bo greatly prolonged by 
injecting the solution intramuscularly or intraspinously, 
when the absorption was slower and its effects more gradual 
If the solution of adrenalin were very weak and were 
allowed to pa«.s in very slowly a slight rise in pressure was 
obtained, which persisted and was constant as long as 
the weak solution was flowing in If the rate of inflow were 
slightly inoreased, the blood pressure rose in correspondence 
and fell if the rate were reduced The degree of contraction 
—i e , the “tone" of the vessels—was proportional to tho 
amount of adrenalin w hick passed into the circulation The 
cells of the medullary part of the gland were typically 
secretory and were set vertically around the vascular 
spaces which appeared to be not true capillaries, but 
sinusoidal Tbe secretion was manufactured, not as granules, 
but in a fluid form and passed directly into tbe blood stream, 
affecting all the sympathetic myoneural junctions, whether in 
the vessels or else*here 1 he peculiar function of its act on 
was its stimulation of plain musclo and gland cells which 
were, or had been in functional union with sympathetic 
nerve fibres In all vertebrates the reaction of any>w 
muscle to adrenalin was similar to that following 
excitation of tbe sympathetic visceral nerves supply¬ 
ing that muscle In default of sympathetic innervation 
plain muscle was indifferent to adrenalin A posi 
five reaction to adrenalin was a proof of the exwtenc 0 
and nature of sympathetic nerves in any organ Syrapa 
thetio nerve cells with their fibres and tho contractile 
muscle fibres themselves v.ere not stimulated by adrenalin 
Adrenalin would cans© relaxation of tiie intestine and con 
traction of tho sphincters, oruca term, according to the con¬ 
dition at the time m the samo way ns nervous impulses did 
Addison’s disease was characterised by fln exa^gcrntio 

muscular anil cardiovascular * ' 0 [)" Jerk 

Rjncopo nau«ca and voraitin & Afjxr B , until 

oE Addison and Wilks Dr 1 1V cr ami Ibc tccogulUou 
tbe investigations »' ^t^l c^ct knonlcilgn o[ the 
of tho internal secretions that any chronic form 

nature of the ,es,„nbecainckno»n The niore^ „ 

of thodlscMO-waaW® ,' "'nffreJreBt in tuberculous 

f ThI C U rt ln^ dls^fof the ^k“ 0 nrf°«™ U r«“hwh 
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symptoms to the lesions, and declared that any 
morbid lesion of the suprarenal glands might produce 
the same result, and that these depended not so 
much on the nature of the organic change as upon 
the interruption of some special function of these 
organs. Sir Samuel Wilks thought that only tuberculous 
lesions could cause the disease. It was now known that any 
lesion of these glands might cause this condition. The 
clinical recognition of Addison’s disease depended mostly on 
the presence of pigmentation. Generally speaking, it was 
not of itself apart from constitutional symptoms sufficient to 
warrant a positive diagnosis. The average duration of life 
was 18 months. Without pigmentation the disease was 
difficult to diagnose. Dr. Bruce described some acute cases 
—e.g., one which died 11 days after the onset of acute 
symptoms ; another after only two and a half days. Certain 
cases did not really differ from what occurred in diphtheritic 
toxaemia. They were both acute and resulted from supra¬ 
renal inadequacy. Any acute infectious disease might 
exhaust these glands. Suprarenal insufficiency must be 
regarded as a factor of the greatest importance in disease 
and usually complicated most diseases. The form called 
Addison’s disease was merely the most chronic form of this 
condition, which formed a long series from the sudden death 
in diphtheria which has so puzzled investigators to under¬ 
stand. In many infective conditions sudden death was liable 
to occur often when the patient was convalescent. The disease 
had produced a certain amount of suprarenal insufficiency, 
and the patient had been allowed to exert himself before 
these glands had completely recovered their functional 
activity. The extra exertion had completely exhausted 
them and so led to cardio-vascular paresis. This 
insufficiency might be slow and chronic, and was 
usually fatal, as might happen in gradual destruction of 
the suprarenal tissue. Other diseases such as typhoid did 
not seem to exhaust these glands so rapidly as diphtheria, 
though they did throw an enormous strain on these glands 
which might account for the slow convalescence. Dr. Bruce 
had found records of cases of true Addison’s disease which 
had followed a long convalescence after typhoid, and in 
which no tuberculous lesions were found in these glands. 
This might also explain the extraordinary feeling of useless¬ 
ness which so often followed on influenza. This disease was 
often associated with cardiac changes ; dilatation of the 
ventricle was by no means rare, and any strain thrown upon 
the suprarenal glands at this time was surely the utmost 
folly. This point was of great interest to the surgeon. A 
long-continued operation might produce complete exhaustion 
of an already partially exhausted gland. The removal of 
part of the thyroid gland for exophthalmic goitre was some¬ 
times followed by sudden death. Now,(disease of one internal 
secreting gland might lead to involvement of others. Excessive 
thyroid secretion did not lower blood pressure, and yet cases 
of this disease were found in which there were low blood 
pressure and pigmentation. These were cases in which the 
suprarenal glands were becoming affected through probably 
nervous exhaustion. In such cases calling for operation the 
condition of the suprarenal glands must be most carefully 
examined. This held also for many other operative measures. 
Cases of Addison’s disease had been found with normal 
suprarenal glands after death, and on the other hand the 
glands had been found diseased with no symptoms of 
Addison’s disease during life. The glands might be com¬ 
pletely exhausted of adrenalin and yet no gross lesions 
be present. Again, though diseased, the remaining un¬ 
injured portions of the glands, together with the accessory 
chromaffin tissue, had been able to secrete a sufficient supply. 
In summing up Dr. Bruce said that there were present in the 
tissues numerous small bodies of a glandular structure. In 
many cases these were so small that they might almost be 
ignored, but these small bodies elaborated internal secretions 
which passed into the blood and were of such great import¬ 
ance that if their continued secietion were interrupted even 
for a short time death resulted. These bodies, like all other 
glandular and other tissues, were liable to become 
exhausted if any prolonged strain were put upon them, and 
their temporary exhaustion might lead to grave symptoms, 
and even sudden death. 

Dr. Byrom Br Air well said that in 1875 he had pub¬ 
lished in The Lancet a case of Addison’s disease with only 
one capsule affected and with pigmentation. Such were 
very rare oases. Two French observers had said that the 


lesion was in the abdominal sympathetic system and not in 
the suprarenal glands at all. He thought that this might be 
true and would explain some of the difficult cases. He had 
likened the pigmentation to the eruption in fevers, and he 
had seen several cases without, or at least with very little, 
pigmentation. He had always laid great stress on asthenia 
as-a diagnostic sign, and had recorded several cases with 
no tuberculous lesions. Ho was much dissatisfied with the 
adrenalin treatment of Addison’s disease. The most 
successful cases were those in which there had been no 
tuberculosis of the adrenal glands. He thought that the 
sudden death in diphtheria and other diseases as being due 
to suprarenal exhaustion was merely a theory and not a 
proved fact. In cardiac failure in diphtheria there was 
often disease in the heart muscle or in the nerves going to 
the heart, and it rather strained the case to bring in 
the question of adrenalin insufficiency, and he also thought 
that cases of sudden death after operation for exophthalmic 
goitre were only very doubtfully duo to suprarenal failing. 

Professor F. M. OAIKD asked how could it he decided 
that a patient was suffering from adrenalin insufficiency, 
more especially if after death there was no disease present. 
In two cases he had employed repeated injections of 
adrenalin in normal saline fluid, and thought their lives were 
prolonged. 

Dr. Claude B. Ker said that if heart failure in diphtheria 
could be prevented from 15 to 20 lives could be saved every 
year in his hospital. He had not been fortunate in the giving 
of adrenalin to his patients. 

Dr. W. G. Aitchison Robertson thought that a continuous 
effect of adrenalin could be obtained by feeding patients with 
the glands as was formerly done in thyroid treatment. 

Dr. D. Berry Hart thought that suprarenal graft might 
be employed. 

Glasgow Medico-Chirukgical Society.—A 

meeting of this society was held on Nov. 7th, Mr. A. Ernest 
Maylard, the President, being in the chair, when a lecture, 
with lantern demonstration, on the Prevention of Malaria, 
was delivered by Dr. Malcolm Watson, chief medical officer, 
Estates Hospitals Association, KJang, and member of the 
Malaria Advisory Board, Federated Malay States. Dr. 
Watson said that the miasmic and telluric theories of 
malaria had paralysed all efforts to eradicate the disease. 
It was Ross’s discovery of the mosquito-carrier which 
pointed the way to the prevention of malaria. Successful 
anti-malarial work was first carried out early in 1901 in 
Klang and Port Swettenham in the Federated Malay States 
by the adoption, on his (Dr. Watson’s) advice, of a thorough 
drainage scheme, which resulted in the practical abolition of 
malaria in these two towns and in a reduction in the number 
of deaths by about 400 per annum. In the same year Ross 
and Logan Taylor engaged in successful preventive work at 
Freetown, and in 1902 Ross inaugurated measures in Isinailia 
which brought about the disappearance of the disease there 
In 1903 the publication of Dr. Watson's observations on 
malaria in rural districts led the Government to undertake 
the Kapar drainage scheme, embracing some 24.000 acres. 
There, by felling the jungle, draining by ordinary open 
drains the pools in which the anopheles umbrosus bred, 
and by cultivation, complete control was obtained over 
malaria on the low coastal land, which, on account 
of its stiff clay soil and high ground water, was 
supposed to be the stronghold of the disease. Among 
the hills, however, in spite of good houses on dry 
elevated sites, with pure water-supply and excellent sanita¬ 
tion, malaria of the most malignant kind persisted. Having 
found that this was due to the presence of the anopheles 
maculatus, which bred only in hill streams, Dr. Watson 
adopted the measure of carrying the streams underground in 
pipes for a certain distance, about half a mile, round 
dwelling places in hill land. This was done with complete 
success where the full distance was piped, and with marked 
improvement where a more restricted area only was drained. 
On the same lines the Government carried out an extensive 
subsoil drainage scheme in the federal capital, with the 
result that general malarial infection disappeared within the 
drained area. It was to the presence of this hill stream 
breeding mosquito that malaria was due in the hilly parts o 
Hong-Kong and in hilly districts in India, while to its 
absence from the hill streams of Italy, Sumatra, and 
Philippines was to be attributed the freedom from maian 
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■which tho*»e regions enjoyed In Japan the only anopheles 
mosquito found bred in rice swamps and carried only the 
two benign forms of malaria During a recent visit to 
Panama Dr Watson went to see most of the stations of the 
American Sanitary Department While the Americans 
strongly advocated drainage, the engineering works con 
stantly interfered with the drains Mosqmto proof houses 
■were used by the Americans and by some of the 
Spaniards, but the majority of the inhabitants were 
not protected Quinine was practically not used as a 
prophylactic The system of oiling however, was perfect, 
the wholo area for about half a mile round all dwellings 
being oiled once a week so thoroughly that every mosqmto 
was killed The two ohief mal tna carrying mosquitoes, 
anopheles albimanus and anopheles argyrotarsis, were pool 
and not bill stream breeders On a total area of 53 square 
miles thus treated in jungle under the worst possible con 
ditions the Americans lnd built up and maintained a labour 
force of over 50,000 men, whose death rate compared favour 
ably with that of any corresponding population even in 
temperato zones In British Guiana the inhabited portion 
of the country was a fringe along the coast and up the 
nvers, much of it having been reclaimed from the sea 
Drainage, with the dram outlets protected by tide gates, 
and agriculture bad brought about the disappearance of both 
anopheles albimanus and anopheles argyrotarsis, and had 
produced a fall in the incidence of malaria equal to that in 
Panama Populations even lived in health on the edge of 
nee swamps, the mosquitoes being eliminated by a proper 
control of the irrigation The freedom from malana which 
distinguished Barbados among the West Indian islands had 
been attributed to the presence of the small minnows called 
“ millions,” which wero supposed to eat the mosqmto laroo, 
but it was really due to the circumstance that the island was 
composed of a coral chalk so pervious to water that there 
were no surface pools, and consequently no mo«quitoes could 
exist 

Manchester Medical Society — A meeting of 

this society was held on Nov 5th, Dr 0, O Hcywood being 
in the chair —Dr Donald E Core read a paper on Some 
Clinical Types of Early Mttral Stenosis Cases of latent 
mitral stenosis were de e cnbcd from tho standpoint of 
prognosis and treatment, the possibility of auricular fibnlla 
tiou and pulmonary infarction making their appearance 
without any subjective symptoms of hyposystole having 
been noticed was referred to Groups of mitral stenosis in 
which the dominant symptoms were respectively those of 
wasting and those of functional nervous manifestations were 
also described Emphasis was laid upon the importance of 
the double second sound in the diagnosis and prognosis of 
mitral stenosis —Mr J Morley read a paper on Spmal 
Anaesthesia, which the lecturer considered should receive 
renewed attention in the light of Crfle’s views on shockless 
operations Spinal anaesthesia afforded the only sure way of 
cutting off all traumatic afferent stimuli from the lower half 
of tho body during operation, and so avoiding all tendency 
to nerve shock In an experience of 66 cases operated 
upon under stovaine and glucose at the An coats Hospital 


plications that might occur were di«cnssed with their 
probable cause and prophylaxis The method was advo 
cated as suitable for routine use in all operations on the 
lower limbs, for hemorrhoids and other perineal conditions 
for operations on the bladder and urethra, and for inguinal 
and femoral hernia Tor operations m the pelvis there was 
tho drawback that the Trendelenburg position could not be 
used 'Ihe method was excellent for appcndicectomy and 
exploration of the lower abdomen, but it was not adused 
for gastric operations necessitating the nse of clamps In 
acute peritonitis and acato intestinal obstruction it had the 
advantage over general anossthesia in that there was less 
tendency to post operative intestinal paralysis In 19 opera 
tions on children the method was found satisfactory 
Patients who had experienced operations nndcr both 
general and spinal ano-athesia nsunliv preferred the latbr 

Incorporated Society of Medical Officf rs of 

Hlaeth —In his presidential address on Oct I7th Dr 
A K. Chalmers the newly elected President dealt with the 
Natural History of Pulmonary Tuberculosis in Scotland He 


said that only 10 of its 33 counties showed r ires belou the 
mean of the country as a whole, and the densest shadows by 
no means covered the most tbicklv populated industrial 
counties Although an interval of 69 per cent separated 
the highest from tile lowest rate there was a remarkable 
flattening in more than half of it3 counties No fewer than 
17 had rates between 10 and 13 per 10 000, while the lowest 
rate exceeded 5 and the highest was 18 Pulmonary tuber¬ 
culosis in Scotch towns from the * sciences' onwards 
showed increasing freedom fiom its more fatal forms and 
raised the question w hether the tolerance which was being 
acquired was likely to prove more lasting in character Tho 
experience of four Scottish counties had a bearing on this 
Each had now a higher death rate from all causes than in 
the 1860-2 period But m three, Shetland Orkney, and 
Caithness the death rate from phthisis had decreased 
by 17 25, and 30 per cent m the past 60 years while 
ths death rate from other causes had increased by 3 9, 
and 8 per cent In Sutherland, while the phthisis rate 
bad increased by 4 per cent , the death rafe from other 
causes had increased by 17 per cent Round the Census 
period of 1871 the phthisis death rate reached 2675 per 
million, and the county of Selkirk, which had been develop 
ing its manufactures at Galashiels in the midst of agri- 
i cultural surroundings doubled its death rate from phthisis 
in 10 years, and from being third lowest in 1861, with a rate 
of 1534 per million became second highest ten years later 
with a rate of 3380 The rise m the Selkirk rate was quite 
phenomenal, no increase elsewhere approached it, Lanaik- 
shire alone with a rate of 3888, exceeded it, but in 1860 it 
bad been 3589 

Manchester Pathological Socitty —A meet- 
mg of this society was held on Nov 12th, Dr A Brown the 
President being in the chair —The President reported a case 
of Thrombosis of the Inferior Mesenteric Artery in a middle- 
aged man The clinical picture was of severe colitis The 
necropsy revealed extensive atheromatous change of tho 
abdominal aorta Thrombosis was complete m this vessel 
from the renal arteries to its bifurcation The mucous 
membrane of the descending colon was black and gan¬ 
grenous —Professor R B M lid commented —Dr E M 
Brockbank demonstrated some slides of red blood cells 
illustrating what he termed “ballooning" and “visible 
hojmolyn'*, ’ &c From these he claimed to prove that tho 
erythrocyte was a bladder whose outer membrane was of 
two layers The brnmoglobm was held m solution inside 
the cell by means of chemical union with an unknown body 
In-ide each red cell also w r ere the “ platelets "—Professor 
A E Boycott gave a short address on the subject of Hyper¬ 
trophy an i Reserve Force In explanation of the latter ho 
adduced the theory of fractional activity of the elements of 
organs—e g , all nerve and muscle fibres in a nerve or muscle 
not responding to every stimnlus —This was freely discussed 
byProfissor Wild, Dr W E lothergill Dr A E Sellers, 
Dr C Powell White, and Dr J J Graham Brown 


German Congress for Intfrnal Medicine — 

?he Thirty first German Congress for Internal Medicine will 
ake place in Wiesbaden from April 20th to 23rd 1914 under 
he presidency of Professor Dr von Romberg (Munich) 
'he principal papers to be presented are on Monday, 
Lpril 20th Nature and Treatment of Sleeplessness, the 
eporters of which subject are Ilerren Ganpp (Tubingen) 
J -nd Faust (Wurzburg) On the 

nl 22nd at 10 A M , by the desire 
rmr (Heidelberg) will present a 
omprehensive address upon the radi ition treatment of new 
■rowtlis of the internal organs, and on the fourth cloy, 
Wsday April 23rd, at 11 A M Ilerr ^chottm„lI c r 
Hamburg) will deliver an address on the Treatment of Sepsis 
Lmiouncements of papers proposed to be 
ddre-6ed to Herr Professor von Rombirg Richard 
ltra«sc 2 Munich Addressps of which the essential df tails 
,avc already been published will not bo acc< j X f}l rn )} 
nth summary of contents mnut be sent in by March 22ml, 
914 An exhibition of preparations apparatus and instru 
ients in so far as they are of interest for mtrrnaf medicine, 
nil be held Commurnc itions with respect thereto s w • »M be 
a firmed to the S cretary Dr Ttml l ft iffv* 1 arkstrasse, 
3 ipshad^n In order to secure sui'able accommodation 
or tho visitors a committee Will be formed to make the 
eccs arv arrangements! 
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A History of University Reform from 1800 A.D. to 
the Present Time, with Suggestions towards 
a Complete Scheme for the University of 
Cambridge. 

By A. I. Tilly ARD, M.A., St. John’s College. Cambridge : 

W. HefEer and Sons, Limited. 1913. Price 10s, net. 

It is now very generally considered that 
although the Universities of Oxford and Cambridge 
can never become great clinical schools, - for 
the clinical work and training of their medical 
undergraduates must be carried on in large populous 
centres, the preliminary literary and scientific 
training of the medical student will gradually fall, 
as it has done in the older universities, more 
and more into the hands of institutions of uni¬ 
versity rank. Within the last 25 years there have, 
of course, been very great growth and develop¬ 
ment in the medical schools of both Universities, 
accompanied by a gradual recognition by them of 
the importance of the early scientific training of the 
medical student. It is recognised, too, that a good 
classical, mathematical, philosophical, or literary 
training is of inestimable value to the medical man, 
and, when reinforced by what is spoken of as a 
scientific training, equips a man for the study of 
medicine as can no other curriculum. These 
studies can never take the place of clinical instruc¬ 
tion, but they not only prepare a man to undertake 
Ms clinical studies with the best prospect of ulti¬ 
mate success, but assist him to continue to be a 
student during the rest of his professional career. 
A thoroughly trained man has acquired knowledge 
and methods which enable him to develop initiative, 
they give him the confidence that leads to prompt 
and effective action, and anything that will improve 
our university system must concern the profession 
of medicine in the persons of those engaged on its 
study and practice. 

Our universities with their honourable history 
seem to have failed, from time to time, to keep pace 
with the demands and ideals of those most keenly 
interested in their welfare. Sometimes reforms, 
often the best of them, have come from within, but 
the conservatism naturally associated with such 
ancient and respectable institutions has, at other 
times, repressed the reforming spirits of the schools 
until they have been liberated from their bondage 
by external forces, and on numerous occasions 
interference from without has been necessary to 
break down the walls of tradition and prejudice. 

In recent years a leaven has been working in 
both Oxford and Cambridge, a leaven so active that 
it has brought about a good deal of disturbance. 
But although some good work has been effected, 
the reformers, perhaps through want of sustained 
enthusiasm, from obstruction, or from want of 
knowledge, have as yet been able to advance but a few 
steps along the path of improvement and reconstruc¬ 
tion. To meet this latter defect the author of this 
work, an alumnus of the University of Cambridge, has 
set himself to examine the various sources of infor¬ 
mation concerning both Oxford and Cambridge, 
and has given in concise and readable form the 
Mstory of these two universities and of the many 
controversies that have arisen during the process of 
their evolution, producing a work so interesting and 
so complete that it may be commended to all who 
take an interest in these ancient foundations. He has 
examined with great thoroughness the earlier records 


of the universities and colleges. He indicates the 
method of growth of the colleges, which in the first 
instance were hostels in which were boarded the 
students attending the university; how as time went 
on the staff of the hostel came to assume tutoiial 
functions, first in aiding the student to follow the 
professorial lectures, and then gradually assuming 
not the professorial function, but a tutorial func¬ 
tion, displacing that of the professor, reader, or 
lecturer. With the development of the Natural 
Science Tripos and tho growth of the medical 
school there has been a gradual reversion to earlier 
methods, and the college medical and science tutors 
have become directors of studies rather than tutors 
in the sense in which this term is understood iu 
the classical and mathematical schools. Finally, in 
summing up, but keeping his facts and figures ancl 
his own opinions in water-tight compaitments, the 
author suggests in a scheme of reform for the Uni¬ 
versity of Cambridge the amalgamation of colleges 
into groups, by which economy of management, 
more effective instruction, keener competition, and 
a greater development of systematic and laboratory 
teaching would be obtained. The present system of 
prize fellowships is criticised very severely, and it is 
pointed out that if it is deemed expedient to help 
good men after they have finished their course of 
study this should be done systematically and accord¬ 
ing to clearly defined principles, and “ two special 
cases are instanced in which career scholarships 
might be given with advantage to the community, 
these are tho scholastic profession and medicine 

. Then again the medical course is long and 

expensive and it is of the highest importance to the 
State, especially in view of the recent legislation, 
that there should be a full supply of properly 
qualified doctors. These scholarships could be 
given by the University on the result of its own 
examinations. They are, however, a counsel of 
perfection as there are many more pressing claims.” 

It may be thought that a work of this kind must 
necessarily be dry reading, it contains so many 
facts and quotes so many figures, but On laying it 
down one feels that the author has, from start to 
finish, been able to maintain interest at a very high 
level, and whether, on certain matters of detail, we 
agree with him or not, we feel that he has given 
a full, comprehensive, and above all fair, account of 
the history of the universities and Colleges and 
their relations, and that he has supplemented this 
with a suggested scheme of a practical character, 
though the needs for its application are not always 
as obvious as he believes. 


Contributions to Practical Medicine. 

By Sir James Sawyer, M.D. Lond., E.R.C.P. Bond-, 
Consuming Physician to the Queen’s Hospital, Birmingbaia- 
Fifth Edition. Birmingham : Cornish Bios. 1912- 
Bp. 410. 

All the essays included in this book have pre¬ 
viously been published in one or other of the 
medical journals, either in the form of clinical 
lectures or as separate articles, hut for tho purposes 
of this work they have been amplified and generally 
brought up to date. In the present edition im¬ 
portant additions have been made, and the 
Lumleian lectures delivered at the Royal College 
of Physicians in 1908 are included. <( 

Amongst the new essays is one entitled Prac¬ 
tical Summary of the Physiology, Pathology* 
Etiology, Varieties, and Treatment of Insomnia 
This article appeared in “ An Index of Treatment, 
by various writers, edited by Dr. Robert Hutchison* 
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find fount, an addendum to the fust two aitides in 
the book on the causes and treatment of insomnia 
A good suimnaij is given on the puncipal points 
■connected with insomnia, the leraaiks on hvpnotics 
ate practical m chiuactei, aud maj be lead with 
ndv antage 

Anothei aifcicle is headed Piacticnl Summary of 
the Etiologv, Prevention, and Treatment of Habitual 
Oonstiprtion. This was fust published ns a clinical 
lecture in The Iancet of Sex>t 16th, 1911 Useful 
induce is gnon as to the general management of 
patients suffering from habitual constipation 
Three mam points aie insisted on (1) that the 
medicinal tientment of the constipation should not 
be left to the patients, (2) that a drug should not 
be prescribed until an attempt has been made to 
give relief without drugs, and 13) that dings alone 
should not bo lelied upon, but other measures 
should be combined with them 

The Lumleiau lectures on Points of Piacticc 
in Maladies of the Heart are characterised by 
essential!) piactical observations on diagnosis, 
methods of examination, and treatment of diseases 
of the heart An account is giv cn of the leccnt 
advances in the histology and pliysiologv of the 
Item t, but constant reference is made to the mannei 
in which these nd\ances can he made of seivicc 
an actual clinical woik- In discussing the division 
of maladies of the heart into two great classes— 
oiganic and functional—Sn James Sawyei shows 
how frequently these two groups are combined He 
sa\s that he finds it a good rule m practice to speak 
■of the heart as disotdeied when theie is no lesion, 
as affected when there is a lesion but no objective 
complication, and as diseased when tlioicaie both a 
lesion and some objective consequence of it The 
diffeiential diagnosis between oiganic and func 
tional caidiac affections is often difficult, and m 
these lectures this point is discussed at length 

Sir James Sawyers essays will bo found espe 
<ciallj i aluable to those engaged in geneml piactice, 
lor much interesting information is given and 
numeious suggestions me made of considerable 
a alue from a clinical point of v lew 


The Development of the Human Body A Manual 
of Human Bmbi ijology 

By J Plat fair McMunmcn, A M . Ph D , LL D Pro 
lessor of Anatomy in the University of Michigan Fourth 
■edition, reused and enlarged with 285 illustrations 
several coloured London Henry Kimpton 1913 
Pp 495 Price 12$ 6d net 

Thf author expresses the hope that this book 
furnishes an accurate statement ot our piesent 
know ledge of the dev elopment of the human bodv 
and this we believe to be the case Development 
is the kev to the significance of the stiuctuie 
relations and occasional anomalies of organs and 
must form the foundation foi a piopei under&fcnnd 
ing of the facts of anatom) .humanand comparative. 
To each chapter a shoit bibltogiaphy is apptnded 
The work is duidtd into two parts Vntl deals 
with general development, and runs to 139 pages 
It includes a short introduction on the cell and 
mitosis Then follow s an account of spermatozoa 
and spermatogenesis, the ovum, its maturation 
and fertilisation, segmentation and formation 
of the gm.ni lavers, the medullary groove, noto 
chord, and mesodernne somites, the develop 
nient of the external foun of the ^human 
ombryo, the yolk stalk, bellv stalk, and fcntal 
membranes This pait is rllustiated bv 80 figures, 


mam of which are taken from well known authois, 
such as Kollmann, Sobottn, Wilson, Meres, Hafcscbeh, 
von Bentden, Hertvvig,Bonnet,Minot, and naturally 
the elegant figures of His are drawn upon to 
illustiate the outward form of the embivo Tbo 
8ouicos aie acknowledged A numbei of the 
illustrations aie ongmal Throughout the text all 
the illustrations aie remaikahlv well printed, cleai, 
and not overburdened with dotails 
Part II deals with orgaiiogem The dovelop 
merit of the following systems is considoied in 
sequence mtegumentarv, counecfcivo and osseous, 
muscular, enculatoiv and lymphatic, chgestivt, 
respnatory, mo genital, suprarenal, and nervous 
Theie is a veiy full account of the development of 
the oigans of special sense and a short chapter on 
post natal development In thn> pavt also rnawv 
of the lllustiations aie taken from well known 
incmoiis oi stanchud text hooks by such authois as 
S7vmonowic/, Testut Snppev, Mall, van der Stncht 
—and for the reconstruction of the heart, Bom— 
Iveibcl, Toldfc, and many others 
Altogether this is a compact, handy, reliable, 
well illustrated manual, and we commend it 
heaitil) as a com sc of study of the development of 
the human bodv_ 

Abhandlungcn uba Salvarsan 
Gecammelt und nut emer Vorrede and Schlussbemerkungen 
lieran'gegeben von Professor Paul Ehrlich, Wirkl 
Geh Rat, Dvrektor des Instituts fur Experimcntelie 
lherapie Band III Mit 2 Tafeln und 49 Iiguren im 
I ext Muncben J F I ebmann 1913 I*p 534 
Price, paper, 10 marks , bound, 12 marks 
This is a further instalment of the collection of 
articles and papeis on salvarsan collected by Pro 
fessoi Ehrlich The first group of papers in tins 
volume deals with the question, of the use of 
tempeiature that mav follow the injection of saline 
solution, then come papers on the emplo)inent of 
salvarsan m the army and navy, on its use to abort 
syphilis, on its effect on the nervous system, and 
on bv effects of the diug Of gieat interest is tho 
group of articles on tho uso of salvatsau in non 
svpbilitic diseases Lastlv, the results of nco 
salvaisan axe recorded in a senes of papers, and 
Piofessoi Ehrlich sums up the present state of the 
treatment The book forms a storehouse of mfor 
mation foi woikers m this department of surgery. 

Hygiene and Public Health 
By Louis O PARKES M D Lond , D PH , Hl NI *T. 
IvEnw ood M L Fdin , F R S Ed in ^ Fifth edition With 
illustrations London H h hevds 1913 Pp 7 
Price 12a 6d net 

A FirTH edition o£ this standard test booh lias 
Iieen called foi within two years ot tlio fomtil, and 
tlie nutbois Imo taken tbe opportunity to make 
lensions and additions y\hich still further ineren 
its ralue as a lefeionce volume to pmetitioneis i 
all 1 , 1 -mclies of public health « 0 !h and to emdent 
wl.oieq.mo .comp.ehcnsnenudtrustuorth, nm mil 
ot the subject 'Iho revisions nio well up to (line, 

dTc’ti^of h H ’a. 

Sards for sewage eOluoiits proposed by die Itmal 
Commission on Se« ago Disposal m then eight 1 
repoit Important additions ba\o been made to 
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viewpoint of the player who has learned and played 
his golf on inland linlcs. The extraordinary de¬ 
velopment of the golf cult during the past 20 years, 
a development which shows no signs of abating, is 
responsible for the evolution of tlio distinctive 
methods of inland as opposed to seaside play. The 
rise of such inland courses as Walton Heath, Mid- 
Surrey,and Suuuingdale,with their hazards, fairway, 
and distances elaborately planned to furnish the 
most searching test of play, with their perfect 
greens laid out to imitate every kind of natural 
variation to he found on the best seaside courses, 
has created a species of game which demands 
possibly greater skill than ever before. Seaside and 
inland golf are widely differentiated games, and 
others besides Ray claim that the inland is the more 
difficult. The writer, after an introductory chapter 
on the Rise of Inland Golf, discourses in an easy and 
pleasant style on the choice and use of the various 
clubs and on the ways in which different shots 
demand, for their execution on inland turf, methods 
which vary from those required on seaside links. 
Chapters on Play in Wind, the Negotiation of 
Inland Hazards, the Secret of Long Driving, 
Imitation, Straight Tips, and the Versatile Niblick, 
include many points of keen observation, and many 
original suggestions from the play and experi¬ 
ence of the author, who does not hesitate to 
poke a little quiet fun at his own “ unorthodox ” 
peculiarities. There is a sufficiency of excellent 

photographs. A short index would be useful.- 

Golf Practice for Players of Limited Leisure , by 
Henry Hughes (London: Thomas Murby and Co. 
1913. Price 2s. 6d. net), is a short guide which 
beginners will find of use. The acquisition of an 
effective style is taught by detailed instruction, 
beginning with the “ stance ” and the “ grip,” and 
working through the different clubs from diiver to 
putter. The method of the author is careful and 
painstaking; he goes into minute detail, and, failing 
a garden, advocates home practice even on a boarded 
floor. A series of large full-page photographic 
illustrations helps out the printed directions. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimental Physiology. 
Editors: E. A. Schafer, W. D. Halliburton, C. S. 
Sherrington, E. H. Starling, and A. D. Waller. 
Vol. VII., No. 1. London: Charles Griffin and Co., 
Limited. 1913. Pp. 1-101. Price 7s. 6 d .— The 
General Condition of the Spinal Vaso-Motor Paths 
in Spinal Shock, by F. II. Pike. This communica¬ 
tion is one of three on the Physiology of the Central 
Nervous System—the two previous papers were 
published in 1909 and 1912 in the American 
Journal of Physiology. This paper is a highly 
interesting one, but the space at our disposal 
is not sufficient for us to give a detailed account 
of the experimental results, while the discus¬ 
sion thereon alone occupies six pages.—An In¬ 
vestigation of Nerve Regeneration (eight figures in 
the text), by Henry 0. Feiss. After a short historical 
introduction and the setting forth of the autogenic 
and outgrowth theories, the author describes his 
method of multiple ligatures applied to the peroneal 
nerve in adult cats—a nerve both long and easily 
accessible. The staining methods used were those 
of Weigert-Pal and Cajal. The author infers that 
regeneration proceeds centrifugally from a central 
source, but the neurilemmal sheaths must be in a 
proper condition, both mechanically and nutrition¬ 
ally, to receive the newly regenerating fibres. The 


manifestations of this central regeneration are 
often discontinuous, as the scars form regions 
of obstruction to the outgrowing nerve fibres. 
The sheath cells do not have inherent pro¬ 
perties of neuroblasts. Fibres which have 
degenerated may show regeneration in the ana¬ 
tomical sense, with good myclination, even if they 
are prevented from making connexion with the 
peripheral end organs.—The Chemistry of the 
Mammary Gland, by J. Argyll Campbell. Up to the 
present practically nothing is known about the 
quantitative composition of this gland as regards 
water, protein, fat, and sugar The author finds 
that gland tissue from lactating bitches and cats 
shows considerable differences between dilfeient 
parts of the same gland, between glands of the same 
animal, and between glands of different animals of 
the same species. Lactose is found only when the 
gland contains milk, and is not found in the gland 
of a pregnant animal. It is concluded that as 
lactose is not a constituent of the paren¬ 
chyma cells, it must be formed from some 
other substance in the process of secretion into 
the alveoli. The fat obtained from the gland 
cannot be taken as an indication of the amount of 
milk constituents it contains, as fat is found both 
in the parenchyma cells and in the adipose tissue 
between the alveoli.—The Vascularity of the Liver, 
XI., the Motor Reaction in the Portal Radicles of the 
Liver, by Russell Burton-Opitz. Relying on the 
action of adrenalin while perfusing the liver, the 
author concludes that the radicles of the portal 
system of the liver possess motor activity ; the 
hepatic plexus innervates this motor system. The 
portal mechanism includes the distributing tubules 
and the central collecting channels, and it is dis¬ 
tinct from the mechanism of the terminals of the 
hepatic artery.—The Antagonism between Adrenine 
and Chloroform, Chloral on the Heart, Induction of 
Rhythmic Contractions in the Quiescent Heart by 
Adrenine, by James A. Gunn. An isolated heart of 
a cat or rabbit was used and perfused with Locke’s 
fluid (without glucose). Adrenino can antagonise 
a heat enfeebled with chloroform, and has a more 
complete antagonism to chloral, as it can revive 
rhythmic contractions in a heart arrested in diastole 
by chloral. These contractions are regarded as 
independent of intrinsic motor ganglia.—On Age and 
Metabolism, and on the Significance of the Excre¬ 
tion of Creatine, by R. A. Krause. Creatine occurs 
in the urine of children; in boys creatinuria ceases 
about the fifth to sixth year ; it persists longer in 
girls. The power to assimilate creatine is much 
less in children than in adults; even O'3 gramme 
is excreted. 

The Child for November opens with a very read¬ 
able article by Sir John Kirk, director of the- 
Ragged School Union, and well known for his 
active interest in the welfare of the poorer children 
of our metropolis. He contrasts the insanitary 
conditions of 50 years ago with the improved con¬ 
ditions of to-day, and asserts that after making 
every allowance it cannot be denied that child life 
in England to-day compares most favourably in 
all respects with the conditions which obtained 
in the early “sixties” of the last century. It is a 
felicitous thought of the author that the child 
exemplifies the truth associated by Tennyson 
with the flower in the crannied wall. Dr. Harry 
Campbell writes on Diet and Child Welfare, _ ant 
Mr. J. R. R, Trist discusses the Taking of Medicine 
by Children, pointing out that mothers who keep a 
nursery medicine cupboard frequently do not seem 
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to know that a drug which is capable of doing good '— 

it. also capable of doing bavin He calls attention THE LONDON COUNTY COUNCIL AND 
to tlie danger of ovei confidence in the mothers MTT1TMT 

slab of treatment, with the consequent dangei of MEDICAL AFFAIRS, 

entmg’ the symptom legmdless of its cause. He -■ 

necd 1,0 foluul m the Ditjtemary Treatment cf Tuberculosa 

miiseij medicine cupbond— \i7. cnt>toi oil nm? r .« .1 

camplioiated oil Oilier ttitides of inteiesf nmlbn ^ co “ nex,on Wltl1 the preparation of a comprehensive 
Ti amine of N 111 enq nc n i ll , J scheme for the treatment of tuberculosis in london 1 the 

womo n\l x ^«W«m for Gentle Public Health Committee on Nov 18th invited the London 

Hi- * ■ Bl ^ Ufein \ule, and Child Welfare County Council to decide the general principles upon which 
\oik in Westminster, by Dr. F. J Ulan, medical will approve the local dispensaries which are to be 


officer of health 


llcfo Jntantioirs. 


administered by the borough council'! It was proposed that 
borongh councils should make arrangements to pay f<n 
patients residing m the district under their jurisdiction 
attending dispensaries attached to hospitals in any part of 
London, and the following were the conditions which the 
Council should require to be observed in any local scheme 
for the provision of dispensary treatment — 


GASTRO ENTEROSTOMY CLAMPS 1UU¥1MWU U1 Lreairaeni ~ 

i HE gastro enterostomy clamps illustrated below can bo 11 * L hc C “ u ' 1 " 1 musl ” tl , 5llc<i tfcu u,e P rem '!M are suit.,tie 

Sts fK!? 1 L? Ba f htn eMly com H 1 "f < c > 80 as » ■ ' *‘rK 

to noia tno stomach and jejunum m suitable apposition dhj,n< • * an i of jntl;ucjir 

ntuout the help of an assistant J he clamps can be dis~ f , * 0,1 tho ground of 

connected without sliding one on the other and consc- d ?.?'! «, of t,,a R ,10 * !3 

oucntlv without nvoTilno- nnxr a \ DU C °? SC (ilf ) The phystcun in Chnrgo of tho rtispcimry {or tuborculoite 

^ out exerting any strain ou the stitches uniting oflioor ) must be a man of exiifrrhnce mt only in dealing with tub r 
tno jejunum to the stomach As shown in the figures, the tulous afTecilom but also In central me Heine 
ratchet of each clamp is visible in the position in which 'it is O' ) Proper records ant statiitics in connexion with tho work of the 
applied, and 60 the decree of rnmnrf>«<don orortoA , a dlspoimry shall be prov Mel of tho not uro and in the form required by 

A . « n COm ? K S10n C ? ertetI W easily ibo Council and improved by the Local (loremmcnt Bovrcl 

liv ri*mtninn> *r, a rK 6 * compression is obtained ( V ) Tho phyaieHn in Chirac of tho dispensary shall aupily to tho 

uy clamping to the second notch sometimes to the third nw.dittloflu.cr of hiulth of the borough irom which the julcnts nre 
Ine clamp for the stomach (A) is of a slicrhtlv strnnfpr drawn such infonmtlon ns the medical officer of hciUhniiy renonaiiy 
v ° require and tho county medical ofliecr of health shall lo entitle 1 to 

» retclv o tins information from the borough medical otHctr lliojhy 

** vy 1> tlclan in charge of the dispensary shall also furnish tho rc pmlto 

rV - ** Chr** C Information Vo any mediud practitioner carrying out domiciliary 

y Wl t treatment or in a case which Is referred to a uaiutoruun, to tho 

f.i Ijjil l\ mcdicvl otllccr of the institution 

|jv |'|l J- (\|)The scheme shall Include provision for home visitation of 

Jl IJ jJ * J patients either by the dlsp-nsvry pby 

HI HI » J of health of tho biroupi or his s 

1 3 * hi ( I by tho dispensary physician of such 

j;l| { fl health or a medical practitioner may 

Sa jijjflj 0 or in tho homes of suspects and contacts 

| [a 81 5 (vil) The scherao shell bo conducted with reasonable economy nnl 

3 uj j ij tho cxjcndlture shall bo annually subralttel to tho Couucil fc r its 

1 S| [j I approval 

. 31 j 8 (vHl)Tlie scheme shall provide for distinguishing clearly between 

Jjj l| j 3 tho cost of treating Insured and uninsured p“rsons having regard to 

(*) (c\ \ tho opinion exi ressetl by the Couucil that Insured permits should not 

t v j‘ t bo paid for out of the rates 

jjj Til < j The report was approved 

Irj T Control cf Lying in Homes 

hi m l\ I Ihe Afidwives Act Committee reported with refcrenco to 

the decision of the Council to promote legislation for tho 
control of lying in homes and institutions that as tho 
Council had decided to proceed by means of registration in 
the case of nursing homes and manage establishments 3 
the committee thought it best to withdraw its fro* 
posal to license lying in homes and to sabstitnte the policy of 

r P ,r^Vo £ ^ « wsi. - -— meMary 

were made for me five years ago by Messrs Mayer aud JJasts if Medical Infection and Jreatmcnt Grants 

Meltzer, of Great Portland street, London W, and after T tho i dm-ation fommittco of the 

LlUh^n,," 51 ^ aa i,‘ D . S tbat . pen " tl 1 ,, “ d th 7 P 085883 CouncTon W 12- b that tho Board o£ Wuoatlon hat. 
the ffiC'ffiSoiBrfb “ Tc bZ g fouled to mal 0 grants for med.ca, tnspoCon os tad. a. 
Harley struct, IV 


dl ( 

■'USSs 


M 

<e© 


decided to mal e grants for medical inspection as well a«. 
treatment, and when satisfied that the provision v a^ 
adequate and the working efficient, to pay a grant at the- 
rate of one half of the expenditure, and otherwise either to 
PRESENTATION to a Medical Man—A ll Stuart pay at a lower rate or withhold the grant The effect of the 
H Kingston, MB, AIRCS Eng, was recently enter change is that whereas the grant last year represented only 
tamed at dinner by foimer fellow residents on resigning 28 per cent of the total expenditure, 4he Board Is now- 
the post of senior medical officer at Bristol Royal Infirmary, prepared to pay at the rate of BO per cent , B 0 ,,, . 
and a presentation was made to him which the Board will t ike into consideration in decidi g- 

* v ^ the quality of the school medical work are the inspection ft 

London (Royal Free Hospital) School of thc prescribed by the code, the following up and 

Medicim: ion AYomtv —>rhc annual dinner of thc hospital treatment of cases of defect found in thc course of medical 
and school will be held at the Trocadtro Restaurant, Picca inspection, the coordination of the work wit i the general 
dilly circus, on A\ ednesday, Dec 10th, at 6 45 for 7 15 r M public health service, and thc organisation or t-caool me<Hcal 
Dr J Walter Carr will take the chair Applications for ^ 0 rk as an integral part of the education *ysUm 

dinner tickets (price 7* 6rJ each) should he sent to the_______ _ _ ““ 

hononrv secretaries, Dr AAinifred Colhs, 8, Hunter street, i Tur I axckt, Nov 15th, i 141' 

Brunswick square, W C , and Dr Frederick Langmead, 47, 3 tueIo>cet Oct £6iK J OP. 

Queen Anne street, W , not later than Nov 29th * Thk Laxcet, w 


^ r** 
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LONDON: SATURDAY, NOVEMBER 82,1913. 


The University of London: the 
Position of the Government. 

A letter addressed by Mr. J. A. Pease, tlie 
President of tlie Board of Education, to Dr. W. P. 
Herringham, Vice-Chancellor of the University of 
London, -was sent to the press at the end of last 
week by Mr. Pease, and has received such wide 
publicity that there is no need for ns to reproduce 
it. All interested will have read it. The letter 
states very frankly the desire that the position 
of the Government in regard to the pro¬ 
posed reconstitution of the University of London 
should be generally realised, so that future dis¬ 
cussion of the subject shall be as far as possible 
free from misunderstanding, and we wish it were 
possible to believe that this desire will be 'achieved. 
To a great extent Mr. Pease’s letter was a repeti¬ 
tion of his speech made some fortnight ago at the 
distribution of prizes to the successful students of 
the City and Guilds Institute at the Mansion House, 
so that for some days past we all of us have been 
aware of the views entertained by the Government 
upon the Report of the recent Royal Commission 
upon the University, but we have not observed that 
knowledge of these views has produced a tendency 
among those who had previously held diverging 
opinions to alter their attitude in any direction 
towards a common reconciliation. 

The Royal Commission over which Lord Haldane 
presided, it will be remembered, published a 
unanimous report, an abstract of which, with 
special reference to the Medical Faculty, appeared 
serially in our columns. The substance of this 
report made it clear that there were going to be 
great differences in the public estimate of the 
merits of many of the recommendations, even 
though on all hands the clearness and conciseness 
of the document was admitted, as well as the 
receptive attitude of the Commissioners and the 
skill with which they had made summaries of 
involved situations. The differences indeed were 
inevitable, for the recommendations brushed 
aside objections.- to reform in certain directions 
with a completeness that could not fail to be 
painful to many a loyal upholder of the University 
of London, as far as previous conceptions of the 
responsibilities and duties of that University -was 
concerned. But the Commissioners achieved one 
thing in the course of dealing with recognised ills of 
long existence which it behoves medical men to 
remember—they made it quite clear that our 
profession will be wrong if we consider that the 


problem of the reform of the University of 
London is only concerned with improving the 
scheme of medical education in London, or with 
perfecting the _ Medical Faculty. The position 
of thd London medical student who, despite his 
admirable training and his unrivalled clinical 
opportunities, does not possess the same facilities 
for obtaining a degree in medicine at his local 
university- that are possessed by other medical 
students, has, of course, always been a main subject 
of interest for our readers and ourselves. It will 
continue to he such a main subject of interest, 
but in the discussions which are sure to ensue, 
and ensue shortly, it will be necessary for us to 
recollect that an enormous sum of money will have 
to be found by tho State for the needs of the Uni¬ 
versity as a whole, and that that sum of money will 
not be allocated in particular to the scientific and 
medical faculties. The Departmental Committee, 
which has "been appointed by tho Board of Educa¬ 
tion to consult the bodies and persons concerned in 
tho reform of the University, will recommend tho 
special arrangements and provisions which may bo 
immediately adopted, to quote the words of Mr. 
Pease’s letter, “ for the purpose of giving effect to the 
scheme of the report of the Royal Commission and as 
the basis of the necessarylegislation. The Committee 
will not attempt to go again over the ground covered 
by the Royal Commission. Tho Government, after 
careful consideration, have decided that the scheme 
of the Report is calculated to produce a University 
worthy of the name.” 

We now know, therefore, that the main principles 
of the report of Lord Haldane’S Commission will 
form tho basis of a Bill in Parliament. The 
Departmental Committee is now discharging its 
duty in discovering how far the numerous bodies 
and persons concerned can cooperate in giving 
effect to the principles underlying the scheme 
of the Royal Commission: and the outstanding 
features of that scheme are that the position 
of the internal students of the University is 
to be securely established; that control of the 
teaching and the examination of students in the 
colleges of the University is to be fn the hands of' 
the teachers; that the educational and financial 
control of the constituent colleges is to be vested in 
the University; that the government and financial 
administration of the University is to be entrusted 
to a small Senate ; that as far as possible the work 
is to be concentrated in a central University quarter; 
and, lastly, that the scheme of reconstruction is 
to provide effectively for continuance of access to 
University examinations by external students—that 
is, by those who are not attached to any college or 
school of the University. Every one of these prin¬ 
ciples, which are to be recognised in future action, 
may be criticised by someone. The size of the Senate, 
the privileges and deprivations of the constituent 
colleges, the particular site, and tho facilities 
offered to external students are all points upon 
which acute variations of view may be expected, 
but Mr. Pease indicates in weighty words that 
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tlie scheme of the report of the Royal Com¬ 
missioners ought not to he rejected by the 
public “because in this point or in' that it 
may fall short of their ideals or is even contrary 
to w*lmt they think best.” He asks for sacrifice on 
individual points, because tills is necessary for the 
carrying out of tho scheme as a whole, and reminds 
us that it is the only one in tho field, and that if it 
should fail of accomplishment all chance of reform 
and jirogressivo development may be lost for many 
years. The gravity of the situation is host realised 
by adding to liis words tlic comment that the 
sacrifice in somo instances will mean the surrender 
of tilings believed by many to bo tho things that 
matter most. 

As far as the great aims of education have 
to be reckoned with thero is one part of the 
scheme of tho Royal Commissioners which 
seems to bo at first sight of less importance 
than tho others, and that is the recommenda¬ 
tion that a central site for the reconstituted 
University should be chosen. The balance of the 
claims of the external and internal students, the 
demands for adequate x>rofessorial instruction, the 
bringing into proper line of the work of research 
with ordinary academic teaching, the simplification 
of tho medical 'curriculum—surely these are all 
great questions compared with tho question 
of the site where the work shall go on; 
and yot it is a curious circumstance that tlicic 
may bo practical reasons for settling tho ques¬ 
tion of the site of the University first. To have 
this ono concrete source of dispute cleared away 
may assist in the evolution of a fair and 
symmetrical method, of ( reconstructing the Uni¬ 
versity. No ono scheme that exactly suits the 
external students can exactly suit tlie internal 
students, but if ’ the' central site is chosen first 
its selection may prove a powerful factor 
in the * development of concessions in this 
direction or that, which are hard to exact at the 
moment when there is no assured and material 
condition by which their amount can bo estimated. 
The merits of tho various available sites are now 
tho subject of close scrutiny, and it is certain 
that the convenience of coming to n decision on the 
matter at an early stage in the work of re¬ 
construction has made itself apparent to others 
than opportunists. Sacrifices are expected from all 
concerned, and it is fair to suppose that those who 
get what they want in one way will be ready to 
yield in other ways. 


Florence Nightingale. 1 


•When Miss Nir.UTIXGAr.r. (licit in 1910, nt the 
age of 90 years,, her work was so long overpast that 
tlio necessary perspective for reviewing it was as 
easily attained ns if she had alicady been dead for 
many years. Nay, its remoteness was sufficient for 
the accumulation of those mists of tradition which 


1 Tho Life of riorcnco NlKhMnRaljJ- ByJSIr E. 1 T. Cook. Lo»*lon: 
Macmillan and Co. Two \oh. l*j>. 1017. 1 rice oOa. net. 


veil the past and obscure the sharpness of its out¬ 
lines. From the earliest Crimean days a strong 
trace of religious idealism attached to tho hero- 
worship which the British army and the British 
public so freely accorded to her. Miss Nightingale’s 
aversion from publicity and ostentation, and the 
secluded semi-invalid life she led, even when she 
was actually exceedingly busy from her sofa in 
constructive reform, contributed towards the 
popular conception of her as one hardly lower 
than the angels. The real Florence Nightingale 
was a much more human person; not less remark¬ 
able or less competent than report painted her, but 
certainly more of a diplomatist and woman of the 


u orld. 

It is this Florence Nightingale that Sir E. T, 
Cook reveals in a biography which ranks in 
the very highest class of that difficult literary art. 
His critical summary of her character begins with 
the statement that she was “ by no means a Plaster 
Saint,” and in this reversal of the verdict of mid- 
Victorian England all who read Sir E. T. Cook’s 
volumes must agree. She was a woman of im¬ 
perious will, not good either at forgetting or 
forgiving; nor could she buffer fools, gladly or 
otherwise. Industrious and business-like herself 
I in the extreme, she despised men or women who 


tvere not. She had no use, as Sir E. T. Cook says, 
for “angels without hands,” and was essentially a 
‘man of facts” and a “man of action.” Indeed, 
lier character was in some respects more masculine 
than feminine. (She described once in a letter 
11 the difference between myself and other 
men,” a pleasantry which hid just a grain 
of fact.) She did not relish any independence in 
opponents; she displayed at times distinct hard¬ 
ness; she was nob very tolerant; she had a 
talent for political intrigue, which she exercised 
freely to further her projects. These traits may 
not be a necessary part of greatness, yet they 
are often found in great men. To them Miss 
Nightingale united others which great men often 
lack, great women rarely. Pity, sympathy, com¬ 
passion, devotion to the sick, were felt even more 
deeply than they were exhibited, for sclf-revolation 
was wholly alien to her nature. For sheer intellect 
few women of the last century can comparo with 
her; in addition, she had also great charm, and a 
W it which was frequently pungent. “ Masterful in 
action,” says Sir E.T. CooK, “ fahe was humble, even 
to tho verge of morbid abasement, in thought. 
Intensely religious,she was in some w'nys impatient 
of creeds and formulas; and hygiene for the body 
sho placed antecedent to care of the soul. Her 
genius lav most of all in command and 
trntion; in tlie selection and training of sub¬ 
ordinates ; and In military virtues of discipline for 
herself and others. Thus is explained her fervent 
affection for tlie soldiers, alike m times of Avar an 

in short was one of those 
exceptional beings whom the vast major.! y must 
admire and reverence bnt cannot hope to crpml. 
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The medical profession can especially appreciate 
lior achievements, for she forged its trustiest 
weapon, the modern nurse. Jealous as she was for 
the honour of her nurses and of nursing, and 
bitterly as she differed from some of the medical 
authorities of the day, those who study her life 
story carefully will see in her many of the attri¬ 
butes of the ideal surgeon. The patience and the 
serene indifference to criticism of Lister were not 
bors; hut in other respects slfe exhibited qualities 
which were present also in the founder of modern 
surgery, and it is conceivable that had she been a 
man she would have become a surgeon. That she 
actually on one occasion attacked Listerian doctrines 
is no proof that she would have failed to grasp those 
illuminating conceptions had she been a trained 
■scientific worker in the same field. She had 
the surgical temperament strongly developed, as 
the interested may deduce from the evidence 
afforded in this book. Hence the story of Florence 
Nightingale’s life has an interest for the medical 
profession beyond that of her actual work, closely 
as this, too, touches on medical science. Intrepid, 
•self-sacrificing, clear-headed, deft-lianded, tender, 
intellectual, resolute, retiring, and a marvel¬ 
lous organiser, she surpassed both in achieve¬ 
ment and in personality all other Englishwomen 
in an age notable for its noble women. 



“Ne quid minis.” 


WIDSQU1TOES IN AND ABOUT EPPING FOREST. 

In this country the bite of the mosquito or gnat 
has not in ordinary circumstances to be dreaded as 
a possible carrier of serious infections like malaria, 
and is generally considered as one of the inevitable 
minor annoyances of life, calling merely for a very 
moderate exercise of philosophy and patience. Such 
annoyances, however, are by no means to be dis¬ 
regarded from the point of view of public lieqltli, 
if it is practicable to remove them, and it must be 
admitted that the suppression of the swarms of 
biting insects which are common on the outskirts of 
London and other large towns would be worth some 
effort. Some individuals have special susceptibility 
to gnat bites, and show a strong reaction to them; the 
bite is sometimes, though rarely, the starting point 
of septic infection; while town dwellers w hose only 
opportunity of using their gardens or recreation 
grounds is the evening often find their outdoor 
rest or recreation seriously curtailed. From this 
point of view we welcome a report of a conference on 
the “ Mosquito Nuisance,” convened in September 
by the urban district council of Chingford, 
and attended by representatives of the chief 
local authorities in the neighbourhood of Epping 
Forest. The medical officer of health of the Ching¬ 
ford district, Mr. T. S. Brook, who had given close 
attention to the subject, urged with much 
reason that the prevalence of these biting insects 
should be taken seriously as a matter of local 
sanitary administration, and his views appear to 
have received general acceptance. Mr. Brook waj 


able to present an interesting report on the natural 
history of the common mosquitoes and gnats of the 
neighbourhood and their suppression, made by Mr. 
E. H. Boss, a research officer of the McFadden 
Besearch Fund. Mr. Boss found, as might, perhaps, 
have been expected, that the culices here in question 
did not breed to any notable extent on any of the 
larger expanses of water in Epping Forest, or 
even in the larger cattle pounds. And while 
they were frequently present in puddles anti 
pools of stagnant water in the open spaces of 
the Forest, their abundance was much greater 
in the enclosed grounds of the neighbourhood, 
particularly in the water-butts of private gardens. 
It is argued, in fact, that the local “ plague ” which 
received so much attention last summer could 
have been very effectually reduced by a cooperative 
action of the inhabitants, which it should not be 
difficult for an intelligent local authority to secure. 
Much could be done by systematic visits to houses 
and the circulation of information. As a counsel of 
perfection all water-butts should be emptied once a 
week, but failing this a weekly oiling is as efficacious. 
There is no reason to apprehend damage to plants 
from water thus treated. Small vessels which have 
been left lying about and collect rain water are also 
great offenders the remedy for which is simple. The 
attempt of the local authorities to secure the assist¬ 
ance of householders in such respects, combined 
with arrangements for removing obstructions from 
stagnant brooks, for filling in small unnecessary pools 
and like matters, will be watched with interest when 
it is made, as we hope it will be, in the coming year. 
Much more drastic action would no doubt be neces¬ 
sary to exterminate mosquitoes and gnats locally, 
but there seems good reason to anticipate that the 
simple measures proposed may be successful in 
minimising an imdoubted nuisance. 


EYESIGHT AND NAVIGATION. 

In an address to the Boval Philosophical Society 
of Glasgow, published in the Oplithalmological 
Review for August last, Dr. A. Freeland Fergus gives 
a sympathetic criticism of the recent report of the 
Departmental Committee of the Board of Trade on 
Sight Tests in the Mercantile Marine. After 
emphasising the dangers of defective eyesight in 
those responsible for the safe conduct of the 
travelling public he considers some of the chief 
points in detail. On the whole he agrees with the 
conclusions of the committee on the much-disputed 
question of colour vision. His criticisms of the 
wool test are largely those of the committee 
itself, yet he agrees that the test has a distinct 
utility even though it be not free from pitfalls. 
The addition of a lantern test meets with 
his hearty approval, and he goes on to urge 
the “ standardisation of the colours of the side¬ 
lights of ships and of their luminosities.” By 
thus emphasising both colour and brightness or 
luminosity he shows that he has a proper apprecia¬ 
tion of the difficult problem of colour defects, a 
point so often ignored by writers upon the subject. 
Such a standardisation did not come within the 
terms of reference of the committee, but we haie 
no doubt that they would heartily approve of it. 
That it was brought to their notice is shown byDr. 
W. H. B. Bivers’s memorandum, which is found m 
the appendix to the report. The present time wou 
appear to be favourable for bringing forward t is 
very wise suggestion. We have at the presen 
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moment meeting in London an International Con- 
Terence on the Safety of Life at Sea. Unfortunately, 
its programme is probably, over-full with other 
ami perhaps more important items. Yet it is 
n matter of sonic weight and should be pressed 
-forward. It is not so simple ns it seems, and 
Ur. Fergus’s own suggestions are open to criticism. 
The replacing of a green light by a distinctly blue 
groom is satisfactory in some cases where fog is little 
likely to prove troublesome; but the great absorp 
tion of the blue rays by fog seriously limits the 
utility of bluish lights. Dr. Fergus concludes his 
paper with some remarks upon the w form" sense, 
a term which he uses in a different meaning from 
most writers. We do not altogether agree with his 
views, but they are interesting if only as indicating 
that in the limit there is the same difficulty 
divorcing the form-sense from the light-sense that 
there is in divorcing the colour-sense from the 
light-souse. We warmly recommend all who are 
interested in the subject to study this paper. 


‘ URETERAL CALCULUS WITH PAIN GREATEST 
ON THE OPPOSITE SIDE. 

In the Bristol Mcdico-Chirurgical Journal for 
•June Mr. C. A. Moore has reported a ense of ureteral 
calculus with the curious anomaly of pain greatest 
on the opposite side. A man, aged 38 years, was 
admitted to hospital. His illness began three 
'months before with frequency of micturition (every 
two hours by day and about three times at night). 
Three weeks later he began to suffer from a dull 
ache across the loins, but much worse on the right 
side. A mouth before admission pain was felt in 
the hypogasfcrium and along the urethra on mic 
turltion, especially towards the oud. Three weeks 
before admission blood suddenly appeared in the 
urine. This gradually diminished until the urine 
■was only faintly tinged, but generally a few drops 
of blood were passed towards the end of mic¬ 
turition. Just before admission the luemafcuria 
ceased, but the pain on, and frequency of, micturition 
continued. On examination a markedly tender spot 
Was found just internal to the left anterior superior 
spine of the ilium. The kidneys could not be 
palpated, hut there was marked tenderness when 
pressure was made on the loins, and the 
lumbar spine was somewhat rigid on stooping. 
Cystoscopy and rectal examination were nega¬ 
tive. The urine was acid and contained a 
good deal of pus, but no blood corpuscles. At 
intervals of about a week the temperature rose to 
102°-104°F. with a rigor, but no urinary symptoms 
occurred. Skiagrams showed a 6iuall shadow in a 
'position corresponding to the pelvic part of the 
-left ureter. In view of the doubt as to the side 
affected it was decided to explore both urinary tracts 
by median laparotomy. The right kidney was dis¬ 
tinctly large but felt perfectly normal, as did the 
ureter. The left kidney was small, hut felt normal. 
In tlie pelvic ureter, just outside the bladder, a 
small hard mass was felt. The median incision 
Wus closed and an extraperitoucal ilio-ioguinal 
incision was made. The ureter was incised and a 
calculus wus extracted. The incision was so in - 
accessible that no attempt was made to close it, and 
the abdominal wound was sutured with a drainage 
tube passing down to the wound in the ureter. 
Complete recovery ensued. A few months Infer the 
patient complained of a dull pain in tlic loins and 
frequency of micturition. A skiagram showed no 


1 sign of calculus, but the urine was swarming with 
bacillus coll. The chief interest of the case is the 
fact that although the calculus was in the left ureter 
the pain was chiefly in the right loin. Some years 
ago a theory originated by Thornton and Guyon was 
in voguo, the so-called rono-renalreflex, which meant 
that reflex pain might be caused in a healthy kidney 
by a calculus in ita follow. The possibility of this 
was denied by Sir Henry Morris, who held that pain 
in a healthy kidney never occurred except as an 
accompaniment of more severe pain in its fellow. At 
first sight reno-renal reflex seems to explain the 
pain in the right kidney in this case, for all tho 
symptoms temporarily subsided with the removal of 
the calculus from the opposito uroter. However, 
the recurrence of slighter symptoms on that side on 
the onset of the bacilluria obscures the issue, as the 
pain might have been duo to pyelitis produced by 
the colon bacillus. But Mr. Moore thinks that the 
possibility of reno-renal reflex cannot bo wholly put 
aside, for stone in the upper part of the urinary tract 
may cause a reno-vesical reflex with hypogastric 
nud perineal pain and dysuria when the bladder is 
perfectly healthy. The only way to settle the 
diagnosis seemed to be to explore both tracts 
through the abdominal wound. 


“DEFIXIONES.” 

The votivo offerings of classical times have 
attracted a good deal of attention. Less has been 
known until recently about tho dcjittioncs , or 
curses, which wore a natural corollary of tho con¬ 
ception of votive offerings. The means that are 
potent for good can always be diverted for evil. 
And the appeal to the gods to intervene and remove 
tho punitive suffering they had inflicted on account 
of their own anger would naturally suggest in 
course of time that that anger might bo sot in 
motion against any personal enemy. Various 
methods of bringing this about have obtained in 
different ages and localities, but in Greek and 
Roman times a very interesting one was by means 
of imprecations written on tablets of lead or talc. 
The name defixioncs results from the idea that the 
inscribed curses would fix down the person against 
whom they were directed. The word dcfigcrc was used 
withparor, stupor , by classical writers to signify what 
we mean when we speak of someone being “rooted to 
the ground ” with terror. A man might bo deficits 
dir(i imprccationc, and that on which the curse was 
inscribed became metouynrically a defix-io. Speci¬ 
mens of these imprecatory texts have been found 
at various sites in Italy, Greece, and Asia Minor, 
and especially in Egypt, and several are to he scon 
in tho British Museum. 1 A new collection of these 
Tabellro Dcfixionum has recently been acquired 
from Rome by tho Johns Hopkins University 
of Baltimore. * Thoy have been edited by Pro¬ 
fessor Sherwood Fox, of Princeton Univorsify. Not 
only are they of pala'Ographieal importance as 
specimens of Latin cursive script of the first century 
it.c., but tlie}’ are also of great medical interest, 
seeing that the chief curses inscribed upon them 
consist in calling down various diseases, so that 
nearly every then known disease and vital organ 
of the human body is specified in them to ensure 
injury to the victims. A c ertain Avonius was 


i X Lar K <5 number ot TabtlU Dcfliimw faavo t<*n publish^ b> 
M. Aucusto AuJolleut.arul many more by Herr WAmcb. U 

to lie noted that in tho latiu of popufor *r<*ch ecant attentfoa 
tjbabiy paid to auch Krammattcal niceties as case endin'*. TI<n 
.nstsmecs hero piien arc quoted without alteration from I’xofwHr 
Sherwood Fox'* memoir. . * t „ - 




1492 The Lancet,] 


HOYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Nov, 22,1913 


important areas are classified by sex and cause, but not by 
age. Particulars are not given of the mortality from the 
many thousands of death-causes specified in the tables 
for smaller areas, but with a view to afford inquirers the 
means of making such calculations estimates of the several 
populations are included in the published tables. 

Urban and Uural Areas. 

The Registrar-General again accentuates the caution, 
frequently uttered in these columns, against the too common 
practice of comparing statistical data which are in their 
nature incomparable. In respect of mortality the dwellers 
in towns are at a disadvantage as compared with those in 
the country; and as the counties contain urban and rural 
areas in varying proportions they do not form strictly com¬ 
parable areas, either singly or in combination. Speaking 
generally, the urban areas included in the counties represent 
the smaller and the county boroughs the larger towns of 
England, while London stands alone as representing an 
exceptional type of city development. Three grades of 
urban area have now been established, and these with the 
rural areas make up the four great divisions of territory 
adopted in the new series of reports of the Registrar- 
General. For each of the divisions tabulation in great 
detail has been carried out, so that the effects of local 
conditions may be measured with precision, whereas hitherto 
only rough approximations have been possible. As an 
illustration of the manner in which estimated populations 
may be applied to deaths, so as to afford legitimate 
contrasts of mortality, the comparison now made for the first 
time between the before-named divisions of England will he 
found useful and suggestive. 

Occupation of Parents and Infant Mortality. 

The classification of infant mortality according to the 
occupation of parents is an instance of the use for the first 
time of information that has long been available. In order 
to compare the fertility of those engaged in different occu¬ 
pations all the births registered in 1911 have been tabulated 
according to the occupation of the parents—of the father in 
the case of legitimate and of the motherinthe case of illegiti¬ 
mate children. In the forthcoming decennial supplement 
the results will be published as an addition to the ordinary 
tables of occupational mortality. From this and other sources 
in conjunction the Registrar-General anticipates that our 
knowledge of the causes and conditions of mortality among 
young children will be materially extended. 

(To be concluded.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on Nov. 13th, 
Mr. G. II. Makins, Vice-President, being in the chair. 

The Secretary reported that the President, with the 
object of fulfilling his undertaking to attend the first annual 
congregation of the American College of Surgeons at 
Chicago, left England on Oct. 25th, and expected to be 
back in London on Dec. 8th. 

The Secretary reported the death on Oct. 22nd of Dr. 
J. Lucas-Championniere, an Honorary Fellow of the College, 
and stated that the President had written to the widow to 
express the sympathy and condolence of the Council. 

It was resolved to grant Diplomas of Membership to 102 
successful candidates. 

In accordance with the recommendation of the Discipline 
Committee, the name of a former Member of the College 
which had been removed was restored to the roll of 
Members. 

It was resolved to grant to the University of London 
'the use of the College lecture theatre for lectures on the 
Cultivation of Animal and Vegetable Micro-organisms, to 
be delivered by the superintendent of the Brown Institution 
in December. 

The Secretary reported that the Bradshaw Lecture would 
Be delivered by Mr. G. H. Makins on Friday, Dec. 5th, at 
5 p.m., and that the subject of the lecture would be Gun- 
shot Wounds. 

The senior Vice-President reported that Mr. W. G. 


Spencer’s term of office on the Court of Examiners would 
expire on Dec. 10th, and that the vacancy thus occasioned 
would be filled at the ordinary meeting of the Council on 
Dec. 11th. Mr. Spencer is eligible for re-election. 

The Secretary reported the notices of motion for the 
annual meeting of Fellows and Members on Nov. 20tli. 


REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1911. 


The present report is submitted by Major J. 0. 
Robertson, I.M.S., who assumed charge of the Sanitary 
Commissionership with the Government ;of India on 
May 17th, 1912, and deals with the calendar year 1911. The 
general discussion on the meteorology of the year, which 
formerly introduced the report, is now omitted; but the 
principal meteorological elements are furnished in an 
appendix, and in Section III. the main facts of importance 
are briefly summarised. On the whole the year 1911 was 
drier than usual, the total average rainfall of India having 
been about 3 inches (6 per cent.) below’ normal, due to the 
weakness of the monsoon. The highest rainfall occurred at 
Akyab, on the Burmese coast, where the total precipitation 
reached 209‘5 inches, being 18'5 inches above the average; 
of this quantity 67 inches fell during August, being 
23-8 inches above the average for the month, The highest 
temperature recorded was 119-2? F. at Peshawar in June; 
in the same month 118-3° was registered at Multan. 

Health of the European Army in India. 

The average strength of the European troops in India 
(excluding officers) during 1911 was 72,371. Of this force 
the admissions to hospital numbered 524-7 per 1000; there 
were 28-8 per 1000 constantly sick in hospital, 4-89 per 1000 
died, and 7-12 per 1000 were invalided home. All these 
ratios were considerably below the preceding quinquennial 
average (1906-1910), and all, except the death-rate, were 
below those for 1910. The slight increase from 4-66 to 4"89 
in the mortality was due chiefly to heat-stroke and cholera. 
For the first time on record enteric fever has not shown itself 
to be the most fatal disease for British troops, having caused 
only 0-33,, deaths per 1000, while 0-46 per 1000 was due to 
hepatic abscess. 

The forces in India are divided into a Northern Army, 
having a strength of 37,715, with divisions at Peshawar, 
Rawal Pindi, Meerut, and Lucknow, and three brigades on 
the Afghan frontier; and a Southern Army numbering 
32,059, with divisionsat Quetta, Mbow, Poona, Secunderabad, 
and in Burma, also a brigade at Aden. The admission rates 
for the two armies have been respectively 540-3 and 529- 7, 
and the death-rates 5-54 and 4-27 per 1000. The chief 
causes of sickness in the Northern Army w’ere malaria 
(86-1 admissions per 1000), sandfly fever (33- 6), pyrexia of 
uncertain origin (32-3), and venereal disease (47- 3). In the- 
Southern Army malaria caused 99-9 admissions per 1000, 
and venereal diseases 61-9; while for sandfly fever there 
were only 3- 9, and for uncertain pyrexia only 20- 6 per 1000. 
Enteric fever caused 0-34 deaths per 1000 both in the 
Northern and the Southern armies ; for cholera the death- 
rate was 0- 45 in the former body and 0-12 in the latter, 

On comparing different parts of India as regards the total 
amount of sickness—that is, the number of men constantly 
sick in hospital, we find the Burma inland group of stations 
(Mandalay, Shwebo, &c.) holding the highest place with a 
ratio of 37- 4 per 1000, while in the Deccan the ratio was only 
27, and in Burma Coast 26-5 per 1000. The admission 
rate was highest in the North-West Frontier, Indus Valley, 
and North-West Bajputana group of stations (830-9), and 
lowest in the Deccan (428-9 per 1000). The individual 
stations that have been most conspicuous for sickness have 
been Peshawar, with an admission ratio of 1219 and 40 4 
constantly sick ; and Attock, with corresponding ratios or 
1154 and 30-1; Thyetmyo, Benares, and Nowgong had 
admission ratios of over 800 per 1000 strength. On the other 
hand, for Belgaum the admission ratio was only 296, for 
Kirkee 330, and for Secunderabad 355 ; the constantly sick 
ratios for these three stations being 20- 6, 26-2, and 2o o 
respectively. The large stations that are unhealthy are 
practically all in the Northern Command, while the large 
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stations of the Southern Command are practically all 
healthy.' . 

Principal Diseases, 

The year under review was on the whole healthy, and 
malarial fevers were less prevalent than usual. The ad* 
ihission ratio was 90*2 per 1000, as compared with 132 per 
1000 in 1910. In addition there were 26*4 admissions per 
1000 for pyrexia of uncertain, origin, and 19-2 foi sandfly 
fever, the corresponding- figures for 1910 having been 37*7 
and 7-1. Malaria prevailed most at Bellary (301 admissions 
per 1000), Mhow (251), and Peshawar (206), but these ratios 
arc comparatively low. Antimalarial measures are being 
actively carried out by mosquito brigades, with systematic 
quinine administration, each man having a malarial case- 
sbeot, and the treatment being continued until he is free 
from infection. 

Tor enteric fever the number of cases that have been 
admitted is the lowest on record. Throughout the whole 
of India only 170 cases were admitted, with 22 deaths, 
the ratios per 1000 being 2-30 and 0-30 respectively. 
There were in addition 104 cases of paratyphoid fever with 
2 deaths. There were no large outbreaks of enteric fever, 
the greatest number of cases in any one unit being 11 in 
the Norfolk Regiment. The disease occurred mostly as 
isolated cases, and there was no evidence pointing to 
drinking water, milk, or any food article^ as being the 
cause. At Lucknow there were 38 cases daring tho year, 28 
occurring during February, March, and April. At Bareilly 
26 cases were admitted, of vriiich 22 occurred during January, 
February, and March ; these were the nearest approaches to 
epidemio prevalence recorded, but no explanation is given of 
these outbreaks, as might have been expected. Paratyphoid 
fever occurred in 29 units, tho largest number of cases in any 
one being 14 in tho Royal Scots at Bareilly. Great care is now 
being taken in the detection of the disease, and the number of 
cases diagnosed is likely to increase, while tho admissions for 
"pyrexia of uncertain origin ” will diminish. The diagnosis by 
serum reaction is complicated by the fact that nearly all of the 
patients have been inoculated against enteric fever. The 
earlier work of Major Harvey and Captain "Wood, o! the 
Royal Army Medical Corps, showing the value of the absorp¬ 
tion method in determining the true nature of the infecting 
organism has been developed and confirmed. Steady progress 
has been made with inoculation, 85 per cent, of the European 
troops in India having now been inoculated. Comparing the 
incidence of enteric in the two bodies oi men, we find that 
among the inoculated the admission ratio has been 1*7 and 
the death ratio 0-17 per 1000; while in the non-inoculated 
these ratios have been 5*9 and 1*15 respectively. The 
— ' n - 37andl7' 18. Anti-enteric 
protection against para- 
‘ a bivalent emulsion is 
, enteric after a lapse of 
■ . ■ i 0 steadily advocated. The 

enteric fever hill clcpGts at Naini Tal and Wellington have 
been of the greatest service; convalescents from uncertain 
types of pyrexia are now sent to these depdts; and at Naini 
Tal Captain J. L. Wood found five out of 138 cases to be 
excreting the paratyphoid bacillus A. The excellent sugges¬ 
tion is made that early blood culture, from second to fifth 
day of disease, should be systematically carried out. Only 
by such procedure “will there be any hope of reducing 
the chaos which surrounds the pyrexias of short dura¬ 
tion in India, and of arriving at the true facts con¬ 
cerning the precise prevalence of entorio and para¬ 
typhoid infections ” In regard to carrier cases, 12 were 
detected in 85 paratyphoids, but not one in 95 enteric cases 
at Naini Tal. The use of an autogenous bacillary emulsion 
for the treatment of carriers, which in the previous year 
appeared to be most promising, has been found to be inopera¬ 
tive both at Naini Tal and Wellington. 

Increased accuracy of diagnosis has probably been the 
chief reason for the return of 1393 cases of sandfly fever 
during 1911, compared with 512 in 1910. 

The diminution in venereal disease amongst the troops has 
been as marked, and possibly as important, as the decrease 
in enteric fever. During 1911 the admission-rate ™ as 
53*1 per 1000. This is to be compared w*th 58*9»tn 1910, 
80*7 in the quinquennium 1906-1910, and 273 in 1897-1906. 
As in the previous year, the Sanitary Commissioner records 
that this remarkable reduction is due to the cooperation 
between combatant and medical officers, chaplains, the 
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Royal Army Temperance Association, and the men them¬ 
selves. There was as usual considerable difference in the 
incidence of these diseases in different parts of tho country, 
the admissions per 1000 numbering 114*8 in Burma (exclud¬ 
ing Rangoon), and only 46*5 in the Upper Sub-Himalayan 
group of stations (Meerut, Umballa, Rawai Pindi, See.). 

(To be concluded ,) 
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HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whoso 
t 1 ■ •*..••* ■ s year is estimated 

. ■ *. > ■ deaths wero regis- 

; ■ . Nov. 15th. The 

. • ■■ • j, which had licen 


seven weeks of the current q , ‘ ‘ * 

rate in these towns averaged 13 7, agamBt 13*6 i>er 1000 m 
London during the same period. Among the several towns 
the death-rate last week ranged from 6T m Enfield, 6 9 ill 
York, 7 0 in Swindon, 7*5 m Acton, and 7*7 in Oxford, 
to 19-3 in South Shields, 19 4 m Rotherham, 21*2in Rochdale, 


35 from whooping cough, nnrl ‘ 16 from enteric fever, but not 
one from small-pox. The mean annual death-fate from these 
diseases last week was equal to 1*1, agninst V5 ami 1-Zwv 
1000 m the two preceding weeks The deaths of infants 


cases of measles, winch had been 27, 49, and 30 in tho three 

Rr e % c ! , . , ?ewe^.ros t Jo431a8tj ( veek ; r 7^aeatnsT t ^°Y,”^4^ 


referred 
the three 


to whooping-cough, which mailueoii hi .*?-». “Hu-rum 
3 preceding weeks, declined to 35 last V eok, 9 deaths 


also contained on Saturday kum. nf rncasles’but 

not’one P of 8 Saliqiox ^TheUMdeaths from all causes in 

1 , ■ ,*96 towns, 155 were 

■" • ‘ * * . c and 321 were the 

subject of coroners’ inquests.-in«^“‘“’.flhw’lfvnrcgis^ 

’: . . . • . All 

1 ‘ / i ' . ■■ ■ ■ 

,*,... ' \ ham, 

V * i ' ' '. . * , > . *. • irises 

. . : .■ ! * • ’, and 

2 each m Bury. Mancheste r, Room ing - 

health of scotch town**. ( ,^ 

In the 16 largest Scotch toi 
estimated at 2,259,600 por« 

1011 births and 701 deaths u 
ended Saturday, Nov. 15tu. 
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Bristol General Hospital. 

When Mr. Joseph Storrs Fry’s death left the 
presidentship of the hospital vacant it was 
generally felt that it would be difficult to find a 
worthy successor. The hospital is, however, 
extremely fortunate in having persuaded Mr. George 
A. Wills, the head of the well-known tobacco firm, 
to accept the office. The appointment has given 
the keenest gratification to everyone concerned. 
Equally fortunate has been the choice of a 
treasurer; Mr. Herbert M. Baker, who has been 
elected to the office (which was also held by the late 
Mr. Fry), has for years been chairman of the com¬ 
mittee, and his energy and capacity for organisation 
have been largely responsible for the material 
advance which the hospital has made in recent 
times. 

Scarlet Fever in Bristol. 

Scarlet fever is epidemic in Bristol. Fortunately, 
it is of a mild type; out of 811 cases notified during 
the first ten months of the current year only three 
have ended fatally. It is well that this is the ease, 
for the accommodation in the isolation hospitals is 
grievously inadequate, a fact which has been 
insisted upon again and again by the medical officer 
of health. 

Society of Medical Officers of Health. 

The West of England and South Wales branch 
of this society dined last week in Bristol at the 
Royal Hotel. Interesting speeches were made by 
the Bishop of Hereford, by Mr. Herbert Jones 
(president of the branch), and others. 

“ Sivcating” District Medical Officers. 

At a meeting of the St. Thomas’s (Exeter) board 
of guardians on Nov. 14th the Rev. Dr. Browne, in 
supporting the application of Mr. Charles E. 
Gaitskell for an increase of salary, said that Mr. 
Gaitskell received a salary of £12 per annum as 
medical officer for Lympstonc district (population 
1000) and had to supply the medicine, and described 
the condition of affairs as “ sweating.” The subject 
was referred to the visiting committee. 

Death of Mr. James Somer. 

Mr. James Somer, M.R.C.S., L.S.A., died recently 
at his residence, “ Uplands,” Exeter. He was born 
in Cornwall, and educated at the Launceston 
Grammar School. After being apprenticed to the 
North Devon Infirmary, Barnstaple, he proceeded to 
University College Hospital, London, taking the 
double diplomas in 1858. He practised for a 
short time at Boscastle, Cornwall, and was pre¬ 
sented with a handsome clock on his departure. 
He then removed to Broadclyst, Devon, where he 
made a large connexion. He was medical officer and 
public vaccinator for his district. For several years 
he was a manager of the Broadclyst Schools and a 
trustee of the local charities. About 12 years ago 
he retired from active work and took up his resi¬ 
dence at Exeter. 

A Proposed Hospital for Okchampton. 

It is proposed to erect a cottage hospital at 
Okehampton, for which General Holley has given 
the site. The Holditeh trustees have £1000 in 
hand, enough to defray the estimated cost of the 
building. The local nursing association has £150 
to be utilised for furnishing the institution. The 
maintenance of the hospital is estimated at about 
£200 per annum, which amount could be defrayed 
by the Holditeh Trust and the nursing association 
conjointly. Plans have been ■ ■■ I. :• 1 ‘t is 

hoped that the proposal will be ■ . 

Nov. 18th. 


SCOTLAND. 

Medical Opposition to the National Insurance Act in 
Scotland. 

At a meeting of the Medical Guild held in 
Edinburgh on Nov. 15th, and attended by more 
than 100 medical practitioners, Dr. John Playfair 
presiding, the following resolution, moved by Pro¬ 
fessor William Russell, was carried:— 

That this Guild adheres fo the position it adopted when 
the National Insurance Act came into operation, and it 
resolves to federate with all associations which hold a 
similar policy—namely, the maintenance of the honour and 
freedom of the medical profession and the continuance of an 
uncompromising opposition to the method of administration 
of the medical benefits under the Act. 

Edinburgh Mcdico-Chirurgical Society. 

The following office-bearers have been appointed 
for session 1913-14:—President: Dr. John Playfair. 
Vice-Presidents: Dr. G. II. Melville Dunlop, Pro¬ 
fessor William Russell, and Mr. J. W. B. Hodsdon, 
Councillors: Dr. II. A. Leebody, Dr. H. G. Lnugwill, 
Dr. John Eason, Mr. Alexander Miles, Mr. J. 51. 
Cotterill, Dr. E. F. Armour, Dr. James Wilson, and 
Dr. J. S. Fowler. Treasurer: Dr. H. Torrance 
Thomson. Secretaries: Mr. A. A. Scot Skirving 
and Dr. Edwin Bramwell. Editor of Transactions: 
Dr. D. Chalmers Watson. 

Glasgow 1*1 at emit y Hospital. 

For some time it has been known that the finances 
of the Glasgow’ Maternity Hospital have not been in 
a satisfactory condition. The hospital was founded 
80 years ago, and during that time it has been of 
immense benefit to mothers of the poorer classes 
and to nurses and medical students seeking a 
training in midwifery. The work was so hampered 
by the inadequate accommodation of the hospital 
that ten years ago the directors decided to erect a 
new hospital near the same site, retaining the old 
building to form gynaecological wards. Six years 
ago the new’ building was completed, and it forms 
one of the finest hospitals of its kind in Britain. 
Unfortunately’, for some reason or other the 
maternity’ hospital does not benefit from legacies 
in the same way as other hospitals in the 
city 7 , and the result is that it has no capital 
account. The building fund is still nearly £10,000 
short, and, what is far worse, the annual income has 
been for the last few’ years £3000 short, so that the 
accumulated shortage for the last few years 
amounts to £11,000. To clear this off a bazaar 
was held last week and the opening ceremony was 
performed by Princess Louise. The total results 
of the bazaar were £17,003, and it w’as announced 
that in addition an anonymous donor had promised 
the sum of £3000 towards the development of 
clinical and pathological research in the hospital. 

Aberdeen Maternity Hospital. 

Since the passing of the National Insurance Act 
the Aberdeen Maternity Hospital has experienced a 
reduction in the number of cases. One reason for 
this, it is supposed, is that medical practitioners 
are now .willing to take on cases which they would 
not previously have done, being in some measure 
assured of payment. These cases would formerly 
have gone to the hospital. 

Diphtheria in Aberdeen. 

The epidemic of diphtheria from which Aberdeen 
has been suffering for some weeks has only’ partially 
abated. From 59 cases notified the week before, 
the number rose to 70 last week. Fortunately th e 
disease continues, for the most part, to be mi ‘ • 
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In the suburbs and on Lower Decsido attacks are 
being notified, and tho Banchory - Higher Grade 
School has been closed on account of it. 

Aberdeen Royal Infirmary and Town Council. 

A point of considerable interest has emerged in 
connexion with tho electric current of the Aberdeen 
Royal Infirmary and the Aberde6n. town council. 
Requiring electric power fornew laundry plant, the 
infirmary applied fQr the current to the Aberdeen 
town council. This, it is understood, has been 
categorically refused, and the municipal authorities 
who are concerned with the matter are stated to 
have imposed conditions which practically render it 
impossible lor tho infirmary to obtain from the 
corporation electricity department the required 
power. , As a matter of economy, in the days before 
tho corporation electric lighting was developed as 
it now ib, the directors of tho lloyal Infirmary 
put a valuable electric lighting plant into the 
institution, thus utilising in some measure 
the large furnaces needed otherwise for heating, 
&c., to provide' steam for driving tho electric 
lighting plant. Now, it is understood, when the 
.infirmary requires more power than can be generated 
by'the private plant lor laundry purposes, the 
authorities have refused to give it unless under the 
conditions that lighting current lor the institution bo 
also takon from them, thus rendering useless the 
valuable and usoful plant at present supplying 
tho infirmary with light. Tho attitude of the 
authorities towards an institution existing so 
much for the public good as tho Royal Infirmary 
does • requires explanation. 

Nov. 18tb. > _ 

' IRELAND. • 

j Denial Clinics in National Schools. 

At *nl meeting of tho Council of the "Women's 
Rational Health, Association held in Dublin last 
week an dnleresting statement was made by Mr. 
Leinass, secretary of the Board of National Educa¬ 
tion, with reference to the attempt by the Board to 
establish dental clinics in the primary schools in 
Ireland. In 1911 the Board asked tho Treasury for 
£13,530 to cover tho cost of four dental clinics in 
Dublin, four in Belfast, F threo in Cork, two in 
Limerick, two in Derry, and one in each other town 
of over 9000 inhabitants. In reply the Treasury 
offered £7500 ou condition that an equal sum should 
,be contributed from local sources. After conference 
with the school manager^ tho Board pointed out 
to the -Treasury that local authorities in Ireland 
had no, statutory power to strike a rate for such a 
purpose. Further, the Boprd asked permission to 
spend the £7500 promise^.by the Treasury in estab¬ 
lishing ns a tentative measure dental clinics in a 
few of tho larger towqs., The Treasury refused to 
junction ; uny expenditure except on the' principle 
of equal contributions from local sources. As a result, 
only £263 2s. 6 d. was given by £Ue Treasury, an 
equivalent sum being raised voluntarily in certain 
localities. For the present, financial year an ex¬ 
penditure from tho vote of £953 6s. 3d. has been 
sanctioned. This is divided among 32 schemes. 
Over ono-third of this money is in aid of sobemes 
promoted by the 'Women’s National Health Asso¬ 
ciation. 

The National University of Ireland: A Proposed 
Degree in Ophthalmology. 

At the meeting of Convocation of tho Natio na l 
-University of Ireland last week a resolutioiJJjjsf 
carried, urging the Senate to establish a degree 


or diploma in ophthalmology. It is not expected 
that the Sonate wilftoko any action in the matter. 
If degrees in ophthalmology are established, there 
seems to bo no reason why the medical specialties, 
such as otology and laryngology, should not be 
similarly recognised. It was resolved at the same 
meeting of Convocation to request tho Senate to 
institute lectures for medical practitioners, in order 
to train them for the work of • medical inspection of 
schools. 

Scarlet Fever in Belfast. 

Owing to the prevalence of scarlet fever in 
Belfast it lias been decided to give the medical 
officer of health extra assistance in coping with tho 
epidemic, and also to have a conference with the 
various medical officers of health (dispensary 
doctors of tho Belfast district) ou the question of 
the outbreak, which is gradually increasing both in 
extent and in virulence. At present over 500 
cases are in the two fever hospitals (municipal and 
workhouse), a number never equalled before, and 
the severe septic type of caso is also increasing. 

Munificent Gift to Belfast University. 

Mr. William Gibson, an Ulsterman, who died on 
Nov. 1st, has left a legacy of £10,000, free of duty, 
for the purpose of founding certain scholarships to 
bo called the “ Gibson Scholarships,” in the Queen’s 
University of Belfast. 

The Stamping of Meat in Belfast. 

The chairman of the markets committee of the 
Belfast city council, Dr. Henry O’Neill, has been 
negotiating in order to get the various Belfast 
institutions concerned to arrange that for tho future 
all meat purchased by contrnofc for their inmates 
shall bear the official stamp, as a guarantee that it 
has been examined by a duly qualified' inspector 
and certified as being good for food. There is no 
legal power to make this stamping obligatory on 
butchers, but if in the time to come this is made a 
condition of contract purchase the official stamping 
will soon become general. Dr. O’Neill, who deserves 
high credit for his efforts, has now persuaded the 
following institutions, representing several tlioiv 
sand inmates, to agree that in tho future all 
meat supplied to them shall be branded with tho 
Belfast Corporation abattoir stamp: Tho Belfast 
Union Workhouse, Belfast Lunatic Asylum, Royal 
Victoria Hospital, Throne Convalescent Hospital, 
Belfast Prison, Belfast Charitable Society, and 
Purdysburn Fever Hospital. 

The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society 
was held in the Medical Institute, Belfast, on tho 
evening of Nov. 6th, Dr. A. B. Mitchell, the 
President, occupying the chair. After tho loyal 
toasts had been drunk. Sir William WhiUtt banded 
over to the Medical Institute, ou behalf of the sub¬ 
scribers, a picture of the late Dr. Joseph Nelson, 
which was unveiled by Dr. J. W. Browne, who gave 
a feeling account of his old friend. Professor J. A. 
Lindsay proposed tho toast of “Irish Medicine,” to 
which Dr. C. E. Fitzgerald, President of the Royal 
College of Physicians of Ireland, and Dr. It. D. 
Purefoy, President of the Royal College of Surgeons 
in Ireland, responded. Dr. Browne having been 
handed a certificate of election ns an Honorary 
Fellow of tho Society, Mr. It. J. Johnstone proposed 
“The Guests," to which the Recorder of Belfast and 
Mr. G. R. Lawless replied. The President’s health 
and that of the honorary secretary. Dr. S. T. Irwin 

a. & 
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CHARLES McBURNEY, M.D., 

LATE PROFESSOR OF CLINICAL SURGERY, COLUMBIA UMUBSIIl, 
SEW YORK. 

By the deatli of Dr. Charles McBurney, which 
has taken place in Brookline, Massachusetts, the 
medical profession of America loses one of its most 
eminent surgeons. 

Dr. McBurney was born in 1845. He received his 
professional education at the New York College of 
Physicians and Surgeons, now the medical depart¬ 
ment of Columbia University, where he took his 
M.D. degree in 1870. He subsequently studied in 
London and on the Continent at Vienna, Berlin, and 
Paris. In 1892 he became professor of 'clinical 
surgery at Columbia University, retiring from the 
post in 1907, w r lien he became emeritus professor. 
He was an admirable teacher. He was not a 
voluminous writer, but he made many communica¬ 
tions to medical societies in the United States and in 
Europe, and his name is inseparably linked with the 
subject of appendicitis, for it was he who in a paper 
before the New York Surgical Society in November, 
1889, defined the diagnostic feature in the early stage 
of appendicitis of localised tenderness on pressure at 
a point about 2 inches from the anterior superior 
spine of the ilium on a line from that process to 
the umbilicus, now universally known as McBurney’s 
point. McBurney’s incision, parallel with the course 
of the external oblique muscle about an inch from 
the anterior superior spine, also links his name with 
that disease. 

Dr. McBurney was visiting surgeon to St. Luke’s 
Hospital, New York, and was also on the surgical 
staff of the Bellevue, Presbyterian, St. Mark’s, and 
Roosevelt Hospitals. Among his foreign professional 
affiliations he was an Honorary Fellow of the Royal 
College of Surgeons of Edinburgh. The Surgical 
Society of Paris, the Medical Society of Rome, the 
Medical and Surgical Society of Constantinople all 
claimed him as a member. His principal con¬ 
tributions to medical literature, other than those 
relating to appendicitis, were the article on the 
Technique of Aseptic Surgery in the International 
Text-book of Surgery (1899) and a paper, in con¬ 
junction with Dr. Allen Stair, of New York, on the 
Diagnosis, Localisation, and Operation for the 
Removal of three Tumours of the Brain, which was 
published in the American Journal of the Medical 
Sciences in 1893. When President McKinley was 
assassinated in September, 1901, Dr. McBurney was 
sent for to attend him. 


Donations and Bequests.— The Chelsea Hos¬ 
pital for Women has receive'd from the executors of the late 
Mrs. Snelgrove, in virtue of their discretionary power, a 
bequest of £100, also £10 10.?. from the Skinners’ 
Company.—Mrs. Formby has given £1000 towards the 
funds of the Monmouthshire Hospital, and the com¬ 
mittee has also received £500 bequeathed by the 
late Rev. R. H. Jackson, who recently died at Clifton. 

_The late Mr. John Anderson bequeathed £2000 each 

to the Middlesex Hospital and the New Hospital for 
Women.—The Royal Lancaster Infirmary has received 
£500 under the will of the late Mr. Edward Storey.—Subject 
to two life interests, the late Mr. Edward Earey has left 
£2000 to University College Hospital.—The late Mr. William 
Gibson has bequeathed £10,000 to Queen’s University, 
Belfast.—The Merchant Taylors’ Company have sent £500 
to St. Bartholomew’s Hospital, being the- first moiety of 
a grant of £1000. 7 " ' V s - - 
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THE ACCURACY OF CLINICAL 
THERMOMETERS. 

To the Editor of The Lancet. 

Sir,—Y our comment on my letter in The Lancet 
of Nov. 15th shows me that I failed to make clear the 
point of my criticism, and I trust that the great 
importance of accurate records of temperature will 
induce you to allow further discussion on the 
subject. I now have records of some 4000 children’s 
temperatures, all taken with “ 30 second ” tested 
thermometers, and have found that it is necessary to 
leave the thermometer in place for at least 10minutes 
in order to be sure of really ascertaining the existence 
of pyrexia in all circumstances. In several hundreds 
of cases I have looked at the thermometers at the end 
of varying periods—e.g., 2-5 minutes, and have found 
that there was frequently a rise up to 10 minutes. 
The fact that the thermometer is “ standard” does 
not affect the point. It depends partly on the tem¬ 
perature of the surrounding air and the stillness of 
it. If this temperature is below 56° F.~ I do not 
consider the oral method sufficiently accurate to 
make the results worth recording, however long the 
time, unless the mouth be kept closed (for at least 
15 minutes), while the neck and cheeks are well 
covered with a warm “ comforter." If the cheeks 
are very thin, or the child breathes partly through 
the mouth or has been running in frosty air so as 
seriously to cool the interior of the mouth, at least 
15 minutes is required. With certain people (those 
with thick cheeks and entirely nasal breathing) the 
thermometer will record correctly in as little as one 
minute in a warm, still room. If due care is taken 
the differences between mouth and rectal tempera¬ 
tures need not exceed 0'2°-0'4°. 

But if the temperature is taken in every patient, 
and under all circumstances, for a short period 
only, the result will be that pyrexia of over 1“ 
will frequently be missed, and the daily variations 
recorded will depend mainly on the accidental 
variations of the mouth and of the environment. 

I regret that I am obliged to write the following 
from memory without verifying the references. 
Since making my own observations I have found 
that similar criticisms or warnings to the above 
have been published by the following woll-known 
clinicians, among others, Professor Sahli, Berne, in 
“ Tuberculin Treatment ” and in his System of 
Medicine; Dr. Marion Pottenger, San Francisco, 
both in his Text-book on Tuberculosis and in Ins 
recent “ Tuberculin Treatment.” 

Dr. F. W. Burton-Fanning and Dr. S. G. Champion 
gave a careful analysis of many observations m a 
paper in your journal (for 1903), 1 and so long ago 
as 1830 John Davy, F.R.S. (Philosophical Transac¬ 
tions, London), drew attention to the need for 
such precautions as I have suggested. The absence 
of such precautions has induced many carefu 
clinicians to regard the oral method as worthless. 

If tuberculin treatment is to be undertaken we 
must rely mainly on oral temperatures, and I believe 
that many of the failures we hear of are due^ ° 
the non-recognition of repeated reactions, owing 
faulty methods of taking the oral tem perature. 

The Lancet, March 28 tb, 1903, p. 855 
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errors occur more readily witli the slighter degrees 
of pyrexia, yet it is these we need to observe for the 
purpose. * j 

Thanking you for your courtesy in. inserting this, 

, I am, Sir, yours faithfully, 

Commit, Nov. 16tb, 1913. jMARY H. W ILLIAMb, 


WORKMEN AND HERNIA. 

To the Editor <f The Lakoet. 

Sir,—I n a letter in The Lancet of Nov. 1st, Dr. 
A.T. Gibbons takes a pessimistic view of the results 
of the operation for tho radical cure of hernia and 
criticises somewhat severely tho selection of cases 
by the surgeons of London hospitals. 

'Like Dr. Gibbons, I have tho opportunity of 
seeing a very large number of cases of hernia every 
year, but my conclusions as to the value of the 
radical operation are directly opposed to his. After 
reading his letter I went through the cards of the 
first 8000 male patients to attend at tho City of 
London Truss Society after dan. 1st, 1912. The 
majority of these had not boon operated on, and as 
of course we do not see cured patients at the Truss 
Society the results have no real statistical value. 
However, if tho number of patients in London with 
recurrences were really very largo, one would 
expect tho percentage of recurrences to patients 
^seen to bo much higher than it is. , 

The results of the examination are as follows: 
patients, 8000; recurrences, 191; percentage of 
recurrences, 2’3. Of these 191 recurrences it is 
noted that 24 were operated on for strangulation ; 
others were severe cases in which an operation had 
been performed to enable a truss to be worn; sorao 
few had suppurated; two were patients iu whom the 
hernia had appeared after on operation for appendi¬ 
citis and where there was some muscular atrophy, 
probably duo to nerve division; some dozen had 
been under the care of a surgeon who is known to 
perform an inadequate operation, and others had 
been operated on by comparatively inexperienced 
house surgeons. In many of tho cases the men had 
returned to work within a few days of leaving tho 
hospital. Several of the he mice had recurred after 
long intervals of time—in one case 28 years. 

Thug of the 191 cases a large number must be 
discounted before deciding that the radical opera¬ 
tion is a failure. Of the same 8000 patients 41 had 
been operated on on one side without recurrence 
and presented themselves with a new hernia on the 
opposite side. ... 

For some years there has been a diminution in 
the numbers of patients attending the institution, 
and this has been most marked in the decades in 
Which the operation is most frequently performed, 
Age. 


Under 1. 
1-10 . 
11-20 . 
21-30 , 

31-40 
41-50 . 

61-60 . 
61-70 . 

71-80 . 

81-90 


2E93. 

1912. 

Decrease 
{per cent.). 

492 

.. 133 . 

.... 72-9 

1085 .. 

.. 484 . 

.... 55-3 

578 .. 

.. 233 . 

.... 59*5 

1145 .. 

.. 489 . 

.. . 67-2 

1558 .. 

.. 1028 . 

.... 33-3 

1798 .. 

.. 1504 . 

.... 16*3 

1630 .. 

.. 1479 . 

.... 9-2 

1146 .. 

1063 . 

7*2 

424 .. 

.. 386 . 

.... 8-9 

,36 .. 

40 . 

.... 11-Ua 


hospitals. As this diminution is striking in the 
decades in which the operation is usually performed 
and runs jiavi passu with the increased frequency 
of tho operation, one is, I think, justified in con¬ 
cluding that the majority of these patients have not 
only been operated on but cured. 

I am, Sir, yours faithfully, 

J. E. H. Roberts, F.R.O.S.Eng. 

De\onsliJre-pIaeo, W., Nov. 12tb, 1913. 


PROTECTION AGAINST X RAY BURNS. 

To the Editor of The Lakoet. 

Sir,—Y our Paris correspondent Inst week (p. 1423) 
calls attention to a device introduced by Dr. Menard 
of tho H6pitai Cochin v,hich was brought before tho 
Academy of Sciences by M. Moureu, designed to 
afford a definitive protection against the X rays in 
the case of operators who have to use tho rays for' 
long periods. The essential feature is that tho 
patient and tho X ray tubo are placed inside a 
special compartment lined with lead. 

In January, 1910, four cabinets of this type came 
into use in tho X ray treatment room at tho London 
Hospital, Tho working of tho apparatus is entirely 
controlled from outside the cabinets, and a cut out 
is placed at the doors so that the operator cannot 
under any circumstances come into the field of tho 
rays. Mr. A. E. Dean put in this installation from 
the designs of myself and my assistant, Mr. 
Blackall. Since January, 1910, more than 33,000 
exposures have been made with absolutely no risk 
to tho operators. A similar installation lias recently 
been placed in the X ray department at St. Thomas’s 
Hospital, I am, Sir, yours faithfully 

James H. Sequeijra. 

Manchester 6qaare, W., Nov.l7tb, 1913. 


This diminution dates from 1895 i.c., about the 
time from which dates the juci easing frequency of 
the operation. Thus at St. Barfckolomety’s Hos¬ 
pital the operations for the radical cure of inguinal 
and femoral hernia in 1893 numbered 118, and in 
1911 357, a similar increase occnmng at all otner 


SULPHUR IN GAS. 

To the Editor of The Lancet. 

Sir,—I have read with interest the annotation 
in The Lanoet of Nov. 1st upon the subject of' 
sulphur in gas, and as it is one iu which 1 have 
bcon deeply interested for many years, I trust 3 ou * 
will allow me to supplement your statement. 

The presence of sulphur in purified coal-gas was 
known quite early in its history, but Dr. Biando 
was tho first to point out that the compound was 
the bisulphide of carbon. In 1860 the first Act of 
Parliament was passed fixing a maximum allowable 
amount for tho iinpiuity, and from that time 
onward large sums of money have been spent 111 
complying with those regulations. The only prac¬ 
ticable method of extraction was the so-called lime 
process which, apart from being very unsuitable, 
created a good deal of nuisance. When, therefore, 
a departmental committee presided over by Lord 
Ravleigh reported that tho removal of the carbon 
bisulphide was unnecessary, the companies hastened 
to revert to purification by oxide of iron, but, as you 
correctly state, they have since partially gone back 

^Nearly six years ago the chief chemist of the 
South Metropolitan Gas Company was mstructed to 
investigate de noio the phole subject of gas 
mtcifl cation, and in the cud a process toned upon 
one suggested many years ego by Professor A ernon 
Hnrcourt was tried on tiro large scale. The experi¬ 
ment. was successful, and at our second largest 
worhs the Whole of the gas made there, amounting 
to about 10,000,000 cubic feet dnily, 1ms been lor 
some mouths past pnrified from every trace of 
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not specifically given. By Section 65 of the Act,how¬ 
ever, tlie Insurance Commissioners are given power 
to make regulations for any Of tlie purposes for 
wliicli regulations may be made under Part I. of tlie 
Act, and “ generally for carrying this part of this 
Act into effect,” and by Section 15 every Insurance 
Committee is compelled to make arrangements with 
medical practitioners in accordance with regula¬ 
tions made by the. Insurance Commissioners. 
Presumably, therefore, anything ordered or autho¬ 
rised by -the Commissioners can be done without 
fear of consequences by the Insurance Committees. 
Regulations, moreover, have effect as if enacted in 
the Act. The form of laying them before both 
Houses of Parliament as soon as may be after their 
being made does not have to precede their coming 
into force, although through an address presented 
within a prescribed period to His Majesty by either 
House they may be annulled afterwards. 


The Accumulated Funds in London. 

In a speech made at the first annual meeting of 
the New Tabernacle Approved Society Mr. Kingsley 
Wood, a member of the London County Council 
and of the National Insurance Advisory Committee, 
made the suggestion that the fund accumulated 
through the failure of the London Insurance Com¬ 
mittee to allot insured patients who have not 
chosen their medical attendants should be devoted 
to establishing a nursing scheme for London. He 
qualified this to the extent of saying' that a 
portion of the fund might in fairness be dis¬ 
tributed to medical men on the panel, and he 
made observations, which no doubt were fully 
justified, on the benefits which a nursing system 
for the care of insured patients might be expected 
to produce. Medical men, however, certainly will not 
acquiesce willingly in the appropriation to a nursing 
soheme, or to any other such project, of money 
paid under legal compulsion by the working-classes 
with a view to the remuneration of medical men for 
their work under the Insurance Act, and .any such 
diversion of funds from their original destination 
could hardly be sanctioned for London unless a 
similar diversion were to be authorised equally 
elsewhere. The question, in short, concerns the 
medical profession practically throughout the 
country, and the suggestion made by Mr. Wood 
appears to be at present merely an idea of his own 1 
propounded at a convenient moment to an audience 
not likely to express dissent. To carry it out would 
require, it is submitted, the passing of an Act of 
Parliament with that object. 


The Norfolk Insubance Committee : The Allo¬ 
cation of Accumulated Funds. 

At a recent meeting of the Norfolk Insurance 
Committee great satisfaction was expressed at the 
success which had attended the committee in 
allocating to the lists of medical men on the panel 
all the insured who had not exercised their right of 
choice in the matter. The Medical Benefit Sub¬ 
committee referred in eulogistic terms to the cordial' 
cooperation of the medical practitioners who had 
assisted in effecting tlie arrangements made with a 
minimum of friction and inconvenience. The same 
subcommittee alsostatedthat arrangements had been 
completed for the working throughout the county of 
both green and yellow vouchers; ’ that it had secured 
from the Insurance Commissioners a notification of 
-the provisional allocation to it of a substantial 


sum in reBpect of- '.special mileage, that the pro¬ 
vision .of medical benefit was satisfactory through¬ 
out the county, and that the number of practi¬ 
tioners on the panel was increasing. - .Tory few 
applications had been received from persons de¬ 
siring to make .their own arrangements, these being 
considered separately on their merits, and in the 
absence of proper and adequate reasons refused. 
It was recommended by the Medical Service Sub¬ 
committee that its numbers should be 'increased 
to five medical men and five insured persons. 


Approved Societies and Expenses of 
Administration. . 

The question of the financial adequacy of the 
provisions of the Insurance Acts is at present 
occupying the attention of the officials of the 
Approved Societies, with special reference to the 
amount, lOjtf. per member per quarter, allowed for 
administrative expenses. Even in societies where 
the closest attention has been paid to economy in 
administration it has been found very difficult to 
keep within this limit, and the smaller societies are 
naturally more affected than the larger. It has 
been suggested that the raising of the quarterly 
sum for administration from lOjcZ. to Is. per head 
would diminish the difficulty felt, and would not be 
in any way too large an increase. 


The London Medical Committee. 

At a meeting of-the London'Medical Committee 
(non-panel) on Nov. 17th notice was received of the 
formation of a non-panel association for Deptford. 
A resolution was passed expressing the opinion that 
the domiciliary treatment of tuberculous persons, 
as well ns that carried out in local dispensaries, 
ought to be entrusted, to the fullest possible extent, 
to practitioners engaged in general practice/ Among 
other resolutions was one suggesting that the 
newly appointed Non-panel Committee of the 
British’ Medical Association should endeavour to 
obtain, an injunction against tlie London Insur¬ 
ance Committee distributing the medical benefit 
of unallocated insured persons amongst tbe practi¬ 
tioners on tbe panel. _ 

- Shoreditch Medical Union. 

A special meeting of this society, which includes 
in its membership the majority of the practitioners 
resident in the area of the borough of Shoreditch 
took place bn NoV. 14th at the Metropolitan 
Hospital, in order to nominate candidates for tbe 
Panel Committee about to be elected in the county 
of London. More than 75 per cent, of the local pro¬ 
fession were present. Dr. Major Greenwood, tbe 
president, pointed out from the chair tbnt as tbe 
Panel Committee would be elected by tlie London 
practitioners generally who -wore on tbe panel, 
there was little chance of there being an adequate 
representation of the local profession in the 
various constituent boroughs of the metropolis. 
But the Panel Committee was likely to bocomo 
the Local Medical Committee for London under 
the amended Insurance Act, for he thought there 
was little likelihood of the committee, m _ ® 
election of which the Metropolitan Branch 
the British Medical Association was now _ engaged, 
being recognised by the Insurance Commissioners. 
After some discussion it was decided to nomina 
three panel-practitioners and one n o el - p a n el, -an 
the following were unanimously chosen and ) 
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nominated;—Dr, Major Greenwood, Mr. Alban Dixon, 
Dr. G. E. Froggatt, and Mr, J. H. Porter. Tim 
honorary secretary was instructed to send in to the 
returning officer those nominations, and to say they 
were chosen at a specially convened meeting of the 
Shoreditch profession; and to add that it was the 
opinion of that meeting that, when the nominations 
in the County of London were published and sent 
to the electors* alter each candidate’s name there 
should be placed the name of the borough he 
would represent; for if this were done it would 
ho possible for the electors to see that ns far 
as possible all boroughs might have some 
representation. _ 

The Supply or Medicines by Medical Men to 
Insured Persons. 

At Halifax a question has arisen and boon dis-, 
Cussed publicly in the newspapers with reference to 
a case or cases iu which medical men asked to 
supply medicines instead of giving prescriptions to 
he made up by druggists, have apparently dispensed 
without making it clear to the patient that in such 
circumstances lie will be expected to pay for the 
medicine supplied. A patient has stated that she 
u had been under treatment by hor panel doctor 
and lmd complained to him regarding the quality 
of the medicine supplied by the chemist, and 
he admitted himself that it was not right.” The 
patient thenceforward got her medicine from 
the medical man and afterwards received a 
bill for it amounting to 22s.. Apparently some¬ 
one consulted by her advised her to pay this, 
which no doubt would he correct advice if it were 
shown that an arrangement was made to that effect. 
A Indy member of the Halifax Insurance Committee 
has, however, written to the newspapers stating 
that in any such circumstances she would advise 
the patient not to pay and to report the matter to 
the clerk of the Insurance Committee of the district 
for inquiry* Mention is bore made of the mafctor 
because the possibility of such a case occurring at 
any time is obvious, and because medical men 
should have their attention drawn to the necessity 
for making a patient clearly understand that if the 
practice sanctioned by the Act is departed from at 
the patient’s request it must be also at his expense. 

A Protest against a Sanatorium tor 
- , Tuberculosis. 

The Surrey county council and the Local Govern¬ 
ment Board are, it is stated, being appealed to by 
residents at Telford, near Farnbara, on account of 
the increase of patients at a private sanatorium in 
their district due to the treatment of tuberculosis 
under tho Insurance Acts. A memorial complains 
that patients from other counties are being treated 
and that these come into contact with the inhabit¬ 
ants by meeting them on tho roads, in the post- 
office, and elsewhere. The protest has secured the 
support of tho Farnham rural district council, and 
a similar one is said to be in course of being pro¬ 
moted at CroQksbury, where, however, the patients 
aro from Surrey. ._ 

Tnu late Dr. Horace Dimock. 

At a, mooting of Cambridge and Huntingdon 
medical men on Nov. 8th a resolution was passed 
expressing deep concern at the possibility that 
no public inquiry will bo held into the recent dis¬ 
turbances at Wisbech. A copy Of the resolution 
was forwarded to the Home Secretary 'and the 
Insurance Commissioners. 


Iltcbixd Ildus. 


University of Oxford.— Tho following 
medical degrees have been conferred :— 

D, V.-TI. G. Butterfield, Wndbam ; A. F. S. SUdden, Jesus 5 and L T. 
llurm, University College. 

University of Cambridge.— At a congregation 

held on Nov. 8th the following degrees were couferred:— 
M.D.—JI. L. Duke, Cains; and P. K. Gilroy (by proxy), Selwjn. 
M.D. Qfi-i B.C.—U. 0 Aft wood and ll, J, Coachman, Cahw. 
ji C. —r. G. Rose, St. John’s. 1 

The nnmber of medical stndents who have entered Cam¬ 
bridge University this year is 116, In 1911 the nnmber was 
114, and in 1912 110. 

Koval Colleges of Physicians of London and 
Surgeons or England —At a meeting of Comitia of the 
Koval College of Physicians on Oct. 30th and of the Council 
of the Royal College of Surgeons on Nov, 13th diplomas of 
L R C.P. and M.K C S. were respectively conferred upon 105 
candidates who have passed the Final Examination in 
Medicine, Surgery, and Midwifery of the Conjoint Board, 
and have complied with the by-laws. The following are 
the names and schools of the successful candidates 

|r-'—'•'‘v T —*— FospRftl, and 
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Charles Sydney Archer, T -* 
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Bartholomew’s Hospital and Durham University; Arthur Edward 
~ ' ’ r-'~. * <_ dical College and London Ilospitnl; Leonnrd 

Sharp, B.A. Cantab., Cambridge University 
ospital ; George Douglas Sherwood, B.A. 
Cantab., Cambridge University and Middlesex Hospital; *Jagan- 
nath Yishtiu Shirgaokar, Bombay University and Middlesex and 
Charing Cross Hospitals ; Algernon Charles Stanley Smith, 
B.A.Cantab., Cambridge University and St. George’s Hospital; 
Arthur Joseph Eagleton Smith, Guy’s Hospital; Henry James 
» Drew Smythe, Bristol University ; Alan Her Soutar, B.A. 
Cantab., Cambridge University and St. Mary’s Hospital ; 
Thomas Sidney Stafford, Birmingham University; William Allan 
Stewart, London Hospital; John Weston St ret ton, B.A. Cantab., 
Cambridge University and St. Bartholoraew’s Hospital; William 
Yero Taylor Styles, L.D.S.Eng., Middlesex Hospital; William 
Edward Tanner, Guy’s Hospital; John William Thomas, Leeds 
University; Joseph Alexander Tsoi-A-Sue, London Hospital; 
Frederick Charles Turnbull, M.D. Jefferson, Jefferson Medical 
College and London Hospital; Chunllal Bkimbhai Vakil, Bombay 
University and St. Bartholomew’s Hospital; Walter Heinrich von 
Wyss, M.D. Zurich, University of Zurich and University College 
Hospital; John Glen Wardrop, B.A., University College Hospital; 
Clement Wheeler Wheeler-Bennett, B.A. Oxon., Oxford University 
and St. Thomas's Hospital; Charles Eustace Williams, L.D.S. Eng., 
Charing Cross Hospital; Harold Austin Williams, B.A. Cantab., 
Cambridge University and University College Hospital ; Frederick 
Edward Saxby Willis, St. Bartholomew’s Hospital; Cecil William 
Wilson, London Hospital; Henry Goodwill Wiltshire, B.A. Cantab., 
Cambridge University and King’s College Hospital; and Herbert 
Gregory Winter, London Hospital. 

* Diploma of M.B.O.S. conferred on Oct. 9th. 

Royal College op Surgeons op England.— 

At the Primary Fellowship Examination in Anatomy and 
Physiology, held on Nov. 5th, 6th, 11th, 12th, 13th, and 14th, 
for which 129 candidates presented themselves, of whom 44 
were approved and 85, or 66 per cent., were rejected, the 
following candidates were approved ;— 

Robert George Banner-man, M.A.Edin.*, Edinburgh University and 
London Hospital; Sydney Guy Billington, M.B., B.S.Lond., 
Birmingham University; Thomas Jacob Cobbe, M.B., B.Ch., 
B.A.O., K.U.I., Trinity College, Dublin; Hugh Emile Coleman 
Collins, University College, Cork; Ralph Marsh do Mowbray, 
M.R.C.S., L.R.C.P., St. Thomas’s Hospital ; Ismail Fall my Dlay, 
Cairo and King’s College; Eric Ha- '* Y ' * T * joI Uni¬ 
versity ; George William Marshall . , ■ versity 

and London Hospital; Alfred G , M.B., 

Oh.B. Bristol. M.K.C.S., L.R.C.P., Bristol University and St. 
Bartholomew’s Hospital; John Andrew Cairns Forsyth, M.Sc., 
M.B,, Oh.B. Yict., Leeds University and Middlesex Hospital; Henry 
Hilton Monk Gould, B.A. Cantab., Cambridge University and 
Sfc. Mary’s Hospital; Hugh Ernest Griffiths, St. Bartholomew-’* 
Hospital; Ronald Montagu Handheld-Jones and Walter Leopold 
Holyoak, M.D., B.S. Loud., St. Mary’s Hospital; Howard Tomlin 
Hunter, M.B., B.S. Durb., Durham University and St. Bartholo¬ 
mew’s Hospital; Lancelot George Jacob, B.A. Cantab., Cambridge 
University and London Hospital; Manlshankar Khushaldas Josht, 
M.R.C.S.. L R.C.P., London Hospital; Thaddous Julian, M.B., 
Ch.B. New- Zealand, Otago University and Middlesex Hospital; 
Oswald Robert Michael Kelly, M.B., B.S. Lond., Westminster 
Hospital and King’s College; Robert Kennon, M.B., Ch.B. 
Liverp., M.R.O.S., L.R.C.P., Liverpool University; William 
Ayer Lincoln, M.D., C.M. McGill, McGill University and 
Middlesex Hospital; Edwin Algernon Lindsay, M.R.O.S., 
L.R.C.P., Middlesex Hospital; Dermot Loughlln, M.B., B.S. 
Lond., M.R.C.S., L.R.C.P., London Hospital; Peter George 
McEvedy and Archibald Daniel Marston, L.D.S. Eng., Guy’s Hos¬ 
pital; John Clifford Metcalfe, M.B, Ch.B. Leeds, Leeds Uni¬ 
versity; Edward Thomas Campbell Milligan, M.D., B.S. Melb., 
Melbourne University and Middlesex Hospital; Hickman 
Walter Lancelot Moles worth, London Hospital; Gerald Thomas 
Mullally, M.B., B.S. Lond., M.R.C.S., L.R.C.P., Guy’s Hos¬ 
pital; Ernest Farqubar Murray, M.D., B.Ch. St. And., 
St. Andrew’s University and Middlesex Hospital; George Ernest 
Ffeligan, M.A., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., Oxford 
“University and London Hospital; James Michael O’Donovan, 
University College, Cork; Richard Francis O'Sullivan, M.B., 
B.S. Melb., M.R.O.S., L.R.O.F., Melbourne University and 
Middlesex Hospital; John Hawkes Pendered, B.A., M.B., B.C. 
Cantab., M.R.C.S., L.R.C.P., Cambridge University and London 
Hospital; George Perkins. Oxford University and St. Thomas’s 
Hospital; James Herbert Rawlins on, M.B., Ch.B.Liverp., Liver¬ 
pool University ; William Hugh Cowie Romania, B.A. Cantab., 
and Ahmad Shafeek, M.D. Cairo, M.R.C.S., L.R.C.P., St. Thomas's 
Hospital ; x John Colvin Storey, M.B., Ch.M. Sydney, Sydney 
University and Middlesex Hospital; Arthur Sunderland, Chnring 
Cross Hospital; Douglas George Clutsam Tasker, J3.Sc. Bristol, 
Bristol University; Robert Allez Rotherham Wallace, M.B., 
Ch.M. Sydney, Sydney University and St. Bartholomew's Hos¬ 
pital; John Richard Menzies Whigham, M.B.. B.S.. M.R.C.S., 
L.R.C.P., St. Mary’s Hospital; and Maurice Henry Whiting, H.B., 
B.C. Cantab., Cambridge University and Middlesex Hospital. 
Licences in Dental Surgery have been conferred by the 
•Council upon the following gentlemen :— 

Rae Haydn Gaverick. Guy’s Hospital; and Harold Woodhead 
Maw’son, Leeds University, 

Medical Barristers.— The following members 

of the medical profession have been called to the Bar :— 
Lincoln's Inn: A. B. Dunne, M.B. Cantab. Inner Temple : 

L. F. Hemmans, M.B. Durh. Middle Temple : H. T. Treves, 

M. R.C.S. ; and H. IV. G. Macleod, M.E.C.S. Gray’s Inn: 
W. Moir, M.D. Aberd ; G. E. Oates. M.D. Lond. ; G. Sowden, 
M.D. Brnx.; and D. C. Kirkliope, M.D. Glasg. 


The Position op Prison Medical Officers.— 

The following resolution was passed unanimously at a small 
meeting of medical practitioners held on Nov. 18th, at 
11, Ohandos-street, London, W., to discuss the position of 
medical officers in His Majesty’s prisons:— 

This meeting of registered medical practitioners agrees -with the 
statement of the editor of tho British Medical Journal that “ Prison 
medical officers are faced with a divided duty, that which they owe to 
their patients and that which they owe to their official superiors - and 
that tho Home Oliico lias no right to piaco them in this cruel dilemma " 
It therefore calls upon tho Home Offioo to cease to require tho prison 
medical officers to net under tho direction of the lay authorities in pro¬ 
fessional matters and to abandon tho practice of forcible feeding which 
has proved futile and which is only continued ns a punishment. 

Epsom College.—O f 11 boys who entered for 

the first examination for medical degrees at the University 
of London in July last ten passed in all subjects. The 
eleventh boy failed in chemistry only. One of the boys 
gained distinction for chemistry and physics, and another 
won an open scholarship of, £75 at St. Mary’s Hospital. 
Open scholarships, both in arts and science, have been gained 
this autumn at St. Bartholomew’s Hospital by former pupils 
of Epsom College. 

King Edward’s Hospital, Cardiff.—A meeting 
of the governors of King Edward VII. Hospital, Cardiff, 
was especially called for Nov. 14th to consider a proposal to 
the effect that no one should be appointed to the medical 
staff of the hospital who was not a Member of the Royal 
College of Physicians of London or to the surgical staff 
unless he was a Fellow of the Royal College of Surgeons of 
England. The motion was defeated by a very small majority 
after a sharp discussion. 

Poor-law Medical Officers’ Association of 
England and Wales. —A meeting of the council of this 
association was held at 34, Copthall-avenne, E.C., on 
Nov. 10th, Dr. J. B. G. Gidley-Moore being in the chair. 
A letter was read with regard to the dispute at West 
Ham, The medical officers of the union had been induced 
to submit to the demands of the guardians, and to 
consent to pay a portion oE the expense of the drugs 
that it was proposed in the future should be supplied 
by the guardians. At the same time the guardians had 
consented that the salaries should remain unchanged, 
so that the future superannuation should not be affected by 
the payments of tho medical officers. Much regret was 
expressed by the council at the surrender by the West Ham 
district medical officers of the important principle involved. 
It was very doubtful whether the future superannuation 
could be safeguarded in this manner. The Act laid down 
that the superannuation was to be based on the total 
emoluments at the time of the retirement; and therefore 
any payments made by the medical officers to the guardians 
would have to be deducted from the salaries. The council 
then took into consideration the Burnley dispute. The 
honorary secretary. Dr. Major Greenwood, read letters from 
Dr. A. P. Agnew giving details of the present state of affaire, 
from which it appeared that the condition of medical relief 
in the Burnley Union was very unsatisfactory. Only three 
of the 15 districts had medical officers, and the whole 
of the medical work bad to be performed by three medical 
officers. The council instructed the honorary secretary 
to offer the assistance of the association in any way 
that the local profession might consider desirable. With 
regard to the appropriation of fees for attendance on 
panel patients among their employees by the Bethnal Green 
guardians, the honorary secretary reported that the notion 
of the profession had not been as successful as might be 
desired. Much regret was expressed by the council, and 
several members commented on the apathy of a portion of 
their service in maintaining their rights. In connexion with 
this matter, the honorary secretary regretted that a dis¬ 
tinctly retrograde step had been taken by the National 
Insurance Act Committee of the British Medical Association 
in their Poor-law policy. The council t.ln-n considered the 
case of one of the district medical officers of the Wigan 
Union, who had held his office for 21 years. Up to three 
years ago his duties had been similar to those of most district 
medical officers, but since then he had constantly received 
orders from his relieving officer, given on the application o£ 
the police, to attend persons in charge of the police at the 
local police station. After discussion the conncil were 
unanimously of opinion that the strongest protest should bo 



This Lancet,] 


BOOKS, ETC , RECEIVED —APPOINTMENTS.—VACANCIES [Nov. 22,1013 


made against each an innovation It was hoped that the 
weighty representations made to the Government by their 
honorary secretary and by the British Medical Association 
might be effectual, and Dr. Grccnnood was thanked lor the 
tare and attention he had given to the matter. 

Antarctic Medals,—' The Royal Geographical 

Society hr 4,4 ■ * * *.* 4 1 ’ »* r 

E L Atk- ' '• .v 

surviving • ‘ ■ , , 

The District Council or Iltord and the 
Medical OrFicEit of Health—M r. C F Sto>fn, the 
medical officer of health of Ilford, in his annual report for 
1912, referred to restrictions placed upon his work 
by the local district council Jfie council thereupon 
applied to lmc the sanction of the Local Government 
Board for the determination of Mr. Stovm’s appoint 
ment An inquiry was held by a representative of the 
Local Government Board in July, the result of which was 
a new set of regulations for the working of the public 
health department But at a special meeting of the Ilford 
district council on Wednesday cicmng last Mr Stovm 
received three months' notice to terminate his office, on the 
grounds that he had not observed the new regulations It 
is unlikely that this action will pass without protest 
when the full circumstances are known 

Midland Obstetrical and Gvjlecolochcal 
Society 1 . —The annual meeting of this society was held at 
the Medical Institute, Edmund street, Birmingham, on 
Oct 17th, Dr Edward Malms, the president, bring in the 
chair The honorary general secretary read the annual 
report of the society for the session 1912-13 The society 
at present includes 71 members, constituted as follows 
Original members, <13; members elected during the past 
session, 28 Fivo meetings have been hold as under. at 
Birmingham, three meetings, at Bristol, one meeting, at 
Leicester, one meeting The average attendance at these 
meetings was as follows . members, 12 6 ; visitors, 3 6 At 
the invitation of the North of England Obstetrical 
and Gynuc dogical Society a combined meeting was held 
with the Edinburgh, Glasgow, and North of Eogltnd 
Societies at Manchester, on May 30th and 31st, 1913 
The report further stated that the society has arranged with 
the Journal of Obstetrics and Gyntrcologg of the British 
Empire and the publishers of the fame for the publication 
of the Transactions for the past year A volume of Pro¬ 
ceedings and Transactions has been published, and a copy 
sent to each number of the society The council pointed 
out that the proceedings can only be done under the exist¬ 
ing annual subscription (5*) if the membership of the 
society Is considerably increased The adoption of the 
annual report and of the financial report was unanimous 
The fallan’lntr ufTicers and conned were elected to serve for 
the session 1913-14 President • Dr Walter Swayno Vice- 
Presidents * Mr Christopher Martin, Dr Ewen J Maclean, 
and Mr. H T. Hicks Council Dr Guy J Branson, Dr. 
Annie Cl irk, Mr E Temson Gilllns, Mr Frederick Edge, 
Mr J. Furneanx Jordan, Dr Edward Malms, Mr Cecil 
Marriott, Dr W H Newnham, Mr Miles H Phillips, Dr 
Thomas Wilson, and Mr. ^ William South, Honorary 
Treasurer. Dr C E Parslow ’ Honorary General Secretary: 
Mr Beckwith Whitehouse Honorary Local Secretaries Mr 
D.C Raynor (for Western Counties) and Mr T. C Clare (for 
Eastern Counties) Dr. Sw^yne then delivered his presi¬ 
dential address upon the Relations between Universities 
and Medicil Sen nee A vote of thanks to the President 
for his int#resting address was p'oposed by Dr Malms, 
seconded by Dr Newnham, and earned unanimously 
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Lon ’■ ” ^ ’ **“■* appointed Honorary 

Mai • 


Lying in Dmpiuti 
Patrick, Jobs, M B , E Oh 7t VI, 


Ros 


L R C P Lond , has 
the City of London 

hssJ?oon appoJntei ] tcsWent 
• mining 


Tut 


■ ■ ■ pointed 

_ ■ lego of 

Medicine, Newcastle "upon Tyne 
Wzurrr. Jon# Bkvri, MD.BCh Dub , has been appointed Medical 
Officer and Public Vaccinator of the Hcavitrco District by the 
St Thomas b (Exeter) Board of Guardians 


danmeits. 

For further information regarding each vacancy reference thaul be 
made lo the advertisement (tee Index ) 

Arqtxk Aim Bute Asylum Lochgilphead--Assistant Officer, 

unmarried Salary £200 per annum, with apartmouta board, and 
Uunlry ... - 

Bath Rotal Mia 
Salarj £120 p«r 

Bethnai GliKEX t . , , 

—Second and 1 . 

£120 and £100 • 

■"SkS-SSJ! 

“ss.SSSas wsbk 

ap.rtmeiits. washing, and attendance 
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Bradford Poor-law Union Hospital and Workhouse.— Assistant 
Resident Mcdiea! Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Brecon, Breconshire County Council.— County Medical Officer of 
Health and County School Medical Officer. Salary £500 per annum. 

Bristol Royal Infirmary. —House Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments, and laundry. Also Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundry. Also Honorary Assistant Physician. 

Bury and District Joint HospitalBoard.— Assistant Medical Super¬ 
intendent. Salary £200 per annum, with board, washing, and 
lodging. 

Camdridgeshire County Council.— Tuberculosis Officer. Salary 
£300 per annum. Also Female Assistant County Medical Officer. 
Salary £300 per annum. 

Cancer Hospital. —Assistant in Chemical Department Research 
Institute. Salary £200 per annum. 

Cardiff, King Edward VII.’s Hospital.—T wo Honorary Assistant 
Physicians. Also Senior Resident Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, Ac. 

Caeshalton, Surrey, Queen Mary's Hospital for Children.— 
Senior Assistant Medical Officer. Salary £250 'per annum, with 
board, lodging, and washing. 

Chester, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £180 per annum, with board, lodging, and 
washing. 

Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Surgeon. Salary 
£100 per annum, witli hoard, washing, and residence. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salaty £110 per annum, with residence, board, laundry, 
and attendance. 

Devizes, Wilts County Asylum.— Medical Superintendent. Salary 
£800 per annum, with partly furnished house, coal, light, wash¬ 
ing, Ac. 

Dorchester, County Asylum.— Tliird Assistant Medical Officer. 
Salary £200 per annum, all found. 

Dorchester, Dorset County Hosp'ital.— House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Douglas, Noble's Hospital, Isle of Man.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Down County Council. —Assistant Tuberculosis Medical Officer. 
Salary at rate of £350 per annum. 

Dreadnought Hospital. Greenwich. S.E.—Medical Superintendent. 
Salary £150 per annum, with board, residence, and washing. 

Dudley, Guest Hospital. —Assistant House Surgeon for six months. 
Salary £100 per annum, with residence, board, and washing. 

East London Hospital tor Children and Dispensary for Women, 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, laundry, Ae. Also Assistant Physician to 

• Out-patients. Also Physician bn Staff of Hospital. 

East Sussex County Council Education Committee.— Junior 
Assistant School Medical Officor. Salary £250 per annum. 

Edinburgh, Royal Asylum. Momingsido.—Assistant Physician. 
Salary £175 per annum, with apartments, board, and laundry. 

Enfield Education Committee.— Ophthalmic Surgeon one half day 
of two hours por fortnight. £1 per attendance. 

Glasgow Maternity and Women's Hospital (Obstetrical Depart¬ 
ment).—Two Out-door House Surgeons. Also Female Out-door 
House Surgeon at West-End Branch for three months. 

Glasgow, Victoria Infirmary.—A ssistant Physician. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary* 
£100 per annum, with board, lodging, and washing. 

Guildford, Royal Surrey County Hospital.— Houso Surgeon. 
Salary £75 per annum, with board, residenco, and laundry. 

Hampstead General and North-West London Hospital.— Surgeon 
to the Throat, Nose, and Ear Department. 

Hemel Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hospital for Diseases or the Skin. Stamford-streot, Blackfriars.— 
Clinical Assistant. 

Hospital for Sick Children. Great Ormond-street. W.O.—Casualty 
Medical Officer. Salary £200 per annum, with luncheon. Also 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Hull Royal Infirmary. —Casualty House Surgeon for six monthB. 
Salaty at rate of £80 per annum, with board and lodging. 

India Office, London, S.W.—Dentists for British Troops in India. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residenco. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £350 per annum. 

Liverpool Eye and Ear Infirmary, Myrtle-streot,—House Surgeon. 
Salary at rate of £80 per annum. 

Macclesfield General Infirmary.— House Surgoon. Salary £125 
per annum, with hoard and residence. 

Maidstone, Kent County Asylum. —Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Manchester Education Committee.— Assistant School Medical 
Officer. Salary £250 per annum. 

Metropolitan Alylums Board.— Assistant Medical Officers, un¬ 
married. Salaries: Second Assistant Medical Officer, £210 per 
annum; Third Assistant Medical Officer, £180 per annum, with 
hoard, lodging, and washing in each case. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Honorary Assistant Ophthalmic Surgeon. 

Milroy Lectures on State Medicine and Public Health.—M ilroy 
Lecturer for 1915. 

National Hospital for Diseases of the Heart, Westmoroland- 
street, W.—Resident Medical Officer for six months Salary at rate of 
£80 per annum, with board, residence, and washing. 


National Hospital tor the Paralysed and Epileptic, Queen, 
square, Bloomsbury.—Pathologist. Salary £250 per annum, 

Newcastle-upon-Tyne and Northumberland Sanatorium for 
Consumptives, Barrasford, North Tyno.—Resident Medical Officer 
unmarried. Salary £250 per annum, with hoard, residenco, nnd 
laundry. 

Newcastle-upon-Tyne Education Committee.— Assistant Medical 
Officer. Salary £250 per annum. 

New Hospital for Women, Euston-road.—Female House Physician 
Two Houso Surgeons, and Obstetric Assistant for six months’ 
Also Clinical Assistants for Out-patient Department and Assistant 
Pathologist. 

Nottingham General 'Dispensary.— Resident Surgeon, unmarried. 
Salary £220 per annum, with apartments, attendance, light,and 
fuel. , 

Oxford County Asylum, Littlemore, hear Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Portsmouth Royal Hospital.— House Physician for six months 
Salary £80 per annum, with hoard, Ac. 

Richmond, Suriiey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, witli board, apartments, and washing. 

RocnDALE Infirmary.—S enior Houso Surgoon, unmarried. Salary 
£110 per annum, witli board, residence, and laundry. 

Rochester, St. Bartholomew’s Hospital. — Resident Home 
Surgeon, unmarried. Salary at rato- of £150 per annum, with 
hoard, residenco, and laundry. 

Royal Ear Hospital. 42 and 43, Dean-street, Soho, London.—House 
Surgeon. Salary £40 por annum. 

Ryde, Royal Isle of Wight County Hospital.—R adiographer. 
Salary £40 por annum. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residenco, board, and laundry. 

St. Mary’s Hospital, Paddington, W.—Physician in charge of 
Out-patients. 

Sheffield Royal Infirmary.—Houso Surgeon for six months. 
Salary £80 per onnum, with board nnd residence. 

Smetiiwiok, Cornwall Works Dispensary. —Assistant Medical 
Officer. • 

Southampton, Fref. Ete Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

South London Hospital for Women.— remale Clinical Assistant. 

Swansea Union Workhouse—A ssistant Medical Officor. Salary 
about £260 per annum. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officor, unmarriod. Salary £200 per annum, with apartmonts, 
board, washing, attendance, Ac. 

Throat Hospital, Goldon-aquaro, W.—Surgical Registrar. 

University of London.—E xaminers. 

Victoria Hospital for Children, Tito-streot, Chelsea, SAY.— 
Senior Resident Medical Officer. Salary £120 por annum, with 
board, residence, nnd washing. , , 

Walsall and District Hospital. —Assistant Houso Surgeon. Salary 
£90pcr annum, with board, residenco, and laundry. 

WestLondon Hospital, Hnmmersmith-road, W.—Houso Physician for 
six months. Board, lodging, nnd laundry. 

West Sussex and Chichester Joint Education Committee.— 
Assistant School Medical Officer. Salary £400 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary. 
Junior Houso Surgeon. Salary £100 por annum, with rations, 
apartments, nnd washing. , „ „ , __ 

Worcester General Infirmary.— Resident Medical Orneor. ■ maty 
£150 per annum, with board, residenco, nnd washing. Also Clinical 
Assistant and Dispenspr. Salary- £80 per annum, with board, 
residence, nnd washing. __ 


The Chief Inspector of Factories, Homo Office, London, S.W.,glWJ 
notico of vacancies ns Certifying Surgeons under the Factory and 
Workshop Acts at Kirkliston, in tho county of Linlithgow; and at 
Milltown, in the county of Kerry. 


Tho summary of vacant appointments, published weekly ft* 
column, is, equally with othor articles, tho literary copyright ot 
the Proprietors of The Lancet, 


llfemp, mxb $UafJ)£. 


BIRTHS. 

Lindsey.— On Nov. 6th, at Beaumont, Irving-road, West South- 
bourne, Bournemouth, tho wife of Mark Lindsoy, M.H-l- 0 -' 
L.H.C.P., of a son. _ 


MARRIAGES. 

Dick-Wallace.— At f ”■ ' ‘ ’’ Ohurch, on Nov. Stb’ 

by tho Rev. Alexa es Reid Dick, m. •> 

B.C. Cantab., Scarl ' daughter otw imam 

Wallace, of 5, Broadiands-road, Highgato, London. 


DEATHS. 

Bowles.— On Nov. 15th, at Priors Mesno, Lydnoy, Gloucestersti rfr 
Robert Leamon Bowles, M.D., F.lt.O.P., late of Folkestone 
Upper Brook-street, London, aged 79 years. rim-bcrt 

Bridgman.— On Nov. 17th, at Strcatlmm, after a long illness, U . 
Arthur Bridgman, L.S.A., L.R.F.P.S. Glasg., former y < practising 
at Henley, Hatley, and Victoria Park, and late District bmg 
Natal. _____ 

K.B.—Afee of 5i. is charged for the insertion of notices of Births, 
Marriages, and Deaths. 
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Holts, $j)0ft Comments, mift instates 
to; Coittspnknts. 

HEALTH CONDITIONS IN THE NORTHERN 
TERRITORY. , 

Tite northern territory of Australia occupies the ceutre of 
1 < ‘ fc longitude as far as 26° 

* ■ m of the torritory was 

in 1311, anti a report 
; ■: rantry wa** issued in tlie 

same year drawn up by Dr. A. Breiul, director of the 
Australian Institute of Tropical Medicine. This report 
was noticed in our issue of March 13th. Wo have now 
before us tho report of Dr. Morvjn J. nolmes, medical 
officer of health ot the territory. Dc. Holmes has lost no 


taken, 01 * * * * 

remedm- * ■ * . 

has nctn. i ■ • * 1 * *. 

health c* ■ V ' 

natural • ‘ * *■*■*■•■"*•■ 

health; • *« . ■ 

tropical , • 

typhoid ' ■ ■■ . . ■ * ‘ , 

scarlet fever are prftoticaUv unknown. The diseases whioh 
have most influence on the health of the. territory are 


totally eradicated. . , .. 

The main portion of the report is concerned with tho 
sanitary condition of Port Darwin. The town itself 


THE CASE OF MR. H. T. HAMILTON. 

To the editor of Thf. Lancet. 

• Sir,—T o tho donations already acknowledged (i.e., 
£61 Is. Bd.) I liavo now to add tho following; Dr. J. 
Thorcsbv Jones, Suthetfand-avenue, W., 10i. 6d- 
1 am, Sir,. ‘ * 

86, Sntherland-avcnue, Mai da 
. , THE SPREAD OF THE METRIC SYSTEM. 

The Decimal Association has requested us to publish tho 
following, which will he of inteiest to a considerable 
number of medical men.. 

In tho Parliamentary debate of March, 1907, the small 
majority opposed to the Weights anil Measures (Metric 
System) Bill was obtained m part by the argument that 
our trade with tho East might suffer through suspicion 
and distrust on the part of our Oriental customers if we 


in noon coming when metric usage, instead of 
betas wSaSlS?to British tmOowith the For 
East, will have to be adopted as a necessity iu our 
dealings with Oliina, Japan, “f ®; a ™’,"*’ Dh .V"'“,.^he 
t'vbf'T, infinite stens to establish that system. Already me 
Advf^on* Coun^il^of China has passed the first reading ol 
a law°?o that effect, and there are now in 
Chinese gentlemen studying at tho^I mEb 
ot Weights and Measures the technical details ol me 
subject "with a view to completing what w,fht 

Japan has for the present four legal syst ems of weight 
and measure; (1) the metric; 12) the shakudoran; (3) the 
kinira.ldiakti; and (4) tho liritish yard and pound. The 
Government lias declared its preference, for the metric 
s)Btcm by making it obligatory for the sonicea ol the 


customs, excepting a few articles. It is taught in all the 


steady' increase iu metrio usage. 

Slur * ... t wo system 

With i works, and 

fast yi . tho Metre, 

from ceded for a 

Central Bureau of Standards at Bangkok. It should 
interest India to know that tho Sanskrit element in the 
Siamese language has proved useful in connexion with tho 
names of the metric nmts. Siam proposes not to make 
metric reform compulsory at one and the same tirao inall 
parts of tiie kingdom, lmt to deal with each province 
separately at convenient times—a plan which might 
perhaps be usefully followed by Russia, China, and India. 

Russia also, which is now ono of the great Powers of the 
Far East, has adopted tho metric system for several 
purposes, and has announced to the Decimal Association 
by a recent letter from the Ministry of Commerce and 
Industry that the metric system is favoured, bat has to 
' 1 ' control and inspection 

165 millions of people. 
■ iblo as completing the 

ie in metric reform, and 
a of China, her eastern 

xuia note is jLutuiuy uevoieu to metric progress in Far 
Eastern countries, but it must not be forgotten that all 
South and Central America ar e either metrio or tending 

. . * 7 . . * * is of Great Britain 

; , ■ - * her notice, and last, 

i ‘ external influence, 

. i • . ■ ■ . • 3h have gone far m 

, --•» — m flC ^ v/it!\ vigour when tho 

. . truth declared in 1790 by 

• . , • * Mint, 41... 


every man who can multiply and divide plain numbers. 
Tho wholo world has now approved Ids words, and the 
United States of America are on the nay to fnlfll them. 

' A CHEMICAL RETROSPECT. 

Sir William Cr , 

tho Chemical , 

street, Hondo 

has reached us) ol tlie ^ncmicat iW'Ki iiom mb wuu 
of its inception up to the year 1909. This journal has 
now been in existence for 70 years, and under Bit 
William Crookes’s editorship for tlie greater part of this 
time, and has served most usefully to record the pro¬ 
gress of chemical and allied sciences. Tho \nlue of the 


■nay be forgotten, 
ndex enables tho 
jasesof industrial 
rth. Whilst re- 


recent announcement of JiJ‘ 
dency of the Royal Socioty. 

INTESTINAL STASIS. 

. To the editor of The Lancet. 


iOOVV VS V.U«i twu 


l or’s Discovery,” in 
von will permit me 
*. But for trouble 
1 three years ago. 
y experiments ami 
food, and they all 
arrived—vi^t that 
sicians ore much 
proof ho gives ol the 
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the physiological action of our various foods is studied and 
)mown we cannot hope to be able to prescribe such foods as 
will prevent intestinal stasis. Some, I find, cause not only 
intestinal but renal stasis, and when the two are com¬ 
bined the strain upon the skin and lungs, as seen in the 
insensible perspiration, is greatly increased. I sometimes 
lose as much as 38 ounces in weight during the night from 
the skin and lungs alone, and occasionally I appear to gain 
weight without anything having entered the stomach, a 
mystery which still remains to be solved; but, however it 
may be explained, it proves that there are other stases in 
addition to stasis of the intestine, which the physician of the 
future must study to maintain his reputation as a physician, 
of which surgeons are rapidly depriving him. 

I am, Sir, yours faithfully, 

John Haddon, M.D. Edin. 

Denholm, Hawick, Nov. 11th, 1913. 


Section or Epidemiology and State Medicine {Hon. Secre¬ 
taries—G. S. Buchanan, William Butler): at 8.30 p.m. 

Dr. E. C. Snow: The Mortality from Phthisis: a Statistical 
Investigation having Bearing upon the Question of Personal 
Communicability. 

Dr. Hilda Clark: Tuborculosls Statistics: a Note on Some 
Difficulties in the Selection and Estimation of Pacts 
observed in Modern Clinical Tuberculosis Work. 


MEDICAL SOCIETY OF LONDON, il. Ohandos-strcet, Cavendish- 
square, W. 

Monday.—8 p.m., Clinical Evening. 
MEDICO-PSYCHOLOGICAL ASSOCIATION OF GBEAT BRITAIN 
AND IRELAND, 11, Chandos-stroet, Cavendish-square, W. 
Monday.— 2.30 P.M., Status of M.O. and Psychiatry Commltteo. 
Tuesday.— 1 45 p.m., Council Meeting. 3. p.m., General Mediae. 
Papers:—Dr. E. Paulks: (1) Electrolytic Chlorine Bleach for 
Asylum Laundries; (2) An Automatic Tempemtnro Regulator 
for the Continuous Hot Bath.—Adjourned Discussion on Dr. 
Getting’s paper on Asylum Dysentery. 


A WARNING. 

Messrs. J. and A. Churchill ask us to announce that a 
warrant is out for the arrest of a man who professes to he 
travelling books for their firm, but who lias never been 
employed by them. He calls on medical practitioners with 
samples of Messrs. Churchill’s hooks and seeks to obtain 
orders and payments. Among other names he uses are 
those of Williams and Longford. He should be detained 
while the police are communicated with. 

-•- 

Ojyhtlialmos wishes to know if there are any special courses 
on ophthalmology and otology to be held in Wiesbaden 
during the winter, and if so, what are the fees and names 
of the clinics. 

E. B. B. and Others .—Our correspondents are thanked for 
messages of congratulation. 

Communications not noticed in our present issue will 
receive attention in our next. 


Utfcfal §imu far % cimwjj WccL 


SOCIETIES. 

EOYAL SOCIETY, Burlington House, London, W. 

Thursday. —Prof. B. Hopkimon: A Method of Measuring the 
Pressure Produced in the Detonation of High Explosives or by 
the Impact of Bullets.—Mr. J. H. Jeans: Gravitational Insta¬ 
bility and the Nebular Hypothesis.—Mr. B. A. Keen and Mr. 
A. W. Porter: On the DitTraction of Light by Particles Com 
parable with the Wave Length.—Prof. B. J. Strutt: Noto on the 
Colour of Zircons and its Badio active Origin.—Prof. W. H. 
Bragg: The Influence of the Constituents of the Crystal on the 
Form of the Spectrum in the X Bay Spectrometer.—Mr. W. L. 
Bragg: The Analysis of Crystals by the X Bay Spectrometer 
(communicated by Prof. W. fl. Bragg),—And other papers. 


ROYAL SOCIETY OF MEDICINE. 1, Wimpole-street, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Bobert McKay, 
F. Coleman): at 8 p.m. 

Mr, F. St. J. Steadman: Caso of Bheumatoid Arthritis Cured by 
the Bemoval of Septic Teeth. 

Dr. T. J. Horder: Dental Sepsis from the Point of View 
of the Physician. 

Tuesday. 

Section of Medicine (Hon. Secretaries—H, Batty Shaw, John 
Fawcett): at5.30 p.m. 

Dr. A. M. Gossngo and Dr. Braxton-Hfcks: Two Cases of Non- 
cancerous Tumour of the Stomach. 

Dr. Newton Pitt: A Calcareous Deposit on a Fish Bone in tho 
Parotid Dncfc. 

Dr. Batty Shaw and Mr. B. Higham Cooper: On a Change 
in the Pelvis occurring in a Case of Pro-puberal Atrophy of 
tho Testicles 

Dr. Percy Kidd: Caso of Combined S lerosis of the Spinal Cord 
with (?) Dystrophia Adiposo-genitalis. (Tho case will be 
shown at 5 p.m., previous to the meeting.) 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—F. Langmead, Philip Turner, William J. 
Midelton): at 4.30 p.m. 

Dr. F. G. Orookshank and Mr. Lionel E. Norbury: Double Con¬ 
genital Hip in Twins. 

Mr. Philip Turner and Dr. H. Tipping: Case of Mesenteric 
Cyst Simulating an Intussusception. 

Dr. 0. E. Zundel; Imantillsm associated with Bccrudesccnt 
Bickets and Tubervu osis. 

Mr. W. J. Midelton : Two Cases of Dermatitis Herpetiformis 
Successfully Treated by Continuous Counter-irritation. 

Dr. F. J. Poynton: (I) O&teogenesis Imperfecta; (2) Caso for 

, Diagnosis 

* Dr. Fre h-rick Langmead: Two Sisters with Deformity of 
B >nes and Splenomegaly. 

Dr. F. G ‘Crooksbank: Skingrams of a Case of Dactylar 
Deformity with Amniotio Bands. 

And other Cases. 


HUNTEBIAN SOCIETY, St. Bartholomew’s Hospital (Library), E.C. 
Wednesday.—9 p.m.. Discussion on Migraine (opened by Dr. A. 
Currie). Tho following gentlemen will also take part;—Mr. S. 
Stephenson, Dr. F. Taylor, Mr. C. W r ray, and Mr. A. Evershed. 

CHILD STUDY SOCIETY, LONDON, Boyal Sanitary Institute, 90, 
Buckingham Falaco-road, S.W. 

Thursday. — 7.30 p.m.. Joint Meeting with Froobel Society for 
Discussion on tho Educational and Psychological Aspect of tho 
Training of Children before School Age. 

HABVEIAN . SOCIETY OF LONDON, Stafford Booms, Titchbome- 
strect, Edgware-road, W. 

Thursday.— 8.30 p.m., Discussion on tho Begistration of Venereal 
Diseases. The following have promised to take part: Dr. Steven¬ 
son, Dr. Blacker, Dr. Cautlcy, Dr. Maude, and Dr. Dudfield. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRAD HATES’ COLLEGE AND POLY0LINI0, 22, 
Ohenles-Btreet, W.C. 

Monday.—4 p.m., Dr. 6. E. Doro: CUniquo (Skin). 6.15 p.si.. 
Lecture:—Dr. C. Riviere: Common Pitfalls In tho Physical 
Examination of tho Chest. 

Tuesday.—4 p.m., Dr. I). Smith: Clinique (Medical). 5.15 pat., 
Lccturo:—Dr. C. M. H. Howoll: Brachial Neuritis. 
■Wednesday.—4 p.m., Mr. O. Ryall: Clinique (Surreal). 6.15 P.M., 
Lecture :—Mr. G. W. Thompson: Eye Strain, Us Multiform 
Consequences and Management. 

Thursday. —4 p.m., Mr. E. R. Carling: Clinique (Surgical). 

6.16 p.m., Lecture:—Mr. O. S. Frankau: Subphrenlc Abscess, 
Friday.— 4 P.M., Mr. W. Stuart-Low: Clinique (Ear. Nose, and 
Throat). 5.15 P.M., LccturoDr. W. Wingravo: Now Method 
of Blood-staining. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

Monday.—10 a.m., Dr. SImaon: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bcmsloin: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2-30 p.m., 
Mr. Dunn: Diseases of tho Eye. 5 p.m., Leoture: Mr. 

Pardoo: Genito-urinary Surgery. , . , _ _ 

Tuesday.—10 a.m.. Dr. Robinson: Gynaecological Operation'. 
10.30 a.m.. Surgical Registrar: Demonstration of Cases in Wards. 
12 noon. Mr. T. Gray: Demonstration of Fractures, &c 2 p.K., 
Mimical and Surgical Clinics. XRays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of tho Throat, Noso, and Ear. Dr. Pernet: 
Diseases of the Skin. 6 P.M., Lecture:—Mr. Pardoo: Genito¬ 
urinary Surgery. 

Wednesday. —10 A.M., Dr. Saunders: Diseases of Children, Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 *•*■> 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 r.M., MedlcM 
and Surgical Clinics. X Rays. Mr. Pardoo: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
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DEVELOPMENT OF OUR KNOWLEDGE OF 
THE DISEASES OF THE HEART. 

Delivered at tie Opening of the Forty-second Session of the 
Leeds and West Riding Medico- Chirurglcal Society 
on Oct . fytk, 1918 , 

By T. WARDROP GRIFFITH, M.D. Aberd., 
F.R.C.P. Loud., 

vrofessoe or m edicts f, university of leeds ; honorary fey* 

SlCUN, GENERAL INFIRMARY, LEEDS. 

[After thauking the members of the society for 
the honour conferred on him by his election to 
the presidential chair Dr. Griffith proceeded as 
follows:—■] 

, Introductory Remarks. , 

Daring the last ten or twelve years I have 
devoted much time to the investigation of the dis¬ 
orders of the circulation by means of those graphic 
methods which the astuteness—I had almost said 
the genius—of James Mackenzie has brought 
within the reach of the profession. Some of the 
results of my efforts I have ventured to bring 
before you from time to time, and the way you 
have received them lias encouraged me to hope 
that you will not consider X am trespassing on your 
good nature if the same note is recognised in a 
part of the remarks I have to make to-night. 

When one is trying to keep abreast with the 
pioneer work of others so that one may intelli¬ 
gently admire the architecture of the structure 
•they are raising, or when perhaps one is 
trying to help fonvard the work, it may be by the 
mere carrying of bricks and mortar, it is wise, I 
think, to turn at the same time to the work of the 
earlier observers in the same field of labour, to get 
to know and to appreciate what they have achieved, 1 
and so to mark the steps of the progress of 
knowledge. 

I have therefore been paying some attention to 
the writings of such men as Morgagni, taking that 
part of his “ De SedibuS et Causis" which deals 
with diseases of the heart, of Allan Burns, and of 
Corvisart. I have studied with care that volume of 
Daennec’s work on mediate auscultation which 
deals with the circulatory system, which of course 
is epoch-molting. This has led me to the able 
works of John HUiotson and of James Hope, and 
these have been followed by some of the writings 
of Gairdner, of Balfour, and of many others among 
the Victorians. ’ ... 

Since the publication of his views as to the 
circulation of the blood by Harvey in the year 1628 
our knowledge of the diseases of the heart nppears 
to me to have progressed along natural lines. 
There have been the careful recording of symptoms 
-and painstaking observations in the post-mortem 
room. On the clinical side there came the assist¬ 
ance obtained by percussion, which, though intro¬ 
duced by Auenbrugger, was mainly developed by 
Corvisart and subsequently by Piorry; then there 
came the use of the stethoscope, which was not, of 
course, the beginning of auscultation. On the 
pathological side, or rather on the side of morbid 
anatomy—for pathology was largely speculative 
at this time and not, as in these latter days, wisely 
or intelligently speculative—there came the assist¬ 
ance derived from histology. This was followed by 
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the invention of the sphygmograph, an instrument 
very disappointing to those who expected too much 
from it, and which in this respect is sometimes 
unfairly judged, and by various instruments for the 
measuring of blood pressure. More and more, since 
the invention of the sphygmograph, experimental 
physiology has come to throw light on the path 
which clinicians ought to tread. The work of 
Gaslcell on the reptilian heart and of others on the 
heart of the mammal has been pressed into the 
work of the clinician; and as a practical outcome of 
this we have the polygraph and the electrocardio¬ 
graph. Something has been done by the use of the 
X rays, and with the perfecting of the ortho¬ 
diagraph more may be expected. 

A brief reference to the work achieved by some 
of the great men I have mentioned may be of 
interest. 

Morgagni. 

Giovanni Battista Morgagni, the celebrated pro¬ 
fessor of anatomy at the University of Padua, was 
bom in the year 1682, and his great work on the 
Seats and Causes of Diseases appeared in the year 
1760. Here we find a wealth of interesting observa* 

I tious made in the post-mortem room. 

Cartilaginous and osseous transformation of the 
pericardium is described; and under the heading of 
thickening of the pericardium Laubins is credited 
with, having noted an example where the membrane 
was as thick as a man’s thumb. As bearing on 
what many of us must have noticed—namely a 
complete obliteration of the pericardial cavity with¬ 
out any history of symptoms during life—he quotes 
that “assiduous and cautions man, Albertini,” as 
saying that if palpitation and intermission of tho 
heart do occasionally occur in this affection, it is in 
consequence of some associated condition such as 
enlargement of the heart. 

This remark pleased me very much, for I have 
been in the habit of teaching my students that mere 
adhesion of the pericardium, even when universal, 
is a condition which cannot he diagnosed. I have 
been careful to say that, in making this statement, 

I have had in my mind an adhesion comparable to 
that which exists between a postage stamp and the 
envelope to which it is fixed. When one’s skin is 
dry one can move oneself about within one’s 
garments, and the movement takes place between 
the skin and the innermost fabric. When, on tho j 
other hand, the skin becomes moist, as from 5 
exercise, the only difference which occurs is that 
the movement takes place between the innermost ) 
garment and some of the others. So it is with tho (. 
heart, which will move almost as freely as in the 
natural state, in what may bo termed tho outer 
pericardial sac, formed by the pleura, when the true 
pericardial 6 ac is completely obliterated. It is 
when this outer or false pericardial sac is 
obliterated, when the margins of tho lungs are 
bound down by adhesions and arc not able nimbly 
to compensate by expansion and forward move¬ 
ment for that diminution in tbo size of the heart 
which occurs during systole, that tho dinguosis 
becomes more possible, but it is the outer adhesions 
and not the timer that we diagnose. 

He describes ossification of the mitral valves null 
narrowing of tho aperture and regurgitation, and 
the remark which follows—namely, hence the 
right chambers of the heart arc dilated’ is sipiiil* 
cant, for Allan Bums, writing some 50 years later, 
does not seem to see any connexion between 
enlargement of the heart and narrowing of tbo 
valvular apertures. 
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His views on polypus of tlie heart are sound, and 
he says that these are formed of the same substance 
as the crust which is seen on the surface of blood 
that has been drawn and allowed to coagulate. 

Displacements of the heart, contraction of the 
pulmonary artery, aneurysms of the heart—which 
to him, however, meant no more than dilatation of* 
one of the cavities—and ruptures all occupied his, 
attention. It is clear that he saw examples both of 
benign and of malignant endocarditis, an instance 
of the latter being associated with gonorrhoea, which' 
is a well-known cause of this affection. 1 

He says that intermissions of the pulse may bej 
associated with long life. He notes the appearance 
of venous pulsation in the jugulars, which was, 
regarded by Lancisi as distinctive of dilatation of 1 
the right side of the heart, hut which Morgagni said' 
might occur without there being any dilatation. 
He said, as is most true, that this is easy to dis¬ 
tinguish from the pulsation of the carotids, which 
is very interesting, as 1 gather that Corvisart 
thought they might readily be confounded, while 
Laennec regarded the distinction as easy if care 
were taken. He even distinguishes between pulsa¬ 
tion due to the action of the ventricle and that due 
to the action of the auricle, for the former is, he 
says, synchronous with the pulse and the latter 
is not. 

Finally, it is to Morgagni that we owe the first 
account of a case with an unduly infrequent pulse, 
complicated with losses of consciousness and 
epileptic manifestations, and we now know that 
<l my fellow citizen, Anastasio Poggi, a grave and 
worthy priest,” in all probability was afflicted with 
What we now term “ heart-block.” 

Truly a big man, this Morgagni. 

Senac. 

The great work of Senac on the structure of the 
heart, on its action and on its diseases, was pub¬ 
lished in the year 1749. It is the second edition to 
which I have had access. It bears the date of 1783, 
but it appears to have been submitted to the Royal 
Academy of Sciences in the year 1773. The dedica¬ 
tion, therefore, which is to the King, I take it is 
addressed to Louis XV.—that'is to say, to Louis 
the “ Well beloved,” concerning which Royal 
Surname of Honour it will be remembered that 
Carlyle says President Henault takes occasion in 
his sleek official way to make a philosophical 
reflection, which I shall not trouble you with. 

This treatise by Senac is full of interest. There 
are many speculations in it as to the causes of the 
movements of the heart and the orderly contraction 
of its chambers. He credits the vente cava; with 
contractile power, and considers that they drive the 
blood into the right auricle. The double impulse or 
shock which may be experienced by those who 
either have cardiac disease or suffer from palpita¬ 
tion, and which amounts to this, that one is sensible 
of the systole of the ventricle and the shock of the 
semilunar closure, he attributes to the alternate 
action of the auricle and ventricle. 

Looking at this portrait I seem to have before me 
a man of keen intellect, inscrutable and somewhat 
Barcastic. I think I should like to know exactly 
what was in his mind when in the dedication to 
which I have referred he wrote: “Four kings of 
your august race have extended to the Science of 
Medicine the most marked protection; but that 
which Saint Louis, Charles the Eighth, Henry the 
Fourth, and Louis the Fourteenth have merely 
sketched in outline it has been reserved for your 
Majesty to accomplish.” 


Within 12 months this same Louis was stricken 
with his second attaok -of small-pox, and was lying 
betwixt life and death in ! his • Chateau of Versailles. 
Should supreme unction be administered? “Not 
unless Dame du Barry leave the palace,” said the 
priests, and Louis'did not want her to‘go—provided 
he was going to recover. Let us pass'from this 
awful scene so vividly pictured for us in Carlyle’s 
great work. 

Allan Burns. 

The well-known treatise of Allan Burns 
possesses the merit of conciseness aid brevity. 
It was published in 1809, ‘the year which saw 
the birth of Gladstone, of Tennyson, and of 
Darwin. 

In this work I note an instance of a pulse 
beating no more than II times a minute. He 
'discusses the possible utility of the inhalation 
of oxygen in congenital malformation of the 
heart, but does not anticipate much good from 
it. He comments wisely on the distinction 
between pericardial effusion and dilatation of the 
heart. 

He gives an excellent description of mitral 
stenosis, but regards the condition as congenital, 
which it probably never is. He describes a case 
in which there was mitral regurgitation “with 
a hissing sound as of several currents meeting,” 
audible apparently only to the patient. He men¬ 
tions the case of a girl aged 16, who died suddenly 
from aortic disease, and clearly attributes the 
death to the regurgitation. Finally, I should 
like to mention his valuable comment on the 
frequency of great abdominal pulsation without 
-any organic lesion. 

Corvisart. 

Among those who have contributed to our 
knowledge Of the morbid anatomy of the heart 
an honoured place must be accorded to Oorvxsarf, 
whose book appeared in 1806 and was translated 
into English by Ilebb in 1813. 

After mentioning the division of the subject 
he intends to observe, he makes the following 
pregnant observation: “ I cannot disguise one 
serious inconvenience arising from this arrange¬ 
ment ; that of being precluded from treating 
under the same class on inflammation of th a 
pericardium and that of the heart.” From time 
to time prophets have arisen to tell us that 
diseases seldom confine themselves 'to the valves, 
to the pericardium, or to the myocardium; but 
that they usually attack two of these or all 
three with a special incidence on one or the 
other. This, as we have seen, is no new discovery, 
but there is great justification for the lesson being 
retaught from time to time. Corvisart, however, is 
sound on the subject, for he treats of “ carditis as 
“ a disease which affects at one and the same time 
the different tissues of the heart." 

He makes a greater effort than his predecessors 
to correlate clinical symptoms with the findings of 
the post-mortem room. Commenting on the title o 
Morgagni’s work—“The Seats and Causes o 
Diseases Investigated by Anatomy”—he says he 
would like to see a treatise on “ The Seats an 
Causes of Diseases by the Investigation of Distinc¬ 
tive Signs, and Confirmed by Anatomy,” but for this 
he says “ another Morgagni is required.” 

He appears to have employed percussion as a 
valuable means of determining the size of 
Heart. He diagnoses narrowing of the mitral valve, 
describing “ a peculiar rustling, perceptible to t 
hand when placed on-the pr a: cordial region, ana 
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•which doubtless proceeds from the difficulty which 
the blood experiences in passing through the narrow 
aperture.” Laennec accords to Corvisart the full 
credit of being the first to describe this sign, and he 
gives to it the name of the /remissement catairc. 

Talking of aneurysms of the heart, he makes it 
quite clear that he grasps that these, as hitherto 
spoken of, are not the same as aneurysms of the 
vessels, and to make this certain he describes a true 
caso occurring in a negro. How strange it is that 
while this astute observer hesitates to admit 
syphilis as a cause of aneurysms, ho should con¬ 
fidently attribute them to herpes and to itch. 

Commenting on the possibility of sphacelus of 
the limbs being due to aneurysms of the heart and 
largo vessels, he says : “ Fabricius Hildanus lias 
induced Senac and Lancisi to adopt this view,” but 
it is clear that ho does not agree with, theso 
observers. . Here wo must remember that it was 
not until the middle “ fifties ” that the researches of 
the great Virchow had put the pathology of 
embolism on a firm basis, and in this way illumi¬ 
nated the connexion. 

Again, he says he does not agree with those who 
would credit heart disease with any part in the 
causation of cerebral hreinorrhnge. We now know 
that between heart disease and cerebral haemor¬ 
rhage there is a double bond—that which arises 
from embolism, and that which, springing from 
hyperpicsis, leads to the condition in which 
weakened vessels are at tho mercy of a hyper¬ 
trophied heart. By the superficial resemblance 
between venereal warts and tho fungating masses 
found on the valves in wbat wo now know to bo 
cases of infective endocarditis, he was led to regard 
these two conditions as identical. 

It is impossible for mo to comment more fully on 
tho great contributions to our knowledge of cardiac 
disease which wo owe to Corvisart. With a spice 
of personal feeling which one can well appreciate, 
he says in his Preliminary Discourse: “All that has 
been done and said on organic diseases of the heart 
since the publication of this work lias sufficiently 
avenged mo for the pitiful reproach which has been 
cast upon me that I saw diseases of the heart 
everywhere.”. 

Let the thoughtful physician who is interested in 
diseases of .the heart take comfort from these 
words; he himself will know that he is less likely 
to diagnose organic disease when it is not present 
the more he studies the subject. Let the enter¬ 
prising surgeon also, to whom it may bo sneeringly 
said that a passing stomach-ache means a duodenal 
ulcer or an offending appendix, or both, take 
comfort and encouragement from these words, and 
from other more tangible sources of consolation I 

Laennec. 

That great exponent of auscultation, Laennec, 
was born in 1781 at Quimper; he was a pupil of 
Corvisax't; he became chief physician to the Necker 
Hospital in 1816, and died of phthisis in tlio year 
1826 at the early nge of 45.. His great work on 
Mediate Auscultation was published in 1819. It is 
to tho third edition, edited after his death by his 
cousin. Meriadec Laennec in, 1831, that I have had 
access. i 

Laennec was not the first to conceivo of the possi¬ 
bility of using tho ear to diagnose tho diseases of 
the body, nor did he invent the art of auscultation. 
There is a familiar quotation from Hook in his | 

Method of Improving Natural Philosophy,” written 
in 1705, which runs thus: “ Who knows but that, ns | 


in a watch we may hear the beating of tho balance, 
and tlio running of the wheels, and tho striking of 
the hammers, and the grating of the teeth, and 
multitudes of other noises; who knows, I say, but 
that it may ho possible to discover the motions of 
tho internal parts of bodies, whether animal, vege¬ 
table, or mineral, by the sound they make; that 
one may discover the works performed in the several 
offices and shops of a man’s body, and thereby dis¬ 
cover what engine is out of order ” ? He also says: 

“ I have been able to hear very plainly the beating 
of a man’s heart.” 

“ Tho motions of the heart,” says Corvisart, 
may bo heard, if we can believe some authors, at 
a considerable distance. 1 have never myself heard 
these beatings far off, but by attentively listening 
near I have often heard them very distinctly.” 
Bums describes a caso of a Dr. Brown, to which I 
have already referred, where, in association with 
mitral disease, thero was a hissing sound which was 
attributed by Rutherford to the regurgitation of 
blood. 

Laennec stands out not only ns the inventor of 
the stethoscope, but as tho man above aU others 
who has been the means of bringing the art of 
auscultation to its present degree of perfection. 

Now, it is a remarkable thing that the employment 
of auscultation should have led Laennec to the 
enunciation of a grave cardiac heresy. Ho correctly 
attributed the first sound of the heart to the con¬ 
traction of the ventricles, but he fell into the 
mistake of attributing what we know as the second 
sound to tho contraction of the auricles. This, of 
course, involved the further fallacy—namely, that 
the pause of the heart followed the contraction of 
the auricles and not that of the ventricles. 

This doctrine remained unchallenged for nine or 
ten years, till Turner, of Edinburgh, supported by 
the authority of the older physiologists—Haller, 
Harvey, and Lancisi—as to tho sequence of the 
contraction of the chambers of the heart, and by 
his own observations on the pulse in the jugular 
veins, pointed out that the ventricular contraction 
came after that of the auricles, and that therefore 
tho sound which was heard just after that attri¬ 
buted to the ventricles must bo due to some cause 
other than tho contraction of the auricles. It was, 

I think, reserved for Dr. James Hope to clinch, by 
a remarkable series of experiments conducted in , 
1830 and 1831, the accuracy of tho views of Turner, 
but, like the gallant Englishman lie was, he yielded | 
to Bouillaud and Rouanet tho credit of showing 
that tho second sound is due to tho closure of the ( 
semilunar valves. 

In a eulogy on the work of Laennec, Hope says 
it is remarkable how little this great fallacy 
vitiated tho conclusions which ho drew. This is 
indeed the case, for lie diagnosed mitral stenosis, 
as we do, on the presence of a diastolic bruit 
leading off from the second sound, or as he thought 
| replacing it. 1 Ve know that this bruit is due to the 
vigorous flow of blood into tlio ventricle on the 
cessation of its contraction, and before the auricle 
enters into systole; he attributes it to the auricle 
driving tho blood through tho narrow aperture. 

T Yc know of course that this active contraction is 
tho cause of l but bruit which is nearly nlwnys 
cumulative and crescendo in character, which runs 
right up to tbo first sound unit is coiuinoidy 
described as prcsvstoiic, which it usually is, nnd 
nuriculo-systolic, which of course it always is. _ 

His description of tho bruit do sonfflet, tlio bruit 
de riipo, aud tlio bruit do scie in the heart nnd nrierics 
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will stand for all time. At first lie attributed these 
to organic lesions, such as narrowing of the orifices 
and roughening of the arterial walls; and he 
appears to have narrowly escaped giving the correct 
explanation in consequence of encountering two 
difficulties—first, he was puzzled by finding these 
sounds present when the heart was apparently 
normal; and, in the second place, he appears to 
have been unduly influenced by the experiments of 
Erman of Berlin, on the sounds produced by a 
contracting muscle. In this way he entirely failed 
to grasp that regurgitation through an orifice would 
cause a bruit, though, as we have seen, this was 
known to Burns. 

He describes with accuracy the sound we know 
as a cardio-pulinonary bruit, and correctly explains 
that it is due to the movement of the air in the lungs 
caused by the movements of the heart. He refers 
tentatively to the possibility of there being a 
fremissement in the internal jugular vein, which 
we now recognise with certainty. 

His distinction of the true intermissions 
from the false is in full harmony with our 
present views. He describes a form of inter- 
mittence where after the second sound—which we 
must remember is attributed by him to the con¬ 
traction of the auricles—he hears the auricle con¬ 
tract several times. One might think he was here 
describing a case of heart block; but it is clear that 
these sounds were due to one or more extra systoles 
of the ventricle in which each extra systole was 
responsible for one or two sounds, according as it 
did not or did open the aortic semilunars. 

Both he and Corvisart regard hypertrophy of the 
heart as a disease; this, of course, it never is. 
Hypertrophy is an honest effort on the part of the 
heart to do the extra work which is required of it; 
a hypertrophied heart is sinned against rather than 
sinning. Thus Laennec says: “ As for ossification 
of the valves, aortic or mitral, and excrescences 
placed upon them, for the most part they do not 
trouble the health until they arrive at such a stage 
as to cause hypertrophy and dilatation of the 
ventricles ” ; and yet he does not see the fallacy of 
attributing the symptoms to the conservative 
development of hypertrophy. 

His description of the different signs which are 
produced by hypertrophy of the right and the left 
ventricle respectively are admirable; and I some¬ 
times think we are apt to overlook the common- 
sense view of the differences, which it is natural 
to suppose there would be, between enlargement of 
the right and left sides of the heart. 

One cannot rise from a study of the work of 
Laennec without being impressed by its splendour 
and without feeling “ this was the greatest Roman 
of them all.” 

Eldiotson, Hope, Cobbigan, and Balfoub. 

In 1829 and in 1832 respectively there appeared 
the Lumleian lectures of John Elliotson and the 
treatise on the diseases of the heart and great 
vessels by Dr. James Hope. The former follows 
Laennec in his views as to the sequence of the con¬ 
traction of the cardiac chambers. The great credit 
of the latter is that he demonstrated their in¬ 
accuracy. He also appears to me to state what is 
actually the modern view of the “ veine fluids ” in 
regard to the production of bruits as follows: “ The 
mitral and tricuspid valves, instead of opening into 
tribes of their own dimensions, as in the case of the 
aortic and pulmonary orifices, open generally with 
more or less infundibuliform projection, into 
spacious cavities; and as the blood, on its delivery. 


must diverge to fill these cavities, it forms in this 
'act various whirls, eddies, and counter-currents 
which I conceive to be the cause of the sound.’’ 

Probably there is no name more familiar to the 
student than that of Sir Dominic Corrigan, and this 
of course on account of the jerky pulse which is 
named after him and which indicates regurgitation 
through the aortic valve. His paper appeared in 
the Edinburgh Medical and Surgical Journal on 
April 1st, 1832. The title of the paper is “ On Per¬ 
manent Patency of the Mouth of the Aorta, or 
Inadequacy of the Aortic Valves,” and he says in 
introducing the subject: “ The disease to which the 
above name has been given has not, so far as I am 
aware, been described in any of the books on the 
diseases of the heart.” Now in this he is not 
accurate. Corvisart gives an excellent descrip¬ 
tion of a case in which the aortic valves 
were diseased in such a way that there must 
have been both stenosis and regurgitation. Both 
Bertin and Laennec describe the shrinking of 
the aortic valves with the rolling up of the seg¬ 
ments, sometimes towards the ventricle and some¬ 
times towards the artery, a condition necessarily 
associated with insufficiency of the valve. If it be 
argued, as indeed it may, that none of these writers 
specifically mention that the valve was incompetent, 
and that herem lies the originality of the observa¬ 
tion of Corrigan, the case mentioned by Burns must 
be brought forward in which death is explicitly 
attributed to the regurgitation. 

It was Corrigan, however, who first pointed out 
the characteristic features of the pulse in cases of 
aortic regurgitation. The exact cause of the 
phenomenon, described with perfect accuracy by 
this distinguished observer, has in my opinion 
been grievously misstated by most writers; but 
a discussion of their views must not detain 
me now. 

Probably there is no better book of its kind, and 
certainly no more honest book, than that which 
was written in 1876 by Dr. G. W. Balfour, of Edin¬ 
burgh. Balfour, who was an uncle of Robert Louis 
Stevenson, died in 1903 at the age of 81. He brought 
out a third edition of his book in 1898, and only a 
few years before his death, being, like Alan Brect, 
a “ bonnie fechter," he came into the arena to sup¬ 
port his well-known view that it is common for the 
dilated left auricle to be felt to pulsate towards the 
inner end of the second left intercostal space, and 
that many of the systolic bruits audible in this 
area, which he refers to as the region of cardiac 
romance, are of mitral regurgitant origin and are- 
transmitted to the surface through the medium of 
the left auricular appendix. Dr. John Cowan has 
lately shown me a tracing which would appear to 
indicate pulsation due to the left auricle at the 
inner end of the second left interspace. I am con¬ 
vinced, however, that pulsation at this spot is due 
in the overwhelming majority'of cases to conditions 
apart from direct auricular action. In my opinion, 
the larger the left auricle is, the less likely are we 
to be able to detect it either by r palpation or by per¬ 
cussion ; and for this reason—namely, that the very 
conditions which cause enlargement of the left 
auricle, such as mitral stenosis or mitral regurgi¬ 
tation, are precisely those which also cause enlarge¬ 
ment of the right ventricle, whose conus arteriosus 
completely buries the left appendix. Upward in¬ 
crease of the cardiac dulness to the left of the 
sternum therefore is due in most cases to the 
enlarged conus arteriosus, and never, in my opinion, 
to enlargement of the left auricle. 
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The Polygram. 

Though the venous pulse in the neck has been 
recognised for more than 200 years, and, as wo have 
seen, Morgagni discriminated between auricular 
and ventricular influence in its production, it was 
not, X think, till the year 1863 that Bamberger and 
Marey obtained tracings of this pulse. Though there 
have been many workers in the field since then—and 
among these may bo mentioned my old teacher in 
anatomy, Sir John Strutliers, who did good work on 
the valves in the veins at the root of the neck—it 
is to James Mackenzie that the credit must be given 
of having brought the routine examination of the 
jugular pulse to its present state of utility in the 
study of cardiac disease. By means of liis poly¬ 
graph he takes, as you will remember, simultaneous 
tracings from the radial pulstfand from the pulsa¬ 
tions over the situation of the jugular bulb, which 
usually gives a record of the carotid pulse as well. 

[The uac of tho polygraph was then explained; the 
significance of the A y C % and V waves was dwelt upon. 
Tho occasional presence of an extra diastolic wave, as 
described by Hirschfelder and A. G. Gibson, was mentioned; 
and the method of estimating the conductivity of the bundle 
of His by tho length of the A-C interval was detailed.] 

It will be noted that by the limited use of the 
polygraph I have described, we are comparing the 
times of contraction of the right auricle and the 
left ventricle, and that the conclusions I have asked 
you to agree to are therefore based on tlie assump¬ 
tion that the two auricles and the two ventricles 
contract simultaneously. Into the evidence that 
this is tho case X need not enter. There may be 
exceptions, but they do not interfere with the con¬ 
clusions I have to draw this evening. 

The Electrocardiogram. 

The investigation of the action of the heart by 
means of tho electrical currents which arc produced 
by its contraction has proved so fertile in result 
that I should like to lay before you tho principles 
on which this method is based. 

[The electrical changes occurring in a muscle over which a 
wave of contraction passes were described, tbat part of the 
muscle where active contraction was going on being relatively 
negative to the portions at rest. The current thus generated 
could be demonstrated by the galvanometer and by the 
rheostatic frog experiment. The observations of Kolliker 
and Muller in 1856, of Augustus D. Waller, and of Bayliss i 
and Starling were also referred to. The application of these 
principles in the string galvanometer of Eintboven of 
Leipzig was then explained, and some records from the 
published works of Dr. Thomas Lewis were shown on the 
screen.] 

There is no one in this country to whom we are 
more indebted for a knowledge of what can be 
learned from the use of the electrocardiograph of 
Eintboven than Dr. Thomas Lewis, who has been 
working at the research laboratory attached to 
University College, London, and in direct communi¬ 
cation with the wards of the hospital. I trust the 
time is not far distant when, under tho supervision 
of Professor Birch, we may have an installation at 
the medical school of our University in good 
working order and in electrical communication with 
the wards of the infirmary, by means of which the 
action, the irregularities, and the other vagaries of 
tho hearts of our patients may be registered with 
accuracy. 

The results obtained by the string galvanometer 
confirm those obtained by the use of the polygraph 
as to the relative time of the contraction of the 
auricles and the ventricles, but they go further 
than this. 


Although the primitive cardiac tube has in the 
course of its development lost much of its pristine 
character and is wonderfully distorted in adapta¬ 
tion to its function, yet tho part where the contrac¬ 
tion of the heart begins and the course of the wave 
of contraction can be demonstrated. The position 
where the different varieties of premature contrac¬ 
tions arise can be, in great part, determined; and it 
has been the means of proving that the commonest 
form of cardiac failure—that, namely, which is 
accompanied by the presence of complete 
arrhythmia of the organ — is associated with 
fibrillary contraction of the auricle. Not only can 
tho preciso time and duration of the various events 
be gauged, but tho tension of the filament may be 
so regulated that a deviation of one millimetre on 
the photographic plate corresponds to a current of 
1/10,000th of a volt. 

The Cardiac Rhythm. 

Before bringing to your notice some of the results 
obtained by the use of these two instruments in 
disordered conditions of the cardiac rhythm (and 
perhaps I may be allowed to say that all the poly¬ 
graph tracings I shall show are tho result of my 
own work), I must remind you that it is held, and 
has, I think, been well established, that nil parts of 
the heart are capable of building up stimulus and 
contraction material; that when this material 
reaches what I may term the flash-point all the 
contraction material is exploded in that portion of 
tho heart; and that immediately thereafter the 
bankrupt cardiac tissue begins afresh to build up 
stimulus and contraction material. 

Now the rate at which stimulus nnd contraction 
material is built up varies in the different portions 
of the heart, nnd it may be that, apart from this, 
the flash point is more rapidly reached in one paifc 
of the heart than in another. 

Experiments on the same principle as the 
Stannius ligatures show that in the case of the 
heart of the reptile each of the three parts of which 
it is composed—namely, the sinus, the auricle, and 
the ventricle—continues to beat whon it is cut off 
from the influence of the other portions, and that 
the rate is different in the case of each. There arc 
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many considerations which lead us to believe tbat 
the same thing prevails in the heart of the mammal. 

In tho upper of the tuo diagrams (see figure) 
shown on the screen I have assumed that 
we have a heart which in the region of what 
corresponds to thc, r sinus of the reptile—that 
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is, about tlie junction of the superior vena 
cava and the auricle—is building up its stimulus 
material at sucli a rate tbat the flash point 
is reached 75 times a minute; that the auricle is 
doing the same at the rate of 50 times a minute, 
and the ventricle at the rate of 30 times a minute. 
But in the normal condition the different chambers 
of the heart are not left to themselves; whenever a 
contraction occurs in the region of the sinus it is 
with great rapidity transmitted to the auricle, 
which, as the second diagram shows, contracts 
before its stimulus material had reached its own 
specific flash point. The contraction of "the auricle 
originates a stimulus which is transmitted by the 
bundle of His, taking an appreciable time, to wit, 
about one-tenth to one-sixth of a second, to cross 
the bridge. The magazine of explosive material 
which is accumulating in the ventricular muscle is 
therefore discharged long before its own flash point 
is reached; it immediately begins afresh to lay up 
a new supply of explosive material, which is again 
ignited by the next message from the auricle. 

Clearly, therefore, that part of the heart which 
builds up its stimulus material most rapidly, or 
where the flash point is soonest reached, will 
be master of the situation and will set the 
pace for the whole heart. In the mammalian 
heart this part is at the junction of the superior 
cava with the base of the appendix of the right 
auricle; at the beginning of each successive 
beat of the heart this part becomes electrically 
negative to all other parts of the cardiac 
musculature. Here, therefore, the contraction 
begins; it is the peacemaker, and as -it pipes so 
must the rest of the heart dance under ordinary 
circumstances. 

Concluding Remabks. 

[After a series of tracings had been thrown 
on the screen to illustrate the different forms 
of cardiac irregularity Dr. Griffith concluded as 
follows:—] 

The observations I have ventured to bring before 
you may serve to show* the lines on which cardiac 
investigation is progressing. These modern methods 
-should in no wise be regarded as taking the place 
•of the older methods. Rather they should stimulate 
us to the more thorough investigation of symptoms 
and signs, and to the more careful study of the 
appearances found in the post-mortem room. 

The most valuable indication of the capacity of a 
heart for work is clearly what it can do ; and one of 
the best instruments for determining this is a 
staircase! If there is anything wrong with 
the valves of the heart salvation must depend 
on the condition of the cardiac muscle. The 
capacity of the heart muscle for work depends, 
however, upon its five functions of rhythmicity, 
excitability, conductivity, contractility and tonicity. 
These are the five links in the chain of cardiac in¬ 
tegrity. If we can subject the heart to an exam¬ 
ination as to its condition in respect of each of 
these functions we may be able to discriminate 
between forms of cardiac failure, which, though 
apparently identical, are really distinct; and it 
may be that in the future these causes may call for 
different forms of treatment and not call in vain. 

This will be a sufficient answer to anyone who 
may be disposed to ask, “ "What is the good of' 
all this ? ” It will not be necessary to fall back on 
the mathematician’s toast: “ Here is to pure Mathe¬ 
matics—and may they never be of use to anyone " ; 
for Michael Faraday has supplied a better answer. 
He had just delivered ,ofl3SK his popular lectures, 
dealing, as he alone - could) with some of the 


problems of electricity. At the end of the lectiue 
a lady said to him: “Yes, Mr. Faraday, this is all 
very interesting and curious; but pray what use ib 
it all ? ” “ Madam,” said Faraday, “ what is the use 
of a baby?” 

And now, Ladies and Gentlemen, it only remains 
for me to thank you for your kindness and for your 
great patience. Perhaps I might be thought guilt) 
of exaggeration if I were to exclaim— 

“ Joy, joy for ever 1 My task is done ; 

The gates are passed, and Heaven is won.” 

Certainly it would at this stage of the session be 
premature; for it is written, “ Let not him that 
girdeth on his harness boast himself as he that 
puttetlr it off.” 

My present frame of mind may best be under¬ 
stood by’ you if I remind you that in the old days, 
before the opening of the great bridges over the 
Tay and the Forth, the traveller from the north 
who desired to, reach the south by the East Coast 
route, and avoid the circuitous journey by Perth and 
Stirling, had on reaching the Tay T to leave his train 
and cross that estuary’ into a crazy ferry boat. He 
then had to get into another train and traverse the 
Kingdom of Fife, after which a similar, but longer 
and more exposed, crossing had to be made of the 
Frith of Forth, before even Edinburgh was reached. 
One raw day in the month of March there arrived 
at the Wavorley Station an English 'travellei, 
haggard, and'bearing the marks of privation and o£ 
exposure. He hailed a porter and asked when the 
train for the south was due to leave. The porter, 
knowing what was expected of him-from a study of 
all the English guide books to Scotland, replied of 
course by asking another question. “ Hoo far me 
ye goin’ ? ” “Oh! ” said the traveller, “ I am going to 
China; but thank goodness the worst of the journey 
is over.” ___ 
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LECTURE I. 

Delivered on Nov. Clh. 

Dr. Mercier said that the position of astrolog; 
among the sciences was nniqrre. 

The Decay of Astbology. 

Its origin was so remote as to nntecede all written 
records: it had formed an important part of the 
life of every nation that had advanced beyon 
barbarism; it had been studied with enthusiasm to 1 ' 
thousands of years in snccession by’ tlie Egyptian 3 , 
the Indians, Chinese, Arabs, Jews, Babylonians, 
Cbaldeans, and European nations, and had engage 1 
the greatest intellects of every’ age. It had been « 
necessary part of knowledge for every educate 
man, and its terms formed part of every existing 
European language—he cited as instances the wor» 
consider, disaster, exorbitant,.in the ascendant,unu 
a lucky star, martial, saturnine, jovial, mercurw > 
Saturday, Sunday; and Monday, lunatic, and venere 
disease, which was cured with, mercury. •*-“ 
terms were all that remained of a once P_ a ‘, 
mount science and art formerly authoritatively 
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essential to the proper practice of medicine. 
Astrology was now utterly extinct. Its decay began 
at the Renaissance. It languished 'during,.the; 
seventeenth century, the last man 'of high distinc- 
tion who then practised it being John Dryden, and 
its death-blow was given by the biting humour ol ■ 
Jonathan Swift.-"Sic IValter Scott had used its* 
terms in ouo of ,1ns novels, and there had been no 
commentator of ■ sufficient knowledge to expose his 
blundors. * ' 

Such a record was without parallel in the history 
of human endeavour. Only two subjects offered 
nny approximation thereto. The first was alchemy, 
which included ''chemistry, though' its chief ends 
were the, discovery of the philosopher’s stono, where¬ 
with to cflect-tho-transmutation of metals, and the 
elixir of life. But the transmutation of metals, an 
object of.scorn for -many years, was now in flight of 
success. Certain elements were now transmuted, 
or transmuted themselves, and one pt least of the 
elements known to the ancient alchemists .was now 
mado in the laboratory; while the tdlixit of life 
within recent times had been discovered by one 
eminent physician in orcliidian. extract, and by 
another in sour-milk 1 

A nearer parallel to the iate of astrology was to 
be found in Aristotelian logic, which was-formerly 
cultivated with 'the same universality and fervour 
as astrology, and was of old time ociually an 
essential knowledge for the practitioner of physic, 
It had now -fallen into neglect and contempt 
u-ell-nigh as universal ns its 'former cultivation, 
hut, unlike astrology, it was not extinct. The lamp 
of astrology had utterly gone out, but the expiring 
ilaitio -of logic -skill flickered precariously in some 
of the dark places of the earth. , • 

It was because'the long sleep of medicine through 
so many centuries w-as due in no small degree to 
the shackles of astrology and of the humoral patho- 
logy which astrology 'countenanced and corrobo¬ 
rated, that he thought it proper to bring before the 
College the elementary principles of astrology and 
the mode of their application to medicine. 

The .MAra Factors in Astholoov. 

The main factors in astrology were the signs of 
the zodiac, the seven planets, and the Houses of 
Heaven. The word “ house " had two .meanings— 
it signified a twelfth part of the heavens, and that 
sign of the zodiac - appropriated to a particular 
planet, which waB its lord.” In medical astrology 
tdso must ho--considered the. four clemcdtary 
qualities,'heat, cold, dryness, and moisture, corre¬ 
sponding with the four elements, fire, earth, air, 
and water, and the four humours, blood, phlegm, 
yellow bile, and black Idle. The possible numerical 
combinations of 12 signs, 7 planets, and 12 houses 
were obviously multitudinous, and since rnauy 
combinations - depended on vague and arbitrary 
considerations it was hardlj surprising that scarcely 
nny two astrologers should so combine them ns to 
draw the same conclusions from the same dispose 
tion of the heavens. _ __ 

Each zodinca 
certain special 

in .general on. . . , 

to tlio moment of Ins birth, according to ms 
complexion, disposition and temperament, and the 
placo in which lie lived; also -at certain tunes of 
life. Each sign and planet had its own elementary 
finalities, being Jiot find dry, cold and moist, and so 
forth, and had special power over some particular 
port of the body and faculty of the mind. These 


.powers werpa-einforced and diminished in innumer¬ 
able ways. , 

The Signs of the Zodiac. 

Dr. ‘Mercier ! then described the 12 signs *of tlic 
zodiac in “'triplicities ” or gets of three according 
to ifclusir several qualities or properties, 

The first triplicifcy—Aries, -Leo, add Sagittarius— 
controlled the hot and 'dry complexion, the yellow 
•bile humour, it he male sex, the day hours, and the 
period of youth; their lords were Sol by day and 
Jupiter by night. The second triplicifcy—Taurus. 
Virgo, Capricomus—controlled cold and dry, black 
bile, the female sex, the night hours, and decrepi¬ 
tude ; their lords were Venus by day and Luna by 
night. The third triplicifcy—Gemini, Libra,'Aquarius 
—controlled lxot and moist, sanguine humour, male 
sex, the day hours, and childhood ; their lords were 
Saturn by day and Mercury hv night. The fourth 
triplicifcy—Cancer, Scorpio, Pisces—controlled cold 
and moist, pituitary*humour, 1 femnlo sex, the night, 
hours, and middle life; their lords wereVeuufeby 
day and Stars by night. 

The signs also influenced the parts of the body 
as follows: Anes the head, Taurus the neck and 
shoulders,'Gemini the aims and hands, Cancer tho 
chest, Leo tho heart and cardiac end of stomach, 
Virgo the intestines, stomach, and umbilicus, Libra 
tho kidneys, Scorpio tho genitals, Sagittarius tho 
hips, Capricomus tho knees, Aquarius tho legs, 
Pisces the feet. 

The Planets. 

Only seven planets wero known when astrology 
was in vogue, and they were always enumerated in 
tho following conventional order, the origin of 
which is obscure; Saturn, Jupiter, Mars, Sol, 
Venus, Mercury, Luna. With respect to most, 
not all, things they exercised a regulative influ¬ 
ence, and with regard to some a causative one. 
Thus, Guy de Chaulinc -attributed the Elack 


jurisdiction over particular things, such as sotnu 
region of tho body, souse, faculty, part ol the mind, 
bodily configuration and mental temperament, tune 
of life, peculiar diseases, and mode of death. The 
several animals, metals, plauts, odours, were also 
dominated by particular planets. Dr. Mercier then 
dotailod a number of instances of tho various 
objects ruled over by the different planets* 

Planots were either.benevolent or malcvolont in 
character. The benevolent .planets were Jupiter, 
Sol, and Venus; the mfllovolcnt.ones, Saturn, Wars, 
and Luna; Mercury was variable, having liUiO. 
character of his own hut reinforcing the bouevo. 
leuco or malevolence of -whateverplanet die might 
be in aspect with—that is, whose rays converged at 
one or other of certain definite angles to the point on. 
earth that formed the scene of the planetary hcliou 
These premisses being granted, it was evident fliat 
tlie course and termination of every maUxd) music j, 
person flependea on tlio relative power with respect 
to other planets of tlio partion nr »<•** 

having junsfliction over tlie matter. TI105 depended 
on tho 

particular 'tlisense, the time ot 

over his nativity, ami so forth. Hiiis, all i “-“A* ‘ 

the refat ivcpotencies °f the"planets under different 
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'conditions and in different relations to the others 
therefore had to be taken into account. 

The power'of a planet at any given moment 
depended on (1) the sign of the zodiac in which it 
was then situated; (2) that of which it was lord; 
(3) that in which it “ rejoiced”; (4) those in which it 
ascended and descended; (5) the house in which it 
was situated; (6) that in which it rejoiced; (7) the 
position or aspect of the planet towards other 
planets; (8) the planet’s aspect towards the ascend¬ 
ant ; (9) the motion of the planet, fast or slow, direct 
or retrograde; and (10) the day and hour, Further, 
the estimation of these powers depended largely on 
the Houses of Heaven in which they chanced to be 
situated at the time. 

The Houses of Heaven. 

Dr. Mercies then described these houses. The 
arc of the heavens, viewed from any point on the 
earth’s surface, consisted of two quarters of a circle 
comprised respectively between the eastern and 
western horizons and a vertical meridian to the 
zenith. The arc of the heavens below the earth 
similarly consisted of two quarters divided by the 
nadir. If we imagined, he said, each of these fixed 
quarters of heaven to be subdivided by three equi¬ 
distant meridians the heavens would then be divided 
into 12 parts, six above the horizon and six below, 
whose contents were continually changing, for the 
planets occupied them all in succession as they 
appeared to rise in the east and set in the west, 
completing their revolution below the earth. These 
12 divisions were the 12 Houses of Heaven. - 

The house immediately below the eastern hori¬ 
zon, so that the stars therein were next to rise above 
the horizon, was the first house, or ascendant. It 
was the principal and most powerful house, and the 
planets occupying it chiefly determined the fate of 
the native. The rest of the houses were known by 
numbers in order reverse to the movement of the 
hands of a clock. The second and third were between 
the ascendant and the lower vertical meridian 
' (nadir); the fourth, fifth, and sixth between that 
and the western horizon. These houses were below 
the earth. The seventh, eighth, and ninth occupied 
the western quadrant, and the tenth, eleventh, and 
twelfth the eastern quadrant, above the earth. 

The anterior boundary of each house—i.e., the 
meridian which the stars in that house must cross 
next—was its cusp, and from the cusp the position of 
the planets in the house w T as measured in degrees 
and minutes. The cusp of the ascendant was called 
the horoscope, and Dr. Mercier here called atten¬ 
tion to the inaccuracy of the common phrase, to 
“cast a horoscope." What was meant by the 
expression was the casting of a “ nativity,” or 
*“ geniture”—i.e., the setting out on a plan of the 
■Houses of Heaven the position of the signs of the 
zodiac and of the planets in the respective houses 
that they occupied at the moment of birth.- Simi- 
-larly, we might cast a decumbiture—i.e., set out a 
similar plan for the moment at which a disease 
■began; and such an operation was as frequent in 
the daily routine of an old-time physician as is now 
the record of the name, age, and dwelling of the 
patient. 

Diagrams on the wall showed the two methods or 
schemata of houses, on which the position of the 
signs and planets were set out at the particular 
time at -which the inquiry was made, just as now 
we had figures of the chest and other parts of the 
body upon which the various morbid signs existing 
-were noted. The circular method was the best and 


most obvious, the rectilinear method being probably 
due to the fact that circles were not so easy to draw 
as lines. (Figs. 1 and 2.) 

Fig. 1. 


/\I 


Hoc o»c.ob«/ 



The chart for dividing the heavens into the twelve houses. 
The horizontal lino represents the surface of the earth at 
any spot; the arc abovo it the v islblo heavens divided into 
two quadrants of 90° each. Each quadrant is divided info 
threo houses of 30° each. Tho same process takes place for 
tho under side of tho earth. Tho positions in tlieso two 
arcs of the signs of the zodiac and the planets are computed 
astronomically for the time of tho figure and marked in on 
tho chart. 



A rectangular form of Tig. 1, adopted because easier to draw. 

The signs and planets aro marked In as before. A figure 
thus completed is shown in Fig. 3. 

The Relations of the Houses . 

Each bouse, like eacb sign and each planet, knd 
its special aspect, jurisdiction, or influence ovef 
human affairs. Just as Aries was the most power¬ 
ful sign, and Luna the most powerful planet, so 
the ascendant was the most powerful bouse. 1 
power of a planet in the ascendant was paramoun 
over all others, though it might be influenced. y 
them. It was the house of projects, of 
beginnings of things, of journeys, of life and move¬ 
ment, - and of questions and answers. The relatio 
of the other houses were in part as follows: 
second to riches, servants, the end of things, an 
the declining Years of the native’s life; the t 
to brothers and sisters, acquaintances 
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friends, heirs, the quiet of kingdoms, religion; 
the fourth to parents, heredity, the native’s birth¬ 
place and dwelling, and his fate after death; the 
fifth to children, eating and drinking, amusements, 
fighting, vessels; the sixth to sickness and health, 
servants, animals, gifts; the seventh to women, 
marriage, contentions, thieves, and middle age; 
the eighth to death, fear, and the last years, 
of life; the ninth to pilgrimages and journeys, faith,! 
wisdom, and philosophy, books, rumours, and sleep; 
the tenth to dignities, laws, princes and magis¬ 
trates, memory, tho mother; the eleventh to 
fortune, good faith, friends and tillies ; the twelfth 
to unfriends, bad faith, labour, battles, sadness. 
These were only a few of the relations, nearly every 
conceivable event having its allotted home in some 
house. After the ascendant the other , angular 
houses, fourth, seventh, and tenth, were most 
powerful; then the second, fifth, eighth, and 
eleventh ; while t the third, sixth, ninth, and twelfth 
were unpropitious and disposed to evil. 

The Influence of the Planets, 

Every planet had one or more zodiacal signs of 
which it was lord, another sign in which it was 
said to “ rejoice,” another in which it was 
“ exalted,” and > in the opposite of the last it was 
“depressed.” And the power of the planet was 
increased or diminished according as one or other 
of these signs was in the ascendant. A hot planet 
in a hot sign would have its heat augmented, but in 
a cold sign reduced. A moist planet in a humid 
sign would be dripping wet and would aggravate 
diseases due to moisture. Similarly planets had 
houses in which their power was augmented, others 
in which it was depressed. But the most important 
factor modifying the power of a planet was its 
aspect to other planets and to the ascendant. 

An aspect was the distance between two planets 
as measured by the intervening bouses or the angle 
formed by their rays converging at the spot for 
which the figure was drawn. The first was the 
conjunction, when the rays were, practically 
parallel. Planets were said by some authorities to 
be in conjunction when they wore within 2 degrees 
of reach other, by others when within 15 degrees, 
by others when in the same sign, and by others 
when in the same house. A planet within 15 degrees 
of Sol was combust and its powers were abolished. 
Planets of like qualities in conjunction reinforced 
one another; if of unlike qualities, each cancelled 
a part of the other. Thus a good planet was 
augmented in power by conjunction with another 
good planet, but diminished by conjunction with an 
evil one, while the evil of the latter was lessened 
by the influence of the good planet. 

The second aspect was the sextile, when the 
planets were two signs distant, separated by one- 
sixth of the zodiacal circle, or 60 degrees; it was 
moderately good. The third was the quartile, when 
a quarter of the circle, three signs, or 90 degrees, 
intervened; it was unfriendly or conflicting. The 
fourth was the trine, four signs, a third part of the 
zodiac, or 120 degrees intervening; it was the 
aspect of perfect benevolence. The last was the 
opposition, in which a distance of six signs, half the 
zodiac, or 180 degrees, intervened; it was the most 
hostile of all. 

- Evory planet had two motions—first, that of tho 
general movement of heavenly bodies, rising in the 
east, sotting in the west. Secondly, its own proper 
motion among the stars, varying in different planets, 
mid sometimes direct, sometimes retrograde, some¬ 
times abolished. The moon completed Jier course in 


about 28 days, Saturn, in about 29t years. The 
motion of the planets was of much importance in 
medicine, for acute diseases, whose course was 
rapid, were governed, by Luna, whose motion was 
rapid; while chronic diseases, whose course was slow, 
were governed by Sol, whose course was slow. If 
any planet that was regulating the course of a 
disease should become retrograde in its motion, tho 
patient would, of course, get worse. 

Lastly, as to times„each planet dominated certain 
hours of each day. Thus Saturn dominated .the 
first hour of Saturday, Jupiter the second, and so 
on. When all the planets had had their hour the 
roster commenced again. That planet which 
dominated the first hour of the day dominated 
also the day itself, subject to tbe dominance of tbe 
respective planets of the hours. Each planet in 
turn also ruled one day of the week. Every under¬ 
taking to which any given planet was propitious 
ought to be begun at the hour in which that planet was 
dominant, and if possible on his day. When written 
directions were given as to any undertaking the 
planet propitious to that undertaking should be 
recorded on tbe directions, so that tbe undertaking 
might be begun in the hour of that planet. Tho 
planet most propitious for letting blood and taking 
medicine was Jupiter, therefore all written direc¬ 
tions for letting blood or administering medicine 
should bear tbe sign with which we in fact 
to this day begin our prescriptions, the 

sign of Jupiter—* 

Figure op a Nativity. 

Dr. Mercier then presented and commented on a 
figure of a nativity. For this purpose, he said, it 
was convenient to select a person whose career was 
closed, because this gave the double advantage of 
ascertaining whether our predictions were correct, 
and also of keeping an eye on bis career during the 
course of our interpretations, so that they might not 
go too wide of the mark. In the nativity of 
Charles XII. of Sweden (Fig. 3) he pointed out Sol 


Fig. 3 
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in tile ascendant, presaging an illustrious career; 
Venus in tlie second Rouse not aspecting the ascend¬ 
ant, characterising him as a despiser and neglecter of 
woman; Saturn unpropitiously situated in the 
eighth house, signifying death early and under dis¬ 
astrous circumstances; Mars in the twelfth, indi¬ 
cating a life spent in warfare and death on the 
field. Jupiter in the second was powerless to 
counteract the evil aspects of Saturn and Mars, 
while the moon in quartile to the ascendant indi¬ 
cated the early onset of misfortune. How true the 
prediction let the poet testify:—■ 

“ His fall was destined to a barren strand, 

A petty fortress and a dubious hand. 

He left a name at which the world grows pale 
To point a moral, or adorn a tale.” 


LECTURE II. 

Delivered on Nov. 11th. 

In his second lecture Dr. Mercier proceeded to 
consider those powers of the signs and planets 
especially appertaining to medicine. 

The Dominations of the Planets. 

The planets successively influenced the foetus 
during pregnancy. Saturn in the first month dried 
it up, causing early abortions. Jupiter in the 
second month bestowed the spiritus naturalis, 
Mars, in the third, supplied hones and differentiated 
organs. Sol, in the fourth, supplied blood and 
perfected heart and liver. Venus, in the fifth, 
gave ears, eyebrows, and pudenda. Mercury, in the 
sixth, opened the nose and mouth. Luna, in the 
seventh, developed the lungs and divided fingers 
and toes. 

After birth the most important dominations of 
the planets were as follows. Saturn regulated the 
black bile and presided over bones, teeth, cartilages, 
the right ear, spleen, bladder, and memory; also 
over their affections, and in addition over quartan 
fever, scabies, lepra, tabes, melancholia, paralysis, 
icterus niger, dropsy, cancer, cough, asthma, phthisis, 
and hernia; over violent death by falls, ship- | 
wreck, suffocation, and by the public executioner. 
Jupiter governed the blood, liver; diaphragm, muscles 
■of trunk, touch and smell, judgment and appetitus 
■concupiscibilis, and their affections, as well as 
small-pox, angina, inflammation, pleurisies, peri- 
pneumonias ; and presided over death in war and 
■duels. Mars governed the yellow bile, gall-bladder, 
pudenda, kidneys, the appetitus irascibilis. His 
diseases were acute fevers, plague, yellow jaundice, 
convulsions, haemorrhages, carbuncles, erysipelas, 
ulcers, and phagedama. He ruled death by steel, 
fire, projectiles, bites and stings, “the slaughters 
and blood-letting of ignorant surgeons.” Sol regu¬ 
lated the heart, arteries, right side in men and left 
in women, the vital spirits, and the bilious blood. 
His diseases were ephemeral fevers, syncope, spasm, 
•catarrhs, and diseases of the eyes; he ruled death by 
plague, syncope, and in battle. Venus presided over 
the pituitous blood and semen, the throat, breasts, 
abdomen,uterus, and genitalia; over taste and smell, 
touch and pleasurable sensations, and the appetitus 
concupiscibilis. Her diseases were lues, gonor¬ 
rhoea, priapism, barrenness, lientery, and abscess. 

moment of birth, not of Charles XII., but to that of Gustavus 
Adolphus. In working it out, however, he found that by no ingenuity 
or artifice could he make the predictions to be drawn from this scheme 
Sit in with the known career of Gustavus Adolphus, whereas they 
suited with surprising accuracy and appropriateness that of Charles XII. 
So while he did not venture to take the liberty of altering the position 
of the heavenly bodies that astrologers were accustomed to take, he 
..had merely altered the date by less than 100 years and substituted the 
name of one king of Sweden for another. 


She governed death from poison and sexual excess. 
Mercury had jurisdiction over animal spirits, legs 
and feet, hands and fingers, tongue, nerves, and 
ligaments; over taste and bearing, common sense, 
imagination, and reason. His diseases were 
relapsing fevers, mania, phrenitis, delirium, fatuity, 
insanity, epilepsy, convulsions, and cough with 
profuse expectoration. He influenced deaths by 
poison, witchcraft, and certain processes of law. 
Luna presided over the phlegm, brain, the right 
side in women, the left in men, the stomach and 
membranes, fear. Her diseases were quotidian 
fevers, epilepsy, apoplexy, vomiting, fluxes, dropsy, 
cold abscesses. She caused death from superpurga¬ 
tion and drowning. 

The several jurisdictions of Mercury and Luna 
showed that those we call lunatics should rather be 
called “ mercurials,” for lunacy in the strict sense 
was fatuity with lucid intervals. Until the passing 
of the Lunacy Acts the legal meaning of lunatic was 
a demented person who had lucid intervals, and 
though in common parlance it was applied to all 
insane persons, the more precise and conservative 
lawyer always used the term in its strict sense till 
the middle of the last century. 

The Complicated Nature of Astrological 
Calculations. 

Dr. Mercier next described in detail the corpo- 
rature, or bodily configuration, which, with its 
corresponding mental disposition, was ruled by the 
several planets. The expert astrologer, he said, 
could tell at a glance what sort of person he had to 
deal with. The descriptions of the bodily configu¬ 
rations were not very definite, and authorities 
urged carefulness in judging of tlie dominant planet 
by the bodily configuration, a part of the science in 
wkichmanyfailed. When itvas remembered that any 
sign of the zodiac might be in any of the houses, that 
any planet might be in any house and have any aspect 
(sextile, trine, &o.) to the ascendant and the other 
planets, that the planets might have their powers 
reinforced or attenuated in various degrees, ana 
that different planets had power over different 
persons, the possible variations were seen to be 
infinite and the whole scheme far too complicated 
for practical application. 

In practice the calculations of the physician were 
narrowed down by Arnaldus de Yillanova, a physi¬ 
cian of great repute in the thirteenth century, to 
the following factors: (1) The thing concerning 
which the inquiry was made; (2) the sign that was 
in the ascendant; (3) the lord of it (whether of the 
sign or the ascendant w r as not clear); (4) the sign 
that was in the house of the thing inquired about 
(in the case of sickness this might be either the 
first house, or house of life; the eighth, or house 
of death; or the sixth, or house of sickness); 
(5) the lord of it (again, wdietlier of the sign 
or of the house was not clear); (6) its (?) 
relation to the ascendant; (7) its (?) relation to 
Luna. The ascendant and its lord signified the 
sick man; the middle of heaven (the tenth house) 
his physician; the sixth house and its lord the 
disease; the fourth house and its lord his physic. 
Evil influences in the ascendant, tenth house, 
eighth house (of death), or fourth house were 
unpropitious; good influences acting on the 
ascendant and its lord, and Luna in a mobile sign 
(Aries, Cancer, Libra, or Capricorn), meant a 
speedy end (good or bad as otherwise indicated; 
to the illness; the opposite indicated a long illness. 

After discussing the good and evil influences Dr. 
Mercier pointed out that the position of the 
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heavenly bodies in the houses altered from hour to 
hour, and a fatal disposition of them at one moment 
might change to a favourable one in a couple of 
hours, and vice versd. Luna, who was now in the 
ascendant, and therefore smiled on the patient, 
would in 14 or 15 hours’ time he in the eighth 
house, and condemn him to death. It was mani¬ 
festly of the utmost importance, therefore, to fix 
upon the correct hour and minute for setting up 
the tabula celestiarum. It was to ho feared, 
however, that in this matter astrological physicians 
allowed themselves a good deal of latitude. It was 
always advisable to compare the scheme of the 
decumbiture with that of the nativity of the 
patient. If the lord of the ascendant of the nativity 
was favourably placed and fortunately aspected 
in the decumbiture the patient would be s<ren Ali¬ 
ened and live, and vice versa ] 

How the System^Originatkd.' 

Dr. Mercier expounded at some ‘ length the 
relation of astrological influences to’’ the admini¬ 
stration of medicines and to ^critical days, and 
discussed the obvious objections to these doctrines, 
and the replies to these objections made by ancient 
astrological physicians. He then said that to 
us, with our present knowledge and require¬ 
ments of evidence, and our ways of thought, all 
this appeared such a farrago of tomfoolery that it 
was difficult to understand how it could have been 
seriously entertained by men of ordinary intelli¬ 
gence, and yet wo knew that it was, in fact, believed 
by tbe rarest intellects of their time, some of them, 
like Roger Bacon and Albertus Magnus, tbe rarest 
intellects of all time. It was, therefore, interesting 
to carry our minds back with a view to finding how 
the system originated and how it was maintained. 
The first was explained by tbe overwhelming power 
of authority, the last by tbe geocentric belief that 
was overthrown by Copernicus. 

Man being tbe centre and end of tbe cosmos, what 
was tbe use of tbe heavenly bodies? Tbe sun's 
influence on life was obvious enough, whence it 
was concluded that if tbe sun had influence so , 
must the other planets have, and if his power 1 
varied according to the sign ho occupied, so also 
would that of the other planets. In a world in 
which natural law was unknown and everything 
seemed to happen by chance the mind clutched at 
anything that offered an explanation of how things 
happened, and here was one ready to hand. The 
moon was evidently complementary to the sun. 
Her power was greatest when she was in opposition, 
and at this time she antagonised the sun by pro¬ 
ducing a colourable imitation of daylight at night, 
thus interfering with his power of regulating light 
and darkness. Since opposition meant antagonism 
other differences also must indicate some difference 
in influence. As the sun was manifestly benevolent 
to tbe human race, the moon, which antagonised 
him, must be malevolent. 

■Whatever characters the sun and moon possessed 
must bo shared also by other planets. To induce 
diseases the planets must influence those humours 
by whose defect or excess diseases were produced, 
and this was effected by the four qualities, heat 
and cold, moisture and dryness, which characterised 
these humours as they pervaded all things in 
Nature, including the planets themselves, in 
varying combinations. When wo bad got 
thus far tbe remaining doctrines of medical 
astrology followed naturally by development and 
elaboration. 


The Human Craving for Explanations. 

We should take a very superficial view of astro- 
however, if we failed to recognise that 
beneath all this strange doctrine, under all its 
monstrous assumptions, lay tbe insatiable craving 
of tbe human mind for explanations. Astrology had 
been discarded as a garment outgrown, but could 
we assure ourselves that wc had outgrown and 
discorded the mental carapace that rendered such 
beliefs as astrology possible ? 

Did not logicians still teach doctrines every bit 
as absurd as tbe doctrines of astrology ? Even in 
medicine itself, did we never take that for an 
explanation that was no explanation? Ataxia 
was explained by calling it a loss of coordinating 
movements; a delusion by discovering a lesion in 
the brain; feeble-mindedness by hereditary in¬ 
fluence ; hysteria in middle age by some sexual 
irregularity in youth; a hypothetical increase of 
appendicitis by a hypothetical increase in tbe con¬ 
sumption of meat 1 

Surely we had every right to despise those who 
attributed all acute diseases to tbe influence of the 
moon and all chronic ones to that of tbo sun, and 
tbe “Black Death" to the conjunction of Mars, 
Jupiter, and Saturn in Aquarius, for we now knew 
with assured knowledge that all acute diseases 
werr produced by intestinal stasis, and all chronic 
diseases were due to that blessed combination of 
words—alimentary toxremia. 


THE LEPROSY PROBLEM IN THE 
BRITISH EMPIRE. 1 

By H. BAYON, M.D. Genoa, 

RESEARCH BACTElUOtOaiST TO THE UNION GOVERNMENT OE 
80PTH AERICA. 


On considering leprosy from a nosological point 
of view one is struck by its long incubation, its slow 
and chronic course, and the terrible mutilations and 
disfigurement it is capable of producing without 
appreciably shortening tbe life of its victims. Its 
general infectivity, or, more correctly, contagious¬ 
ness, appears to vary somewhat in different climates, 
because though nowadays it is practically confined 
in great numbers to tropical and subtropical 
countries, still it can claim to be a universal disease 
occurring from north to south all over the inhabited 
hemisphere. In other words, it appears to have 
sprea'd or persisted under some conditions, and 
died out under others, because wo know that it 
was extremely prevalent in Europe in the Middlo 
Ages. 

The Contagiousness of Leprosy . 

It is not possible, from a scientific point of view, 
to deny that leprosy is contagious, oven though wo 
may not quite exactly know in which way tbo 
disease is transmitted from ono individual to 
another. Our knowledge of this fact is founded on 
tbe following substantiated observations. 

1. That it is a disease due to a definito micro-organism. 

2 That in Northern Germany, where the disease had 
been reintroduced from Rn**!a in modem times, the infec¬ 
tion was fonnd to have concentrically spread from the first 
imported cases. 

3. That the overwhelming majority of cases originate in 
countries where leprosy in relatively common. 

4 That in the rare cases where the disease has been 
contracted in countries where leprosy f 8 not indigenous, such 

i The substance of a Jerturo adhered before the Royal Society ct , 
Medicine on Nov. 20tb, 1913. 
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as England, Holland and Southern Germany^ in every case 
we are able to prove the more or less intimate contact with 
lepers who in their turn came from abroad after a more or 
less prolonged stay in a leprosy-ridden country. 

5. That in countries where leprosy is relatively rate the 
disease is found to he bound to definite foci or families. This 
has been observed in the Alpes Maritimes, on the Riviera, 
andin the Valais. 

6. That the countries which have carried through 
universal segregation have been rewarded by a gradual and 
constant diminution of the disease. 

7. That where segregation has been abandoned or loosely 
carried out the scourge has attacked an ever-increasing 
number of individuals. 

The grounds on which the contagiousness is 
denied are the following, I believe:—• 

1. That medical men and attendants never contract the 
disease in leper asylums. 

2. Because the disease cannot be transmitted to animals, 
and inoculation experiments on human beings have failed. 

The first statement is not quite correct. 

Infection under these circumstances is not 
frequent, but still several cases can be brought 
forward showing that attendants and medical men 
do contract the disease. In this country the infec¬ 
tion of Sir George Turner has become public, but 
missionaries, nurses, atteudants, and medical men 
are still living in England and elsewhere who 
have contracted the disease under similar circum¬ 
stances, but whose cases are only known to those 
talcing a definite interest in the disease. It should 
not he forgotten that on somewhat similar grounds 
the infectivity of tuberculosis has been denied, 
the deduction being based on statistics showing the 
low ratio of marital infection. 

Nor is the second statement quite correct. 

The first part of this argument would have 
allowed us 15 years ago to deny the contagiousness 
of syphilis. As a matter of fact, leprosy appears 
certainly to be transmissible to laboratory animals 
such as the rabbit or rat, the lesions in the first 
instance being very often strictly localised, and 
failing to develop at all in a very great proportion 
of experiments. 

The whole auestion is, however, still under 
discussion, but I am demonstrating sections under 
the microscope, from which you may be able to 
form your own opinion. 

As to the inoculations which Danielsson, Profeta, 
Cagnina, and Bargilli carried out on themselves and 
others, the results, it is true, were negative, but in 
view of the knowledge acquired'of the bionomics of 
the leprosy micro-organism they have only proved 
that experimental inoculation with small quantities 
of leprous material is incapable of producing the 
disease in the human being in every case. 

In Arning’s well-known case of the convict 
Keanu, who was pardoned on condition that he 
allowed himself to be inoculated with leprosy, the 
disease did develop, but the case is somewhat spoilt 
by the fact that the man had lepers among his 
relatives, and was in contact with them before and 
after the inoculation. 

Unfortunately, leprosy is a disease with too far- 
reaching consequences to make its inoculation 
morally justifiable, even on willing subjects. 
Therefore, we must await the results of further 
animal experiments, which should confirm previous 
successful results. 

Another argument often brought forward by non- 
contagionists is that leprosy disappeared in the 
Middle Ages from England, France, Germany, &c., 
without strict measures of segregation having been 


resorted to. It appears to me that the measures 
adopted to prevent the spread of the disease were 
extremely severe. Lepers were not allowed into 
churches or market places, had to carry a distinctive 
dress, and had to make their presence known by a bell 
or clapper—in a few words, the intimate contact 
between the healthy and the diseased which gives 
rise to the most favourable conditions for trans¬ 
mission was most radically avoided. I also believe 
that plague directly and indirectly swept away a 
great proportion of the leper population, as they 
were feeble, and during times of epidemics and com¬ 
motion would receive no alms. This observation 
has been confirmed to' a certain extent in India in 
modern times. 

Figures bearing on the contagiousness of leprosy 
are available from Norway and Japan, and both 
seem to point the same moral. Kitasato’s statistics 
from Japan show that children of lepers become 
leprous in a proportion of only 7'05 per cent, of the 
total. Matrimonial infection was proven in 3'8 per 
cent, of cases, whilst persons living under the same 
roof showed a proportion of only 2'7 per cent. 
Brothers and sisters infect each other in a ratio of 
4'2 per cent. These figures may need correcting 
according to the latest statistical methods, but they 
roughly correspond to the experience gained m 
Norway, where Sand and Lies’s figures differ 
somewhat, but show that the children of a 
leprous mother are more frequently infected 
than those whose father alone is diseased, 
showing that the more intimate contact be¬ 
tween mother and child leads to a greater 
percentage of acquisition of the scourge. Sand's 
statistics from Norway show that in 357 married 
couples in which the father alone was a leper, 
1241 children were born of whom 63, equal to 
a proportion 4‘9 per cent., became lepers. Iu 
138 other married couples observed the mother 
only was a leper; of 533 children born of these 
unions, 56, or 10'5 per cent., developed leprosy. In 
17 couples both parents were diseased; of the 
resulting 63 children, 8, or 12'7 per cent., got 
infected. Lies's figures from South-Western Norway 
give somewhat similar results. 230 married 
couples in which the father only was a leper had 
769 children, of which 79, or 10'2 per cent., con¬ 
tracted the disease. In 223 married couples the 
mother only was leprous; of 648 children of these, 
106, otherwise 16’36 per cent., became lepers. In 
28 instances both parents were lepers; out of 79 
children, 29 fell victims to leprosy—that is, 3919 
per cent. , 

All these figures show, however, that leprosy is 
but relatively slightly contagious, though under 
certain circumstances the disease has been known 
to have been acquired with great ease after a very 
short stay (a day or two) in leprosy-ridden areas, 
though it may have developed or been noticed as 
late as 20 or more years after contagion. This being 
so, it is absolutely useless to try to deduct any¬ 
thing from a small series of experiments, or experi¬ 
ments where observation has not been sufficiently 
prolonged. The same applies to the bacteriology of 
the disease; a few attempts at cultivation are bound 
to be futile, even hundreds of tubes, and dozens of 
attempts may result in perfectly negative results. 

The question of the transmission of leprosy re¬ 
mains to be mentioned. The statistics I have quoted 
seem to show so clearly that contagion or infection 
through immediate contact is the usual mode of 
transmission, that it appears rather far-fetched to 
seek an insect carrier of the scourge. As a mattor 
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of fact, all experiments to prove this mode of dis- j 
semination have bo .far failed, tliougli it appears ■ 
•quite probable that the common house-fly can suck 
aip the germs of the disease from open sores and 
•carry them about for several days. The horrid 
■sight of flies swarming and hovering round puru- 1 
lent sores and round the nostrils of leprous beggars 
is well known to the traveller in Eastern countries. 

The heredity of leprosy has also been refuted in 
ihe course of time for the following reason—that 
the children of leprous parents if taken away at an 
early age only develop the disease in very rare 
instances. Of course, it cannot bo absolutely denied 
that in a minimum proportion of cases the lepra 
bacterium may pass the placenta and infect the 
foetus, but cases of congenital leprosy appear to be 
■unknown, though in several instances children 
have shown dofinite symptoms of the complaint 
before the age of five. 

The modem medical eye looks, therefore, upon 
leprosy as a disease which is definitely contagious, 
but to a very Blight degree imder proper sanitary 
conditions. In situations where hygienic precau¬ 
tions are defective and the contact between the 
diseased and the healthy is unnecessarily imme¬ 
diate, where a leper is obliged to sleep in the same 
bed with other members of the family, and personal 
cleanliness apt to be in abeyance, the danger of 
contagion is certainly present in a varying extent. 

We know that at the present moment about 25 
to SO lepers or more are living in England, and 
yet of these only one has acquired the disease in 
the United Kingdom. The simple precautions 
■which these unfortunate people are ahlo to take 
to keep themselvo separated from their families 
liave been sufficient to prevent contagion. In 
India, on the other hand, the last Census appears 
to show an increase of lepers from 100,000 to 
110,000 in ten years. In Basutoland the principal 
medical officer counted 300 lepers 25 years ago; 
the Government was asked in an official report to 
enforce segregation, otherwise an increase to double 
that number was to be expected within 20 years. 
For financial and other reasons this advice was not 
acted upon. Last year a census shows 800-900 
lepers in Basutoland, so that the principal medical 
officer does not appear to have gone far wrong in 
Lis prophetical estimate. 

The Treatment of Leprosy. 

Nearly every imaginable drug bas been tried, and 
■» great number are still under experiment with the 
intention of discovering a cure for leprosy, but we 
have yet to find a specific and sure method of 
treatment. The present position can, however, be 
summed up in the words that even the most useful 
therapeutic agent requires the help of an early 
•diagnosis of the disease and proper hygienic 
■conditions, but that at no time the therapeutic 
outlook has been so hopeful as at the present 
moment. In its initial stages leprosy affects the 
general well-being and appearance of an individual 
to such a slight extent that any therapeutic effort 
which succeeded in arresting the disease in its 
early stages in a fair proportion of cases would 
practically amount to a cure. Spontaneous re¬ 
missions of the disease and spontaneous apparent 
’“cures” take placo, however, in a small proportion 
of lepers, and can last for several years, in some 
instances as long as 15 years or more, after which 
the disease may again becomo virulent and rapidly 
carry its victim to the grave. Therefore any drug 
or method of treatment must stand tho test of time 
—five years or more—and have been carried out on 


a sufficient number of patients. Without taking 
into consideration these important initial factors it 
is absolutely irresponsible to speak of cure in a 
chronic, slow, intractable plague such as leprosy is 
known to be. 

A review of all therapeutic attempts, many of 
■which are eminently sketchy and saltatory, would 
fill a volume by itself. I may, however, be allowed 
to give the results of the experience made at 
Itobben Island, and in South Africa generally. For 
all advanced nodular stages chaulxnoogra oil, or 
better still its refined constituent, “anti-leprol,” 
injected intramuscularly 3 to 5 c.c. at a time, is still 
the best palliative I know of. The injections 
should be repeated every tlireo days, and the courso 
should last for five months or more if tho patient 
can stand it, because at times the injections may 
become very painful. Chaulmoogra oil and anti- 
leprol can also be given internally in small capsules. 
Anti-leprol is decidedly preferable for the latter 
mode of treatment, as it does not cause tho gastric 
disturbances which are the outstanding feature of 
the unrefined oil. Doses varying between 15 m. 
and ten times that quantity can be taken daily. 

Early macular cases appear to respond better to 
other forms of treatment. A cultural extract has 
been prepared from Kedrowsky’s isolation, of the 
micro-organism of leprosy on similar lines to Koch's 
Alt-tuberkulin. It contains, accordingly, the water- 
soluble toxic constituents of the bacillus, which, 
however, in tho case of Hansen’s germ, are very 
feeble indoed, so that much higher concentrations 
have to be injected than is the case in the 
analogous treatment of tuberculosis by tuberculin. 
Dr. J. M. H. MacLeod, of Charing Cross Hospital, 
and Dr. Sydney Davies, resident medical officer of 
the Pretoria Asylum, have made use of this 
substance on single chosen cases. The results 
in both instances have been very satisfactory. 
Dr. MacLeod’s case has now been under treat¬ 
ment over a year, and has improved to such an 
extent that the disease is no more diagnosablo, I 
am authorised to say that other therapeutic efforts 
failed to bring about any change for the better, and 
that the patient has now been observed for over a 
year and a half without any remission taking place. 
On the contrary, a further subjective improvement 
has bo far taken placo that muscular pains which 
were present in the arm affected have disappeared. 
Dr. Davies’s patient, a girl aged 8^ years, was 
covered with dusky red patches all over her body. 
These faded away in the courso of treatment 
extended over three months, and have not re¬ 
appeared during a period extending over ton 
months. Similar results wero obtained at Kobbcn 


I should like to clearly state, however, that this 
nethod of treatment does not appear to be of real 
advantage in advanced nodular cases. Tho injec- 
ion of one or two cubic centimetres of tlm cultural 
■xtract causes a rise in temperature which is accom* 
lauied by the appearance of bacilli in tho blood, 
[his may possibly lead to dissemination of the 
renns of tho disease. If the individual affected is 
■oung and otherwise healthy, and the leprotic 
ymptoms not marked, a course of injections 
icginning with one cubic centimetre.hyp ode mica y 
ivory three days may be distinctly beneficial. The 
reotment should bo continued tor some luno oven 
.ftcr tho maculm havo disappeared. 

Tho surgical treatment of leprosy requires most 
arclul and constant attention. Fingers, toes, 
lands, and foot ore constantly getting septic, and. 
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prompt surgical intervention can really work 
marvels. Eye complaints, wkicli are exceedingly 
frequent among lepers, are amenable to a certain 
extent to operative procedures, but relapses often 
follow even after the most skilful intervention. 

On Preventive Measures in Leprosy. 

Having shown that leprosy is but slightly con¬ 
tagious if proper sanitary precautions are taken, 
and that any form of treatment which can be 
applied with any hopes of success must be made 
use of in the very early stages of the disease, it may 
appear inconsequent to follow up with the state¬ 
ment that only a universal system of segregation 
can hope successfully and promptly to cope with 
the spread of the disease. The Americans in the 
Philippines succeeded, by an energetic and con¬ 
sequent segregation of all cases, in reducing 
the new admissions by 90 per cent. In South 
Africa, where in some colonies, out of financial 
considerations, only about half of the leper popula¬ 
tion is segregated, the rate of admission has 
remained constant for the last ten years. And yet 
the Leprosy Repression Act in Cape Colony was 
extremely severe—in virtue of its very severity 
it could not be carried out in its entirety. 
Opponents of segregation consider that it is a 
cruelty to separate the lepers from their friends 
and family. Two facts, however, are overlooked: 
one is that when an individual develops leprosy in 
a severe form his friends soon abandon him, and 
that consideration of the feelings of one may mean 
the misery of many, because one single leper may 
give rise to several. In a case observed in Northern 
Germany one girl directly and indirectly infected 
28 people. 

It is only in properly constructed and conducted 
asylums that lepers can be satisfactorily taken care 
of and prevented from infecting their surroundings. 
If in the course of time early cases, and a certain 
proportion of the more advanced, can be favourably 
influenced by treatment, or even if the present 
results withstand the test of time, there will be 
ample reason for trying to get rid of the scourge by 
universal registration and segregation, which also 
entails proper treatment and care. I quite admit 
that tuberculosis and syphilis present two problems 
which are equally if not more pressing. But we are 
not aware that consumption can be stemmed by 
segregation, and syphilis requires quite other 
measures. 

Leprosy is far reaching in its social results, and 
the individual affected is cut off to such an extent 
from his fellow beings as renders his earning of a 
livelihood a matter so precarious that it is the duty 
of every Government to prevent its further spread 
from the standpoint of humanity and also that of 
sound policy. 

It does not seem to have been sufficiently under¬ 
stood that all measures of preventive medicine 
which are based on sound scientific principles are 
excellent business propositions. I believe that the 
money invested in the study of Mediterranean fever, 
now that the cause has been found, is saving the 
Government yearly a sum which would be sufficient 
to pay a dividend of about 100 per cent, or more. 
Such examples could easily be multiplied; one 
which lately came under my notice in Russia 
deserves mention here. Relapsing fever in Moscow 
alone attacked about 1500 to 3000 individuals each 
winter. Each patient remained in hospital about 
three to five weeks. Since the invention of 
salvarsan, which is a wonderful specific for similar 
diseases of the blood, the stay has been shortened 


to five days or a week. The resulting saving is 
about 30,000 to 50,000 roubles a year. 

The sanitation of Khartoum, which owes so muck 
to the work of the late Director of the Wellcome 
laboratories at the Gordon College, has also made 
itself pay over and over again in hard cash by tke 
resulting influx of visitors and saving in hospital 
expenses for inhabitants and officials. 

How are these comforting examples applicable to 
the problem of leprosy in the British Empire ? By 
a systematic and persevering attempt to get 
rid of the disease by instituting settlements for 
the voluntary segregation of the worst cases, 
where the numbers are too great to be dealt with 
at one time, as is the case in India; by a system of 
universal segregation in properly conducted 
asylums in those colonies and dependencies where 
relatively small numbers only are to be accounted 
for. Unfortunately, in some countries the principle 
“out of sight out of mind” is still applied to tke 
leper asylums; any money spent on such principles 
is nearly wasted. It should, however, be deafly 
understood that every system of segregation needs 
the cooperation of the lepers themselves, and this 
can only be obtained by paying the asylum staffs 
proportionately and adequately and seeming proper 
medical attendance. The experience of other 
countries shows us that such a course -would lead 
to a gradual extinction of leprosy, a disease which 
has now been known for such a long time that its 
survival should no longer be tolerated. 
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Not so very long ago tuberculosis was regarded 
as a rare cause of diseases of the eye. The text¬ 
books current in my student days had little to say 
upon the subject. The etiological importance of 
tubercle was then altogether overshadowed by that 
of syphilis. 

Villemin’s classic discovery that tubercle could 
be inoculated into rabbits (1865) was in 1867 
applied by Langlians to the conjunctiva of those 
animals. The first definite case of tubercle of 
the human conjunctiva was brought - forward ky 
Koester in 1873, and xvas speedily followed by com¬ 
munications by Sattler, Wall), and others. In 1882 
Pfeiffer published a paper on the bacillus tuber¬ 
culosis as found in lupus of the conjunctiva. But 
so infrequent was the condition thought that, 
writing in the year 1885, B. H. Mules estimated the 
incidence of the disease at 1 in 33,000 eye patients. 
With this it is instructive to contrast the more 
modern estimates of 1 in 2700 (Eyre), 1 in 166°- 
(Saemisch), or 1 in 1000 (Stephenson). 

For a knowledge of the fact that the lacrymal sac 
may be affected by tubercle we are indebted to the 
Zurich School of Ophthalmology, as represented 
by Haab (1879) and Amiet (1887). Pioneers were 
Wagenmann (1888), Leidholdt (1889), Pick (1890), 
and Bock (1891). In 1894 Jaulin devoted his Pan 8 
thesis to the subject. Among 52 lacrymal sacs 
excised in Wagenmann’s clinic, Grobe and Hertw 
found tuberculous changes in 7 per cent., while 
Rollet found the same lesions in 8 p er cent, of 

# Remarks preliminary to a demonstration of cases of tnl>ercok , “* 
disease of the eye given, at tlie Medical Graduates’ College anu a j 
clinic, London, on Oct. 24th, 1913. 
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•extirpations. In May, 1910, an important discussion 
{opened by E. Rollet) on tuberculosis of tbo 
lacrymal passages took place at the French Opli- 
thalmological Society. . 

Interstitial keratitis was described by tbo famous 
"William Mackenzie in 1830 as “scrofulous corneitis,” 
but in 1863 Sir Jonathan Hutchinson showed that 
the affection was almost always a direct result of 
inherited syphilis. The influence of acquired syphilis 
in that direction was not then recognised by 
Hutchinson. To some oxtent professional opinion 
has now veered round to Mackenzie’s view. It is 
known that some of the cases, particularly the 
unilateral and loss typical ones, are due to tubercle, 
Tor example, in my own Berios of 101 cases of inter* 
stitial keratitis 1 tuberculosis was identified as tbe 
-cause in 9‘90 per cent. In short, the modern bio¬ 
logical tests for tuberculosis have supported the 
view, originally based on clinical observation, that 
tubercle is a cause of primary keratitis. 

Conditions that we should now regard as tuber¬ 
culosis of the iris were described by Lawrence in 
1833 and by Mackenzie in 1854. Such cases were 
examined with the microscope by Hicbetti in 1869 
■and by Bertbold a couple of years later. In 1890 
Julius von Micliel 3 stoutly maintained that inflam¬ 
mation of tbe iris duo to tubercle was nearly as 
common as that due to syphilis. Iritis might result 
from tuborculous infection, and yet might not be 
accompanied by tubercles. Michel held that a 
tuberculous inflammation of tbe iris might be the 
■first visible expression of tubercle in some other 
part of tbe body. 

The foregoing views received support from the 
•experimental work of W r . Stock, 8 who by the injec¬ 
tion of pure cultures of tubercle bnoilli into the 
auricular vein of rabbits was able to produce in- 
■flammation of the iris and ciliary body (anterior 
uvea), to say nothing of other structures of the eye, 
•such as the cornea, the sclera, the choroid, the 
conjunctiva, and the tarsus. The naked-eye cha¬ 
racters of these experimental inflammations in 
many instances did not conform with those gene¬ 
rally regarded as characteristic of tubercle, neither 
did their histological structure, despite the all- ! 
important fact that tubercle bacilli could bo found 
in them. 

That tubercles might form in the choroid has 
'been known since G. de Mussy found them, after 
■death in 1837, Jaeger recognised them during life 
with the ophthalmoscope in 1855, and Monz exa¬ 
mined them with the microscope in 1858. In 1896 4 
I described a chronic form of choroidal tubercle, of 
which I had seen examples in the fundi of 
4 ‘ strumous ” children, and I adduced reasons for 
believing that such lesions might become absorbed, 
leaving behind them more or less characteristic 
-changes in the fundus oculi. Some few years 
afterwards the late George Carpenter and myself 5 
again described these deposits as instances of 
41 obsolescent tubercle," and in reference to acute 
miliary tubercle of the choroid, estimated that those 
changes were found, in at least 50 per cent, of 
cases of tuberculous meningitis.- Various choroidal 
lesions believed to be of a tuborculous nature were 
found in 11 of 119 patients suffering from such 
various forms of surgical tuberculosis as.adenitis, 
^enlarged joints, spinal caries, and chronic tuber* 
•onions cerebral tumour. Recently, Wilbur B. 
Marple, 6 working at tbe Babies’ Hospital, New York, 
found miliary tubercle of tbo cboroid in 13 con¬ 
secutive cases of tuberculous meningitis (100 per 
cent.). The examinations were made at very 


frequent intervals, the, electric ophthalmoscope 
being used for the purpose. 

Material support to the present writer’s Views 
on the Bubject of “ obsolescent tubercle ” has been 
given by T. Harrison Butler, 1 who saw eight such 
cases among 5000 eye patients. In some of his 
cases the tuberculous nature of tbe cases was 
demonstrated by the employment of tuberculin. 
Carl Holler, 8 of New York, too, has reported two of 
these cases, which presented so definite a clinical 
picture that Holler claimed it as “one of the 
ophthalmoscopically recognisable forms of choroid¬ 
itis." In one of his cases, after the injection of 


tuberculin, Holler obtained reaction in tbo affected 
eye, as shown by opacities of the vitreous and 
change in the colour of the ehoroiditic lesions, 
Despite the dictum of Calderaro, 9 that tubercle of 
the sclera is primitive, and that even when asso¬ 
ciated with other tuberculous manifestations, prob¬ 
ably arises from exogenous infection, it is likely 
that the condition in question is nearly always 
secondary to tubercle of the anterior uvea. Tljo 
dense fibrous tissue of the sclera would naturally 
be inimical to the implantation and the develop¬ 
ment of the virus. Inspection of a .section of 
tuberculosis of the uvea sometimes gives the cluo 
to the origin of tuberculous scleritis. It shows 
collections of lymphoid and ondothelioid cells 
lodged in the close neighbourhood of vessels in 
the thickness of the sclera, but separated by 
sound tissue from the ciliary body, on the one 
hand, and the surface of the sclora, on the 
other, although at the same time a nodule of 
typically tuberculous tissue may he found in the 
latter position. The transference in this case has 
been by metastasis. There is another and perhaps 
commoner mode of origin from the anterior uvea—• 
namely, by direct spread. As surmised by Hancock 
and Mayou, 10 many cases of tuberculous scleritis 
doubtless masquerade as instances of episcleritis. 

From what has been said it will be evident that 
the tubercle bacillus is becoming more and more 
widely recognised as a cause of diseases of tbe eye. 
It is now known that ovory part of the eye and its 
appendages, with the single exception of the crystal¬ 
line lens, may bo invaded. By almost universal 
consent, the B. tuberculosis is now ranked next in 
importance only to the 6piroclirota pallida as an 
etiological factor in maladies of the eye. Apart 
from such paratuberculous conditions as phlycte* 
nulosis I must not be understood as claiming that 
tuberculous affections of the eye are common. That 
would be far from accurate. But wo know that 
tubercle affects structures of the eye once believed 
to be exempt, while some tuberculous maladies, 
formerly believed to be very rare, are now known 
to bo comparatively frequent. In other words, 
tubercle of the eye is relatively but not absolutely 
common. It neod hardly be said that a tuberculous 
condition of tbe eye implies tbo existence of tubercle 
bacilli, human or bovine, and that these may gain 
entrance to the eye oither by exogenous or endo¬ 
genous infection. , .._ 

Such conditions as tubercle of the conjunctiva or 
of tbe lacrymal sac appear to bo nearly always due 
to exogenous infection. To tbo conjunctiva the 
bacillus gains entranco by a scratch, an abrasion, a 
broken-down phlyctenule, a penetrating ^want 
(accidental or surgical), or oven, as suggested by 
John W. H. Eyre, 11 between the interstices of tftc 
epithelial cells of an apparently normal conjunctiva. 
. on the other hand, tuberculosis of the inner parts 
of the eye, ns the iris, ciliary body, or cboroid, are 
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nearly as invariably the .outcome of endogenous 
infection carried by the blood stream from a focus 
of tubercle in some other part of the body to the 
eye. 

'While such is, broadly speaking, the etiology of 
the conditions named, exceptions of course occur. 
On two occasions W. Stock, 3 whose work has 
already been alluded to in this communication, 
succeeded in producing tubercle of the con¬ 
junctiva by injecting cultures of tubercle bacilli 
into the venous system of the rabbit. This will 
prepare us for the statement that on occasion 
tubercle of the conjunctiva may be due not to 
exogenous infection, as is the rule, but to endo¬ 
genous infection. This happened in a case reported 
by myself 12 some years ago, where a female child, 
aged 17 months, suffered from tubercle of the con¬ 
junctiva as part of a generalised tuberculosis, with 
pulmonary, meningeal, and choroidal manifesta¬ 
tions. The case was fatal. In a somewhat similar 
sort of way tuberculosis of the iris has been known 
to follow a wound (E. Fuchs, L. Dor). 

The distinction between the two kinds of in¬ 
fection, exogenous and endogenous, is not without 
practical importance. For example, an exogenous 
lesion, such as a tuberculous lacrymal sac, may be 
completely removed, and all chance of generalisa¬ 
tion be thereby abrogated. On the other hand, it 
would be of little use removing an eye with tubercle 
of the iris or choroid with a view to prevent 
generalisation, since the condition practically 
always originates from a tuberculous lesion else¬ 
where. Yet it is not so many years ago that a 
deservedly popular text-book on diseases of the eye 
recommended that way of dealing with tuberculous 
iritis. It is quite a different thing when removal 
of such an eye is rendered necessary by the local 
conditions, especially by pain, although Rogman 12 
and others have drawn attention to the danger 
attendant upon enucleation in tuberculosis of the 
eyeball. 

Some tuberculous maladies of the eye are so 
characteristic that they may be recognised as such 
almost literally at a glance, but there are many 
•more that cannot be diagnosed in that simple way. 
In dealing with an accessible lesion—for example, a 
diseased lacrymal sac—we first try to find the 
specific micro-organism in the pus after the latter 
has been mixed with antiformin, or that failing, we 
seek for it in excised granulations. A simple method 
I have sometimes employed with success is to wash 
a bit of excised tissue free from blood in several 
changes of sterile water, and then, after cutting it 
open with knife or scissors, to smear several cover- 
glasses with the raw surface. The prepared glasses 
are stained in the ordinary way with carbol-fuchsin. 
This method of diagnosis may be applied also to a 
conjunctival granulation or to a diseased nodule 
excised from the sclera. Only in case Of failure 
does it become necessary to resort to emulsification, 
the centrifuge, and other methods, into which it is 
not my intention to enter now. If Koch’s bacillus 
he found under the circumstances we may safely 
conclude that the condition is of tuberculous 
nature. 

In some circumstances we turn to the histological 
diagnosis, particularly when the conjunctiva is 
affected. A morsel of affected tissue is excised with 
scissors, hardened in formol, and cut in paraffin. 
The sections are then stained for structure 
(hsematoxylin-eosin) and for acid-fast bacilli (Ziehl- 
Neelsen method). Such specimens from the con- 
jjunctiva frequently show the most beautiful 


pictures of tuberculosis, including giant cells of the 
Langhans type and areas of caseation. Indeed, 
complete tubercle-systems are common. It is un¬ 
fortunate that the histological diagnosis is apt to 
fail us in what is clinically ‘ the most common form 
of conjunctival tuberculosis—namely, that charac¬ 
terised by hypertrophic granulations, the so-called 
“ cockscomb excrescence.” Sections from such cases 
usually show little more than so many lymphocytes, 
together with small blood-vessels embedded in 
scanty connective tissue. Moreover, in cases which 
represent extension of lupus from the skin to the 
conjunctiva the histological investigation seldom 
yields conclusive results. In these two forms of 
conjunctival tuberculosis, as pointed out by John 
W. H. Eyre, 11 the tubercle bacillus is difficult to find. 
It was formerly thought that Muller’s fluid, then 
employed almost to the exclusion of other fixatives 
in eye specimens, was responsible for the difficulty. 
But the fact that Haab 14 succeeded in demon¬ 
strating the bacilli in specimens that had lain in. 
Muller’s fluid for several years speaks against the 
view. It is much more likely' that the organisms 
are hard to find simply because they are present in 
extremely, small numbers, a respect in which we 
are reminded of lupus vulgaris. 

Prominence has recently been given to the work 
of G. Liebermeister, 13 rvho holds that atypical 
anatomical lesions may result from the action of 
the tubercle bacillus. He found that guinea-pigs 
inoculated with such atypical products became 
infected with tuberculosis. In other words, Koch’s 
bacillus need not of necessity produce a histological 
tubercle, although that is its most characteristic 
product. W. Stock 8 found that the ocular lesions 
experimentally' brought about by injection of 
tubercle bacilli into the blood of rabbits often failed 
to show a typically' tuberculous structure, although 
the B. tuberculosis could be demonstrated in them. 
In my own experience, this is sometimes seen in 
sections from human tuberculous uveitis, where the 
sole histological evidence of tubercle is furnished >J 
scattered nodules of lymphocytes, and yet on other 
grounds, notably' the finding the tubercle bacillus, 
it cannot be doubted that the lesion is tuberculous. 
In the choroid, on the.contrary, the lesion is gener¬ 
ally of the most distinctive type. The tubercle, 
whether submiliary, miliary, or massed, is a typical 
histological tubercle. The anatomical changes : w 
tuberculous lacrymal sacs, again, are often of a 
highly characteristic nature. In reference to tins 
point Bribak 10 insists that the whole sac should e 
cut in series, since otherwise a small tuberculous 
deposit may be readily overlooked. Fibrosis, wine 
involves much thickening of the wall, is regarde 
by Collins and Mayou 17 as characteristic of the con¬ 
dition. Sections of tuberculous scleritis, while tucy 
seldom include many tubercle bacilli, usually sho 
typical giant cell systems, together with caseation. 
In this country we are precluded from a resort 
the most certain of all tests—viz., the inoculation o 
suspect material into an animal susceptible 
tuberculosis, such as the guinea-pig. 

When dealing with an affection of the deep 
parts of the eyeball suspected to be of tubercuio 
nature a method of diagnosis adopted by ynyse 
and some others may be employed. It consists 
drawing off the aqueous humour and in examin 
it directly for tubercle bacilli, or in trying 
cultivate those organisms from it, or in inoculn fj 
it into the eyes of experimental animals. Gour ei 
was the first to employ this method. Soon a 
the publication of his first communicatio 
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succeeded in growing tlie tubercle bacillus on 
glycerine-agar inoculated with aqueous humour 
from a case of tuberculous uveitis. Another of my 
experiences was communicated to the Ophtlmlino- 
logical Society in October, 190?. 19 The facts follow, 
A female, aged 35 years, suffered from irido¬ 
cyclitis of 0110 eye. When the keratitic deposits 
had cleared enough to allow the fundus to be seen, 
what appeared to be a tubercle of the choroid was 
found near the optic disc. The anterior chamber 
was tapped, and careful examination of cover-slips 
smeared with the fluid led to the discovery of a 
few acid-fast bacilli. The patient (seen only the 
other day) is now in good general health, although 
she reacts strongly to von Pirquet’s surface 
vaccination. The choroid shows an obsolescent 
-tubercle. In yet another instance of chronic irido¬ 
cyclitis, 20 where the clinical evidence of tubercle 
w r as slender and included only a slight rise in 
temperature towards night, increased pulse-rate, 
amd one enlarged gland at the angle of the jaw on 
Alio left side, a restricted number of tubercle bacilli 
“Was found in the aqueous humour obtained after 
Ahe affected eye had been enucleated. The presence 
of tubercle, however, had been attested in this 
patient, a girl aged 12 years, by the general reac¬ 
tion that on two occasions followed the sub¬ 
cutaneous injection of 1/1000 mgr. of tuberculin 
T.It., as well as by the focal reaction that was pro¬ 
duced by applying Calmette tuberculin to the sound 
•eye. 

Lastly, we have at disposal other means for the 
recognition of deep-seated tuberculosis of the eye¬ 
ball, as of other parts of the body. Leaving aside 
Ahe biochemical examination of the blood serum 
with a view to the detection of specific antibodies, 
liypersensibility towards the toxins of tubercle may 
be demonstrated in several ways, of which two 
.alone need be glanced at in this place—viz., (1) 
von Pirquet’s skin reaction; and (2) Koch’s sub¬ 
cutaneous test.j 

1. Von Pirquet’s skin reaction, as well known, 
merely consists in making three small vaccination 
marks upon the forearm (or elsewhere), and 
allowing a drop of 25 per cent, old tuberculin to 
act upon two of the scarifications, the third being 
left as a control. Hyporaemia of the marks treated 
with tuberculin within 24 hours of the little opera¬ 
tion testifies to n positive reaction. At this stage the 

resemblance to a mosquito bite is often very close. 
The advantages of the von Pirquet method are that 
it is easily performed, is free from danger, and may' 
be used in out-patients. On the other hand, the 
test is so sensitive and tubercle (past or present) is 
so common) that, except in young children, the 
reaction is not of much diagnostic use. Singularly 
enough, a negative reaction is of greater value than 
41 positive. An eye disease suspected to be of tuber¬ 
culous origin is certainly due to something else if 
the patient fails to react to the careful use of tuber¬ 
culin. A drawback of the von Pirquet method from 
Ahe presont standpoint is that from it we obtain no 
reaction ns regards tho eye lesion, so that we are 
cut off from a valuable means of diagnosis. In 
-other words, tho plan can merely certify us that a 
tuberculous lesion (active or latent) is present in 
some part of the body, without indicating its 
locality’. 

2. These disadvantages do not apply to the Koch 


t Evidences of tuberculous infection were found by Hamburger in 
T7 per cent of the necropsies made on children dying between the ages 
■of 11 and 14 years, and try Naegeil In no less than 97 per cent, of the 
Oodles of adult*. 


subcutaneous method, which in return lias‘some 
peculiar to itself. The “ general reaction,” as 
everybody knows, is shown by a rise in tempera¬ 
ture some few hours after the injection of old 
tuberculin into the subcutaneous tissue, reaching a 
maximum in about 12 hours, and then falling 
slowly to normal. Tho outstanding advantage of tho 
method is that some appreciable change, as in¬ 
creased redness, is observed in perhaps 0110 -half the 
cases in the affected eye, and this “ focal reaction,” 
as it is called, stamps the lesion in question as 
tuberculous. Upon one form of focal reaction great 
stress has been laid by W. Stock a as a sign positive 
of tuberculosis. This consists in tiny grey deposits 
or thickening of the iris in tho minor circle of that 
membrane. Something of a similar kind has been 
described by' G. Tobias 21 in the shape of fine 
greyish spots situated at different levels in the 
Bubstance of the cornea. These, like tho changes 
signalised by Stock, are Scarcely’ likely to be 
identified without the help afforded by the binocular 
magnifying glass. 

The great advantage of the Koch method may 
be more than counterbalanced by the fact that on 
occasion tho focal reaction produced by the tuber¬ 
culin may exceed the limits either desired or ex¬ 
pected of it. For example, rapid extension of 
ulceration or grave diminution of vision has been 
known to follow the operation. The former accident 
was mentioned by John W. H. Eyre, 11 while the 
latter has been described by W. E. Gamble.” Iu 
Gamble’s patients the injection of old tuberculin 
was followed by a reduction of sight from 20/40 to 
20/100 in the one case, and from normal to less than 
1/10 in the other. The failure of sight, which 
occurred simultaneously with tho general reaction, 
began some 17 hours after the injection, and lasted 
for three days or longer. Iu a case of tubercle of 
the fundus reported by Kraus and Bruckner” focal 
reaction following the injection of tuberculin mani¬ 
fested itself under the guise of au increased 
’ • -1 cedema of the retina. 

■ ■ an intraocular hfcmor- 

rnage in a cniiu wun niuocyclitis in course of treat¬ 
ment by tuberculin, but was not altogether satisfied 
that the two were connected as cause and con¬ 
sequence. T. Harrison Butler 35 has on several occa¬ 
sions seen the injection of tuberculin do harm. 
In one case of tuberculosis of the iris in a patient 
with a hectic temperature Butler gave 1/10,000 mgr. 
of T.R. after the temperature had been brought to 
normal by rest in bed. “ The result,” writes Butler, 

“ was disastrous and hastened tho inevitable loss of 
both eyes.” He mentions two other cases where n 
condition of anaphylaxis had supervened, since in 
both tuberculin had been employed without mishap 
on former occasions. In tho first, a severe example 
of scleritis of both eyes in an elderly woman, u 
relapse was treated with 1/5000 mgr. of T.R. As a 
result both eyes became violently inflamed and 
intractable iridocyclitis supervened. In the other 
case, of which no details are given, Butler states 
that the focal reaction caused considerable anxiety. 
Tho author as the result of his experience holds 
that a focal reaction obtained during a course of 
tuberculin treatment always does harm in ejo 
cases, and on occasion great barm. 

It would be impossible to conclude without pay¬ 
ing a tribute to A. von Hippol, 2 * who in 1904, at a 
time when tuberculin lay under a cloud, showed 
how it could be used successfully in cases of eye 
disease. He had employed it for ten years, and liml 
come to regard it as a moans of saving eyes that lie 
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■would once have considered beyond medical help. 
He employed graduated doses of tuberculin T.R., 
and in serious cases continued the remedy for six 
months at least. Injections, carefully controlled 
by the bodily temperature, were given every second 
day. Treatment was commenced with 1/500 mgr., 
and the dose was increased by 1/50 mgr. up to 
1/5 mgr., and then by 1/10 mgr. to 1 mgr., an amount 
that was not exceeded. 
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Numerous observations have now been made on 
tbe pathology of tuberculous pleural fluids. In this 
article I propose to deal only with those tests 
which appear to be of chief interest and import¬ 
ance in diagnosis, and which, at tbe same time, can 
be carried out in tbe routine work of tbe labora¬ 
tory without elaborate apparatus. Most of them 
can be made with tbe contents of an ordinary ex¬ 
ploring syringe. For convenience in description, 
serous,and purulent effusions will be considered 
separately. 

A. Sei'ous Fluids. 

1. Physical examination. —Tuberculous pleural 
fluids are usually transparent and of an amber tint. 
Tbe formation of a more or less tough white clot 
on standing is common, and often causes the fluid 
to become solid. Quantitative tests are complicated 
and for routine work do not give sufficient help in 
diagnosis. Tbe specific gravity of a puncture fluid 
is, however, of some use, and broadly distinguishes 
a transudate from an exudate. Tuberculous fluids 
being of tbe latter class give a higher -specific 
gravity than do transudates. In tuberculous fluids 
I found an average of 1018. "Where only small 
quantities of fluid are available an ordinary 1 c.c. 
vaccine ampoule cut off short at tbe neck and 
fitted with a minute glass stopper makes a rough- 
and-ready substitute for a specific gravity bottle. 
Yarious more or less complicated formula} exist for 
working out tbe percentage of protein from the 
specific gravity. 1 

2. Chemical examination. —Tests for fibrin, pro¬ 
tein, proteoses, serosamucin, urea, total solids, 
acetone, inorganic salts, &c., have all been employed 


in tbe diagnosis of exudates. I have tried most 
of these and find that quantitative estimations 'of 
(1) eoagulable protein, (2) total solids, and (3) ash 
are of most value. Tbe results obtained in 12 cases 
are given in tbe following table:— 


Protein 

Total solids 

ABh ! 

Protein 

Total solids 

Ash 

per cent. 

per cent. 

per cent. 

per cent. 

per cent. 

percent. 

6-7 .. 

... 8-2 . 

0'8 

5'0 .. 

.. 8'0 .... 

. 0'1 

4-0 .. 

... 5-75 . 

l'O 

4-7 .. 

.. 8'0 .... 

. 0’5 

5-0 .. 

... 6'25 . 

0'75 

2'5 .. 

.. 40 .... 

. 0-5 

5'8 .. 

... 7-5 . 

0'75 

5'0 .. 

.. 7'1 .... 

. 0'71 

6'75 .. 

... 7-7 . 

0'5 | 

4'5 .. 

.. 7-0 .... 

. 0-5 

5'5 .. 

... 7'5 . 

. 0'9 

5'25 .. 

.. TO .... 

. 05 


Tbe average of these results is: protein, 5'06 per 
cent .; total solids, 7 per cent.; ash, 0'63 per cent. 
Tbe amount of eoagulable protein is probably the 
best chemical test for tuberculous fluids, and in 
most cases is a fairly certain means of differ¬ 
entiating such fluids from transudates, which hare 
a low protein content (usually less than 1'5 per 
cent.). I have not found it to be a satisfactory test 
in distinguishing tuberculous fluids from those 
secondary to malignant disease. It is best carried 
out by beating tbe fluid over a water bath, adding 
a few drops of dilute acetic acid, filtering, washing 
with boiling distilled water followed by alcohol and 
ether, and finally drying and weighing. Esbach’s 
albuminometer is not sufficiently accurate. - A full 
account of tbe more complicated physical and 
chemical tests will be found in Gruner's valuable 
work “ Studies in Puncture Fluids.” 

3. Cijtological examination. —Since Widal and 

others" pointed out tbe high percentage of small 
lymphocytes in tuberculous puncture fluids, the 
question has received much attention, and a detailed 
description is unnecessary. Films stainedwith one of 
■Romanowsky stains appear to give tbe best results, 
especially if tbe cells be first washed with saline 
and sodium citrate solution. In a series of 25 cases 
of tuberculous effusion I only found one exception 
to this rule. This was a case of pneumothorax m 
which tubercle bacilli were present .in a non- 
purulent .effusion, but in which tbe cells were 
almost all polymorphonuclear cells, although no 
secondary infection was noted. The exceptions to 
the rule are probably few. They are: ( 1 ) during the 
first few days of an effusion; (2) in some cases of 
pneumothorax; (3) in secondary infections. On the 
other band, a lymphocyte count may possibly, 
though rarely, occur in fluids which are not tuber- 
culous (e.g., in transudates of mechanical origin)- 
It is necessary to bear in mind also that various 
cells may simulate lymphocytes. . . 

4. Bacteriological examination. — Microscopical 
examination of stained film preparations made in 
tbe ordinary way is seldom satisfactory, since the 
bacilli are so few in number. In cases where there 
is little or no clot, and especially if a large quantity 
of fluid be available, it is sometimes useful to allow 
tbe fluid to stand in a conical test glass for some 
hours and then centrifuge tbe deposit. If thi 
method be used as a routine practice it is advisao 
to add a few cubic centimetres of sodium c/tra 
solution in order to prevent tbe formation of clo ■ 
When a clot is present it is well to examine it c “ r . 
fully, since bacilli and cells are usually caught 
its meshes. If it be thin and of delicate mesh, 
may be spread or teased out on a slide (after a D 
washing in distilled water), allowed to dry, a 
stained in tbe usual way. Sometimes, however, 
clot is tough and does not break up or spread 
readily. In this case it is well to use 

of tbe Pathologic* 



2 E. A. Ross: 
Society, 1907. 


Cytodiagnosis, Transactions 


1 O. C. Gruner: Studies in Puncture Fluids, 1908. 
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digesting fluid. Either artificial gastric juice 
(Joussefc’s formula is most satisfactory®) or 20 per 
•cent, antiformin has been employed by me. The 
former appears to digest more completely. A useful 
modification is to digest the clot partially with anti¬ 
formin (a 20 per cent, solution for an hour at 37° 0. 
rill usually suffice), wash for a few seconds in 
water, and, finally, tease out on a slide. Various 
more elaborate methods of examination for tubercle 
bacilli have been suggested, such as passing the 
fluid through a collodion filter 4 or a Chamberland 
candle, hardening the clot and cutting sections, 5 or 
by electrolysis,® but they appear to have no 
advantage over the ordinary methods. 

Cultural examinations for tubercle bacilli in 
pleural fluids are not very useful and are only 
•occasionally made. 7 Animal inoculation is probably 
the most reliable test of all, but unfortunately it 
cannot be practised in every laboratory, and, more- 
•over, does not yield sufficiently rapid results to 
satisfy the clinician. The bacterial findings obtained 
with 25 serous fluids are shown in the following 
iable:— 


- v- n . No. of 

Method. positive Percentage. 

cases. fi nd i ng8 . 



2. In serous effusions the next best test is tho 
lymphocyte count. Failing this, the tests in order 
of value are (a) protein content (usually 4-5 per 
cent.) and {b) specific gravity (about 1018). 

3. Sterility ■” ” ’* * 

of tubercle i 

value iu sero 

and most transfusions are also sterile. 

4. Secondary infection was only noted in one 
instance. 

I am deeply indebted to the members of the hos¬ 
pital staff for placing these puncture fluids at my 
disposal. 

Victoria Park Hospital, E. » 


TUBERCULOUS MENINGITIS (BOVINE 
INFECTION) IN AN INFANT AGED 
12 WEEKS. 

By GEO, A. ALLAN, M.B., Oh.B.GlASO., 

DISPENSARY PHYSICIAN, WESTERN INFIRMARY, GLASGOW. 

This case is of special interest on account of the 
early age at which tho disease occurred and of the 
type of organism found. While it is recognised that 
a child may in rare cases be born tuberculous and 
harbour tbe tubercle bacillus without any obvious 
sign of its presence for some time, yet as a clinical 
fact one docs not meet with manifestations of the 
disease, as a rule, within the first three months of 
extra-uterine life. But in the present instance there 
is a difficulty in accepting oven this explanation of 
the case in so far that neither father nor mother 
presents any suspicion of tuberculosis, and tbo 
organism was found to be of tbe bovine type. 

A resumd of tbo case was presented to tbe 
Glasgow Medico-Chirurgical Society on Feb. 21st of 
this year, tbe facts being ns follows:— 

The child was delivered with the aid of forceps on 
Jan. 3rd, 1912, evidently healthy and of average weight. 
One or two superficial abscesses which developed round the 
areola of one of the mother’s breasts were evacuated and 
healed rapidly, otherwise the confinement was uneventful. 
For sir weeks the child appeared to thrive, but from about 
this time he did not progress, and the mother on that 
account supplemented the breast-feeding with two feeds 
daily of diluted cow’s milk. When he was eight weeks old 
I was called in because of a cough which had developed. 
There were a few moist idles in the chest, but these cleared 
up with simple treatment in a few days and did not recur. 
The mother had plenty of milk and the feeds of cow’s milk 
were stopped. IVlien 11 weeks old his condition began to 
give serious concern. He was pale, irritable, and seemed 
little more than his weight at birth. There was no vomiting 
and the bowels were regular. On the limbs there was an 
eruption resembling lichen. Two days later the head 
became retracted and the child cried most of tho^ day. 
Kernig’s sign was not present. : i 

Next day Dr. Leonard Findlay 

■ ■ * occasionally 

.. . ■ ; • i . ■ ‘ . ■ times daily; 

pupils equal and active, botsquint occasionally present; head 
retracted, but Kernig’s sign absent; abdomen flaccid, no 
glandular masses felt, but liver slightly and spleen markedly 
enlarged; child fed with difficulty, but not comatose. 
Lumbar puncture was performed and some cercbro-spinal 
fluid was withdrawn. It was fairly clear, flowed easily, but 
could not be said to be under pressure. By evenirg the 
child became fituporose, refused food, and had several general 
convulsions. On March 26th (next day) the stupor deepened 
and he died that night barely 12 weeks old. 

Permission was granted for a very limited post-mortem 
examination. The enlarged spleen measuring 4 inches by 
24 inches and riddled with small tubercles was removed, along 
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•with a small piece of the liver which also contained tubercles. 
Theperitoneal coat of theintestineswasalsopartially examined 
hut no tubercles were seen. The cerebro-spinal fluid had 
been handed to Dr. Carl H. Browning, director of the Clinical 
Laboratory, Western Infirmary, to be examined for Wasser- 
mann reaction and for tubercle bacilli. The former lie 
reported negative, but found abundant tubercle bacilli with 
an exudate chiefly of polymorphs. Dr. J. Cruickshank, who 
made further examination of the organism for him, reported 
to the society that he obtained cultures directly from the 
fluid. These he considered conformed more to the human 
type of organism, but on careful inoculation tests were shown 
to be of the bovine type. 

Dr. W. Blair M. Martin, University lecturer on 
bacteriology, kindly examined the spleen for me, 
and his-report is as follows:— 

The spleen was much enlarged and firm in consistence. 
Its maximum dimensions were 4 inches X inches x 
li inches, and it weighed 6} oz. Its surface was studded 
with numerous greyish-white tubercles, for the most part 
discrete and of the size of large pin-heads, but at places 
confluent, forming areas about one-quarter of an inch 
in diameter. As seen on section, it was studded throughout 
with caseous tubercles which quite obscured the normal 
markings of the organ. In stained microscopical prepara¬ 
tions the striking features are the absence of normal 
Malpighian bodies and their replacement by cario-necrotic 
zones of varying size which correspond with the greyish- 
white areas seen on naked-eye inspection. Giant-cell 
formation is scanty, the few that are present being appar¬ 
ently derived from the hyperplastic connective tissue of the 
sinuses. Very little lymphoid tissue remains in the spleen. 

Only a small portion of liver was obtained. It showed 
numerous tubercles both beneath the capsule and throughout 
the organ. The liver tubercles are smaller than those in the 
spleen and on section are less necrotic, hut in preparations 
stained by the Ziehl-Neelsen method they show' more 
numerous tubercle baoilli, which are of the long, headed 
type. Much’s method of staining did not reveal a notably 
larger number of organisms in the lesions. 

A tube of Dorset’s medium was inoculated with a selected 
portion of spleen tissue. A scanty moist growth, which did 
not become luxuriant even after three months’ incubation, 
slowly appeared. A subculture on a second tube of Dorset’s 
medium gave a similar moist unheaped growth, well-grown 
within five weeks and not apparently increasing beyond that 
time. In films both cultures were proven to be pure cultures 
of acid-fast bacilli. 

A small portion of spleen was emulsified with normal 
saline solution and injected subcutaneously into the groin 
of a guinea-pig. The animal died in 16 days. On examina¬ 
tion an extensive “cold abscess” was found at the site of 
inoculation ; the axillary, the inguinal, the mediastinal, and 
the retroperitoneal lymphatic glands were enlarged, and all 
contained minute tuberculous foci; the spleen was slightly 
enlarged, hut no tubercles were visible in it; and there 
were no obvious lesions elsewhere in the body. Films made 
from the groin pus showed fairly well-preserved cellular 
elements, chiefly polymorphonuclear leucocytes, and numerous 
tubercle bacilli, many being intracellular. A rabbit 
intravenously injected with 1 minim of this groin 
pus died in 24 days from acute miliary tuberculosis. 
Tubes containing agar, Dorset’s and Lubenau’s media, 
were inoculated with the groin pus. No growth resulted 
on agar; three isolated colonies of acid-fast bacilli 
alone developed on Lubenau’s medium; but on Dorset’s 
medium an extensive moist growth slowly developed 
and attained its maximum within two months. Subcultures 
from this latter culture were made on both Dorset’s medium 
and on Lubenau’s medium, but Dorset’s medium uniformly 
yielded the better growths. The strain was maintained in 
subcultures on Dorset’s medium, the type of growth persist¬ 
ing as dysgonic. After nine months’ artificial cultivation the 
pathogenicity was again tested on rabbits. 1 mgm. of 
moist culture from a two months’ growth on Dorset's medium 
was weighed out and emulsified in 50 minims of normal 
saline solution. 5 minims of this bacillary emulsion (equiva¬ 
lent to 0‘ 1 mgm. of moist culture) were injected intravenously 
into a rabbit. It died in 20 days with the lesions of acute 
miliary tuberculosis. 2 minims of the same bacillary emul¬ 
sion were injected into the left knee-joint of another rabbit 


(Fraser’s procedure). The animal was killed 39 days later. 
Save for a swollen and permanently flexed left knee-joint it 

appeared in good condition. On examination there was found 
to be a marked tuberculous arthritis of the left knee-joint with 
much peri-articular infiltration. The left inguinal glands were 
slightly enlarged. The lungs were studded with medium¬ 
sized centrally caseated tubercles. The spleen and kidneys 
also showed a few small tubercles, but the liver and 
mesenteric glands were free. 

The foregoing data regarding growth on culture 
media and pathogenicity all indicate that the infect¬ 
ing agent in this case was the bovine type of 
tubercle bacillus. (The expenses of this pathological 
investigation were defrayed by a grant from the 
Carnegie Trustees.) 

There is thus no doubt, then, that we are dealing 
with a bovine infection at this unusually early age. 
There remains to he considered the source of the 
infection. The father, mother, and only other child 
in the family have always been', and still are. 
perfectly healthy. An adopted boy, however, is not 
strong, and shortly after the'death of the child had 
to have tuberculous glands removed from his 
neclc. The operation, however, was performed in 
lihspital, and did not come to my knowledge till 
afterwards. The infant was really breast-fed. Only, 
after it had begun to show signs of malnutrition 
was that augmented by cow’s milk, and then only 
for about a fortnight. There seem no sufficient 
grounds for supposing that the milk was the direct 
source of infection. The mother was suspicious of 
something being wrong before the milk was tided, 
and one must presuppose a very virulent infection, 
to have caused death in six weeks after that event. 

One. can only speculate. Lymphatic gland 
infection is known to be frequently due to the 
bovine type, and presumably the entrance was from 
some part of the oral cavity. Koplik, in an article 
in the Johns Hopkins Hospital Bulletin, April, 1912, 
reviews the subject of tuberculosis in infancy and 
gives his “unreserved support to the contention," 
put forward by Escherich and his school, “ that in ft 
great percentage of cases infection can be traced to 
a person infected with tuberculosis who had been 
in the immediate vicinity of the infected child.” It 
seems reasonable to suppose, though incapable of 
proof, that the adopted child was the source of 
infection in this case, he being the subject of a 
bovine infection of his cervical lymphatic glands, 
with a focus somewhere in his oral cavity. 

Glasgow. 


THE FREE AIR TREATMENT OF SKIN 
GRAFTS.* 

Bt A. ROCYN JONES, M.B., B.S.Lond., M.R.C.S. Esc., 

SENIOR HOUSE SURGEON AT 1IIE ROYAL NATIONAL 
ORIHOR.EDIC HOSPITAL. 


The annotation which appeared in The Lancet 
of June 14th last, p. 1682, with reference to a recent 
article upon Skin Grafting Without Dressings in the 
Journal of the American Medical Association ana 
the subsequent letter of Mr. G. Lenthal Cheatle 
are of interest. In 1907 a similar method, based on 
a short description by Nelaton and Ombredanne, 
was adopted by Mr. E. Muirhead Little at the Royal 
National Orthopaedic Hospital. For some years 
previous to this he had applied dry dressing upon 
the grafts, but for the last six years a differen 
technique has been carried out in all the cases 
where it has been found necessary to perform skin 
grafting. 

The following is an account of the procedure. 
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Thiersch’s grafts are applied to the raw area in the 
ordinary way, hut no protective or dressing of any 
kind is allowed to remain in contact with the grafts. 
The next step is the application of a cage of wire 
and cotton gauze surrounding, but well away from 
the grafts. A reference to the illustrations will 


Fig 1. 



To Illustrate mode of mg the bridge of wire ganre. 

facilitate tlie description. A strip of uire gauze, 
broader than the area to be covered, is cut and 
fashioned so that it forms a bridge stretching well 
beyond the extremities of the grafted surface. 
The bridge, previously boiled, is put with its 
flanges resting on a layer of wool placed above and 
below the area, and is secured thus by strapping 
passing over each flange to the skin beyond. Over 
this structure two or three layers of sterilised 

Fig. 2. 



Tho cage complete, 

cotton gauze are placed so ns to form n com¬ 
plete cage for the grafts, taking care to fix the 
soft mesh only near its borders, this being done 
by several turns of bandage. By this means air 
is allowed to circulate freelj' through the gauze and 
over the grafts, thus prompting drying of the parts, 
whilst good protection is afforded from minor 
accidents, ns dust or flies. An ordinary bed cradle 
is placed over the cage, and in tho case of the 
lower limb it is well to separate the clothes at 
the bottom of the bed to permit free access of air. 
The cage is untouched until the fifth day after 
operation, when the bandage is removed and the 
soft gauze raised, but leaving the wire bridge 


intact. By this time black crusts will have formed 
between the edges of the grafts, and the appear- 
ance is often somewhat unpromising. With a 
sterile forceps the crusts are carefully picked off 
without doing the slightest damage to tho new 
tissue. No attempt is made to wash or apply lotion 
to the parts. The bridge is left untouched during 
the whole of the after treatment, and after the 
crusts are removed fresh cotton gauze is applied 
and bandaged as befoie. In another three or four 
dajs further crusts may have to be dealt with, but 
the necessity for this gradually diminishes. In 
three weeks healing is usually complete. 

We have found this treatment remarkably 
successful.* Of 26 consecutive cases, in two only 
has it been found necessary to repeat the opera* 
tion, although our experience here has been limited 
to fairly clean cases, and chiefly to those in which 
Mr. Mu ahead Little’s 8 modification of Phelps’s 
operation has been performed. Wiener, 4 on tbe 
other hand, at the Mount Sinai Hospital, New York, 
has had the most gratifying results even with 
patients where there were discharging sinuses right 
in the area to be grafted. He packs tbe sup* 
purating sinuses with iodoform gauze, and changes 
the packings as often as they become saturated 
with the discharge, without disturbing the grafts. 
Nelaton and Ombredanno and Briining 5 also speak 
well of it, tbe last insisting that good exposure 
to tbe air is the secret. Weischer/' however, 
rejects the principle, assorting that strict asepsis 
cannot be maintained by tbe free air method in tho 
after-treatment. He adopts active treatment by 
applying a dressing of gauze soaked in warm 
saline, and insists that tbe grafts should never be 
allowed to dry, but kept moist. His technique has 
been chiefly used in scalp wounds and he does not 
appear to have given the free air plan an extended 
trial. 

Bruning and Wiener dispense entirely with a 
cage, the parts being freely exposed to the naked 
eye, Wiener states that in grafts on tbe ex¬ 
tremities tbe leg or arm is swung free from tbe 
bedclothes, and in the case of tho trunk a cradle to 
keep off the bedclothes is all that is required. Ho 
does not touch the new tissue until seven or eight 
days after operation, when a weak ichthyol oint¬ 
ment is applied over tbe entire surface, tho crusts 
dropping off under this dressing. As already 
mentioned, we prefer to use a cage and pick tho 
crusts off with foicops, without applying anything 
upon tho grafts. Benson,* who in The Lancet in 
1896 described an ingenious tin cage, places pro¬ 
tective over tbe surface and maintains pressure for 
five or six houis, when he removes tlio protective 
and applies an antiseptic cage. Each day he douches 
the grafts with a 1 in 2000 pcrcliloride of mercury 
solution. He has lmd excellent results and 
strongly praises this treatment, but in our 
experience neither tlie protective, in the early 
stage, nor the subsequent douching is necessary. 

We may sum up the advantages of tlio method we 
use as follows: (Hits simplicity; (2) the infrequent 
dressing; (3) the grafts having no dressing m con¬ 
tact are less liable to be disturbed; (4) a perfectly 
dry surface is maintained; and (5) its remarkably 
uniform bucccss. 

I am indebted to Mr. Muirliead Little for a 
knowledge of this method and for tho use of tho 
records of his cases. 

TWiUonmoJur —1 Titr J.ixCET, Jnn® 21*t, 1913, p.1763. ?. 1^9 Aulo- 
xV2n elI..pmbrW a „ n , ((}.fatHnhdl.l*ri*.I'm 
i PlielM * Oneratlon for Club Tool, paper read In tlio Section of 
SurgcryVt th? Annual Meeting of tho Ifrltlih Medical Association, 
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Wcischer, Z ■ 7. The Treatment 

of Burns, C . 0 ■■ by tho Antiseptic 
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EYE COLOURATION IN RELATION TO 
THE INCIDENCE, SEVERITY, AND 
FATALITY OF SCARLET FEVER 
AND DIPHTHERIA. 

By A. L. DYKES, M.D. Edin., D.P.H., 

LATE SENIOR ASSISTANT MEDICAL OFEICER, P T.ATS TOW FEVER 
HOSPITAL. 


The subject of tliis paper was suggested to me by 
Dr. J. Biernacki on the ground that children with 
light eyes appear on the average to be more 
susceptible to severe diphtheria and more likely to 
die. The statistics on which it is based were 
collected at Plaistow Fever Hospital during the 
year 1912-1913. Several observers have shown that 
there is a relation between susceptibility to disease 
and pigmentation. Dr. F. C. Shrubsall 1 found that 
epilepsy and skin diseases were more common in 
the brown-eyed, while acute rheumatism more 
frequently attacked light-eyed people. Similar 
observations by Dr. David McDonald 2 demonstrated 
a correlation between pigmentation and suscepti¬ 
bility and recuperative power in the acute fevers 
amongst the school children of Glasgow. Scarlet 
fever was also included in the present observations, 
which were confined to the eye. It will be re¬ 
membered that there are two kinds of pigment in 
the iris. 3 4 One, the stroma-pigment, varying greatly 
in amount in different individuals, lies in the 
branched cells of the stroma; the other, the retinal 
pigment, fills up the epithelial cells of the retinal 
pigment layer, and is fairly constant. 

Stroma-pigment is brown in colour, and when it 
is deficient the iris appears blue or grey, according 
to the delicacy or coarseness of the stroma-fibres 
which allow the retinal pigment to become visible. 
Eyes which contain much stroma-pigment are dark 
brown, the retinal pigment being quite hidden. 
Between the blue or grey and the brown there are 
many shades of colour, varying with the amount 
of the stroma-pigment. C. C. Hurst 1 divided the 
eye colours into two chief groups. Those contain¬ 
ing no visible stroma-pigment he classed as 
“ simplex,” and grade from blue to grey. Eyes 
containing visible stroma-pigment in addition to 
retinal pigment were termed “ duplex.” In this 
group are included eyes which at first glance appear 
grey or blue, but on closer inspection are seen to 
contain stroma-pigment, however small in amount; 
also brown or dark eyes which contain so much of 
it that the retinal pigment is quite obscured, 
together with all shades between these extremes. 
This classification has been adopted in forming 
three main divisions of eye colour. 

Group 1. The simplex type. —This includes blue and 
grey and all shades of greyish-blue in which no visible 
stroma-pigment is present. No attempt has been made to 
separate blue simplex from grey simplex, as shades of the 
one merge into the other. 


1 The Anthropometric Investigation of Hospital Patients, Brit. Med. 
Jour., December, 1904. 

2 Pigmentation of tho Hair and Eyes of Children Suffering from the 

Acute Fevers, Biometrika, July, 1911. t 

3 Fuchs’s Ophthalmology. 

4 Proceedings of the Royal Society, vol. lxxx. 


Group 2. Duplex medium. —This group contains eyes in 
which both kinds of pigment can be seen. The visible 
stroma-pigment may be small in amount surrounding the 
pupil and forming a brown ring, or, more frequently, it is 
seen as little brown spots scattered over the iris, the back¬ 
ground in both cases being grey or blue ; when these spots 
are very numerous and close together the colours blend to 
give the iris a greenish hue. 

Group S. Duplex darlt. —Eyes of this group have so 
much stroma-pigment that the retinal pigment is hidden and 
the iris appears brown or dark brown. 

Those groups are very definite, and one had no 
difficulty in deciding to which of them an eye 
belonged. All observations were taken during 
daylight. For purposes of comparison the eye 
colours of a thousand children attending school 
near the hospital were taken. Their ages varied 
from 4 to 12 years. Bearing in mind the fact that 
as age advances the colour of the iris tends to 
darken, an endeavour was made to include a 
sufficient number at each age-period in order to 
approximate the age-constitution with that of the 
hospital patients. The following results were 
obtained:— 


Total number of 

Eye-colour 

Eye-colour 

Eye-colour 

[school children. 

simplex. 

duplex medium. 

duplex dark. 

1163 

347 

418 

398 

Percentage 100. 

29-8% 

35-9% 

34-3% 


It is seen that the medium duplex slightly exceed 
in number the dark duplex, while the simplex form 
the smallest group. Compare these figures with 
those obtained from 679 cases of scarlet fever. In 
scarlet fever the dark duplex eye is relatively less 
common than in the general population; simplex 
and medium duplex are both in excess to about the 
same extent. The differences, however, are not 
great, and might not hold for larger groups. 


Scarlet Fever. 


— 

Number of 
cases. 

Percentage. 

Percentage 

severity. 

Number of 
deaths. 

Percentage 

fatality. 

General 
population 
percentage 
(for com¬ 
parison). 

Eye-colour si mplex, 

219 

32-3 

21-0 

H 

3-2 

29-8 

Eye-colour duplex) 
medium.f 

261 

38-4 

15;7 

D 

1-9 

35-9 

Eye-colour duplex) 
dark.J 

199 

29-3 

15-5 

H 

1-5 

34-3 

Total number of ^ 
cases .) 

679 

100-0 

17-2 

15 

2-2 

100 0 


For statistical purposes, those cases of scarlet 
fever were termed severe which had a definite com¬ 
plication such as otorrhcea, septic throat, arthritis, 
nephritis, marked adenitis, &c. Cases having 
marked pyrexia, toxic cases, and fatal cases were 
also included in this group. It would appear that 
scarlet fever is more frequently severe, and has 
the highest mortality in simplex-eyed children. 

In diphtheria the colour selection was found to 
be more striking. In this disease cases which wore 
markedly toxic and also fatal cases were tabulateci 
as severe. 

In diphtheria simplex-eyed children are defimtelj 
in excess as compared with the general population, 
while duplex-eyed children are in a minority, ino re 
marked in the case of the dark duplex type. The 
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Diphtheria.' 


- 

Number of 
coses. 

Percentage. 

Percentage 

severity. 

o 

J§ 

as 

s-c 

Percentage 

fatality. 

-g&A- 
fiSSg'c 
“.3 e o g 

S = Slt: 

Eye-colour simplex 
Eye-colour duplex 1 
medium ... ,„jj 

Eye-colour duplex) 
dark. ... ...f 

93 

84 

75 , 

38-1 

32-C 

293 

37-1 

297 

25-3 

1 

i 

298 

35-9 

34-3 

Total number of J 
coses . ... f 

1 

257 

1000 

31’6 

! 

IS 

6-2 

100 0 


and the lower two-thirds o£ the jejunum were com 
siderably distended. The ascending and descend¬ 
ing colon and sigmoid were packed with scybala. 
The right ovary was enlarged to about twice its 
normal size and contained Bebaceous matter, hair 
and teeth. 

The hair was probably from the woman’s own 
head, for her friends stated that when younger 
her hair was very light brown in colour. This 
being so the “boll” had probably been impacted in 
the intestine for some years. 

I have to thank Dr. E. S. Pasmore, superintendent 
of the hospital, for permission to publish this case. 

WarliDgh&m, Surrey_ 


fatality and severity rates are highest in the 
simplex and lowest in the dark, the medium duplex 
taking up an intermediate position. 

Oldham. 


(Minfral ftotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF HAIBBALL IN THE INTESTINE. 
Bv W. B. Hill, M.D., B.O. Vict.,’ D.P.H.Oxon., 

PATHOLOGIST TO THE CROYDON MENTAL HOSPITAL. 


The following case appears to me to be worthy 
of publication in The Lancet, ns the presence of 
liairballs in the human alimentary canal is not a 
condition of common occurrence. 

The patient was a woman, aged 66, who was 
admitted into the Croydon Mcntnl Hospital on 
Sept. 26th, 1912. Her mental condition was one of 
agitated melancholia , with systematised delusions 
of a persecutory nature. She was in a poor state 
of health, being markedly amende and wasted. The 
abdomen was very pendulous and somewhat dis¬ 
tended, but it moved well on respiration. A mass 
about the size of a tangerine orange could be felt 
in the right iliac region. It was freely movable, 
painless on manipulation, and did not appear to 
have any deep connexions. The percussion note 
was tympanitic all over the abdomen, and neither the 
liver nor spleen was palpable. Rectal examination 
was negative and after a simple enema tho bowels 
acted normally. There was no vomiting. The 
pulse was small and very irregular, cardiac dulness 
increased to the right, the apex beat was half an 
inch outside the nipple line, and there was n double 
murmur at the apex. The patient also had chronic 
broncbitiB with emphysema. There was no oedema 
of the extremities. She died suddenly in a heart 
attack a few days later. 

Post-mortem examination .—The lower 3 feet of 
the ileum were strongly adherent to the lower part 
of tho anterior abdominal wall. The right ovary 
and Fallopian tube were also firmly fixed in tlie 
adhesions surrounding the gut. Situated in the 
ilcura about 5 inches from the ileo-cmcal valve was 
a mass occupying the lumen of tho gut and about 
4 inches in length, which on palpation gave the 
impression of being frccal in nature. On opening 
tho ileum this was found to consist entirely of hair 
of a reddish-brown colour, tho strands of consider¬ 
able length. The proximal i>orlion of the ileum 


A CASE OF SUDDEN DEATH: TUMOUR OF THE 
PITUITARY BODY. 

By J. D. R. Monro, M.D. Glasg. 

The following case may perhaps bo considered 
sufficiently interesting for insertion in The Lancet. 

On Sept. 7th I was summoned urgently to see a 
young man, 20 years of ago, who was said to be 
suffering from severe headache. On arrival I found 
the patient in bed propped up with pillows. The 
history given by his mother was that he had had 
headache on and off for ten days, hut had been able 
to remain at his work until the previous day. It 
was elicited that when he got up on the morning of 
my visit he had vomited, and his headache was so 
severe that he had returned to bed. 

On examination I found tho pupils dilated with a 
very slight response to a strong light. Tho pulse 
was 60 and soft, and tho temperature was 100'6° F. 
By Bbouting to him I was able to moke him under¬ 
stand my questions. Ho said he had a very bad 
headache. He then vomited and fell back on the 
pillow in a condition of semi-coma. I made a pro¬ 
visional diagnosis of meningitis, and ordered ice 
to the head and a smart purge. Two hours lator I 
was again summoned, but on mv arrival found tho 
patient dead. 

Tho post-mortem examination was made on 
Sept. 9th, The heart and lungs as well as tho 
abdominal viscera were quite healthy. As the 
brain was removed the pituitary body was seen to 
be much enlarged. It was about tho sizo^ of a 
cherry, and weighed about 75 grains. On section it 
appeared not abnormal in structure, but it. was 
cedematous and had one or two small cysts in its 
interior. The meninges were cedematous, and tho 
ventricles distended with fluid. 

Tho most striking point about this case was the 
fact that the young man was able to attend to his 
business on tho day before he died, and his .parents 
did not think of getting medical advice about him 
until two hours before tho end. 

Musnell HI]!, N. ____ 


NOTE ON A CASE OF TUBERCULOSIS OF 
PERITONEUM COMPLICATED BY A 
STRANGULATED UMBILICAL 
HERNIA. 

By G. Spencer, M.B., B.O. (M.vtaii., 
M.n.C.S. Eng., L.R.C.P. Lond., 

HOUSE SUROEOX TO .DDETPJIOOEr’a HOSPITAL, ClMDTUDaK. 


The following note I tube to be of interest owing 
to the rarity of on umbilical hernia becoming 
strangulated in a child. 

On April 16th last a boy, aged 15 months, was 
admitted to Addenbrooko’s Hospital, under the cam 
of Dr. Joseph [Griffiths, with the following history. 
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•On March 26fcli the abdomen had become distended 
•and the boy had cried during micturition. On 
April 9th a “ swelling came through the navel, when 
crying, which could be easily pushed back.” A pad 
and bandage had been applied which prevented the 
swelling coming through. On the 13th the child 
became “ queer in liinself,” crying and fretting, but 
not sick, and his bowels moved naturallv. The 
swelling rapidly increased in size on the 14th and 
became red and inflamed, and distension of the 
abdomen followed. At 5 I'.m. on the 16th the 
swelling burst, but no notice was taken until 
7 r.M., when ground rice came through the 
opening, the boy having been fed three hours 
previously. 

On admission to hospital at 8.30 p.m. the abdomen 
was very distended. The umbilicus was protruded 
and the surrounding skin was red and inflamed. 
Immediately above the umbilicus there was a small 
opening through which fasces were being dis¬ 
charged. Temperature 100'4° F. and pulse 134. 
Fomentations were applied and feeds per rectum 
administered. Later, fluids were given by the 
mouth. On two occasions charcoal was given with 
the feed, and 3-V and 3] hours respectively elapsed 
before it made its appearance at the opening. The 
patient progressively lost weight and soon became 
very thin. 

On May 22nd the abdomen was opened in the 
middle line, and the peritoneum was found to be 
studded with miliary tubercles ; in addition a mass 
of tuberculous mesenteric glands were found to 
which the intestines were firmly adherent. It was 
considered impracticable to unravel them or satis¬ 
factorily close the opening in the bowel. After 
this even rectal feeds were discharged through the 
opening, and the patient died on June 1st—47 days 
after admission. 

Post-mortem examination .—The parietal peri¬ 
toneum and surface of gut were found to be 
studded with miliary tubercles. Coils of the ileum 
and the transverse colon were adherent to each 
other and to the mass of mesenteric glands. The 
perforation of the gut had occurred in the middle 
of the transverse colon. This piece was excised 
and examined microscopically, but no sign of a 
tuberculous ulcer was seen at the site of perfora¬ 
tion. The enlarged mesenteric glands were also 
examined. Tubercle bacilli were found in small 
numbers. An intraperitoneal injection of an 
emulsion of the glands caused the death of a 
guinea-pig from general tuberculosis in 43 days. 
The kidneys, spleen, liver, and lungs were normal. 

Cambridge. 


Central Midwives Board.— A meeting of 

tlie Central Midwives Board was held at Caxton House, 
Westminster, on Nov. 20th, with Sir Francis H. Uhampneys 
in the chair. A letter was considered from the Clerk of the 
Council transmitting a copy of a note from the Foreign Office 
from the Norwegian Chargfi d'Affaires in London requesting 
certain particulars respecting the training of midwifery 
pupils in the United Kingdom, and asking the Board to 
furnish a memorandum thereon. The Board decided that 
the reply as drafted by the chairman be approved and 
forwarded t> the Clerk of the Council. A letter was con¬ 
sidered from one of the Board’s examiners calling attention 
to the ineffective training of a large number of the candi¬ 
dates for the Board’s examination owing to the apparent 
absence of any system of classes at which questions may be 
asked and explanations given. The Board directed that the 
substance of the letter be communicated to all the examiners 
with the request that they will give the Board their com¬ 
ments upon it, the writer’s name being suppressed and 
“ examiner ” being substituted. 


Ulrica! Satieties, 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THE HISTORY OF MEDICINE. 

The Visions of St. Hildegard in their Medical Aspect.—The 
Medical Aspects of the Qrceli Anthology. 

A meeting of this section was held on Nov. 19th, Sir 
Henry Morris, Bart., Vice-President, being in the chair. 

Sir Henry Morris drew attention to the volume of the 
portraits of Dr. William Harvey published by the section 
since its last meeting, and suggested that each member 
of the section should buy a copy. 

Dr. Charles Singer made a communication in respect 
to the Visions of St. Hildegard in their Medical Aspect. 
Hildegard, he said, was bom at Boeckelheim in 1099 and 
died at Rupertsberg, opposite Bingen, in 1179. At the age 
of 8 she was placed in the hands of Jutta, a female reclnse 
who lived on the Mount of St. Dioibode, a few miles from 
Bingen on the banks of the Nahe. Jutta gradually collected 
a number of pious women and thus formed a nunnery. Bhe 
died in 1136 and Hildegard took her office as prioress, but 
in 1149 she and some of her nuns migrated down the 
Nahe to Rupertsberg on the Rhine, where a second 
convent was built, and here she passed the rest of her 
life. Hildegard was a woman of extraordinarily strong 
and original character. The freedom and the terms with 
which she denounced even .the Emperor Barbarossa himself 
as well as the visions she saw and the general setting of her 
life are nob unlike those of the Hebrew prophets. She enters, 
said Dr. Singer, the field of the history of science by reason of 
several scientific works, some written by and others attributed 
to her. The “PhyBicas” is a collection of the scanty 
scientific knowledge of the twelfth century, and is of especial 
medical interest because it contains a description of the 
nature and uses of herbs. It is also remarkable on account of 
the sound hygienic teaching it contains. The “Liber 
simplicis hominis ” gives valuable glimpses of the physio¬ 
logical conceptions prevalent in Germany in the twelfth 
century. Another work, 11 De Causis et Ouris Morborum,” 
attributed to St. Hildegard, is regarded by Dr. Singer 
—contrary to the generally accepted opinion—as spurious 
and probably collected early in the thirteenth century 
after Hiidegard’s death. The main interest in Hildegard 
centres round her work “Scivias”—a name she her¬ 
self invented and subsequently declared to be a 
shortened form of “Scitovias Domini.” This beautiful 
composition is full of moving and inspiring passages, and 
breathes a depth of spiritual understanding rare in any age. 
Medically, it is specially interesting from the fact that much 
of the text is presented in the form of visions. These 
visions are magnificently illustrated in a contemporary 
manuscript which is now at Wiesbaden. It was almost 
certainly prepared under Hiidegard’s personal supervision. 
Dr. Singer exhibited photographs and coloured illustrations 
which showed that the primary physical basis of the visions 
was migraine or scintillating scotoma. The miniatures 
exhibit typical fortification figures, stars, coloured spots, 
and in some cases a shimmering concentric appearance 
occupying the whole field of .vision. There is also 
evidence from Hiidegard’s writings that in spite of 
her active and energetic life she had very poor health 
and suffered from a migrainous affection. Some of her 
visions present the interesting phenomenon of rein¬ 
tegration of other visions. In one instance Dr. Singer 
was able to demonstrate the separate elements out of which 
such a composite vision had been built.—Dr. R. HingstoN 
Fox, speaking as a personal sufferer from migraine, thought 
Dr. Singer had proved his case. He suggested that the 
blue colours in the pictures were as important as the red, 
both these hues, as well as others, being characteristic of 
migrainous spectra. St. Hiidegard’s imagination, highly 
stimulated by spiritual influences, would make her symptoms 
vivid, and associating them with heavenly visions, she would 
fix her attention upon them until they could be depicted in 
the forms shown to us.—Dr. Raymond Crawford ana 
Dr. Leonard G. Guthrie took part in the discussion, and 
Dr. Singer replied. 
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l?Dr J D Rolleston read tho first part of a paper on the 
Medical Aspects of the Greek Anthology Although the 
anthology had received much less attention than the Roman 
poets from medical historians, there were altogether about 
400 epigrams oat of a total of nearly 4000 which dealt more 
or less directly with medical subjects They extended over 
a period of nearly 15 centuries but the great majority were 
by writers subsequent to the establishment of the Roman 
Empire Most of tho medical epigrams were to be found 
in the Palatine collection especially in the fifth, sixth, 
seventh, ninth, tenth, twelfth and fourteenth sections, 
but there were also some in the Flanndean collec 
tion and in the appendix Tho paper was chiefly 
devoted to a consideration of the medical men coq 
cerned with the anthology either as contributors or 
as tho subject Of the poems At least five of the 
contributors were medical men, and probably some of 
the anonymous epigrams were by doctors The epigrams on 
medical men were divided into (1) panegyrics and (2) satires 
The first group Included epitaphs and other verses on the 
natural philosophers and physiologists who formed one of 
the principal sources of Greek medicine prior to Hippocrates, 
as well as similar epigrams on distinguished physicians such 
as Hippocrates, Galen, Asklepiades, and I’raxagoras and 
medical writers such as Nicander, Paulas JEgmeta 
and Marcellas of Side Of the 20 doctors who formed 
the subject of the satirical epigrams, 14 were not 
spoken of by any other writer, and of the remaining 6 
none could be identified with certainty The satires were 
mostly the work of late writers and like the epigrams of 
Martial were justified by the inadequate medical training 
duo to the dissemination of the doctrines of the Methodist 
school Consideration or the numerous other medical 
allusions in the anthology was deferred to the next meeting 
—Professor Richard Gatov spoke upon the paper 

Dr Orawfurd showed a collection of “ Touch pieces,” 
and gave a short account of their history m connexion 
with the cure of the king s evil 

Dr F W Cook showed an interesting collection of old 
surgical instruments, including a ntual circumcision knife 


SECTION OF DERMATOLOGY 
Exhibition of Cases 

A MEETING of this section was held on Nov 20th, Dr 
J J Pringle, the President, being in the chair 
Sir Malcolm Morris and Dr S E Dore showed a case 
of Lupus Erythematosus with some unusual features—viz , 
the presence of itching m association with the eruption of 
the face, scaly patches on the chest and inguinal folds , a 
patch resembling psoriasis on one elbow, and lesions on the 
tongue and buccal mucous membranes —Dr G Pernet 
regarded tbe condition as lupus erythematosus, a view with 
which Dr H G Adamson agreed, but the President 


Pfrnet thought was the adult form of urticaria pigmentosa 
but Dr A Warmer d considered it to be a disease ski 
generis of which he had seen two cases —Dr A Eddovv es 
suggested that it was an infection of sweat ducts —The 
President, who had observed two similar cases, thought the 
presence of dermographism and the pigmentation brought it 
within the limits of adult urticaria pigmentosa 

The President brought forward a case of Mycosis 
Fuogoidcs in a woman aged 40 years The disease began 
in February, 1912 during puerperal fever, and the patient 
first came under observation as a fmime rouge with universal 
erytbrodermia, complete loss of hair marked enlargement of 
spleen and lymphatic glands without leucocytosis, typical 
extensive lichenification, deep pigmentation, and a very 
small number of tumours Points of special interest were 
the reappearance of hair on the scalp eyebrows, and eye 
lashes, when tho erytlirodermia and infiltration diminished, 
despite fresh manifestations elsewhere 

Dr Adamson showed another case of Mycosis Fnngoides 
of five years’ duration in a woman aged 65 She presented 
rounded plaques on the skm, but no tumours There was no 
leucocytosis She had had 40 doses of X rays in Bix weeks — 
Dr D Yin race asked for information as to the X ray treat¬ 
ment of such cases —Tho President said he had a patient 
under Mr care whi had been treated by X rays at very short 
intervals over a period of 15 years, the disease being thereby 


kept in abeyance —Dr Dore expressed the opinion that 
frequent repetition of the X rays was often imperative on 
account of the large areas of skin usually involved, the rapid 
progress of the disease, and the presence of commencing 
lesions under apparently healthy skin 

Dr D Walsh exhibited a case of Epidermolysis Bullosa 
in a boy aged 15 associated with congenital morbus cordis — 
Dr Wilfrid S Fox said he had seen an acquired case of 
this disease —Dr J M H MacLeod said there were records 
of acquired cases, although it was doubtful if they were true 
epidermolysis bullosa lie could not understand how con 
genital morbus cordis should stand ip any relation to such a 
condition —Dr R A Bolam (Newcastle) and Dr F Parkes 
Weber could not detect any evidence of abnormality in the 
heart —Dr J A Ni\o\ (Bristol) suggested a possible con 
nexion between the Raynaud phenomena and the epidermo 
lysis —The President believed that low grades of the con¬ 
dition were common, and he was acquainted with several 
families the members of which blistered with abnormal 
facility The case was referred to a subcommittee for 
report 

Dr Dudlei Corbett gave a demonstration of a new 
Radiometer, an instrument for measuring the tint of the 
Sabouraud pastille which was now in daily use at 
St Thomas s Hospital —Dr Wiiitfield, Dr MacLeod, 
Dr 3 H Sequeira, and Dr AGnfs Savill confirmed the 
great -utility of tbe apparatus 

Dr Haldin D Davis exhibited an infant 10 weeks old 
with extensive Psoriasis, and mentioned two similar recorded 
cases uf three and ten weeks’ duration respectively —Dr 
MacLeod said he had shown a similar condition in an infant 
4 weeks old which had recovered rapidly under treatment, 
a fact which suggested the diagnosis of seborrhoeic eczema — 
Dr WHiTrrELD asked if the scales had been examined 
microscopically for seborrhceio organisms —Dr Adamson 
said he called these cases eeborrhccic dermatitis and had 
observed them in association with that disease in the 
mother 

Dr Pernet showed an instance of Dermatitis Artefacta 
m a young woman who presented circular patches on the 
chest and back 

Dr Sequeira showed a girl with a very extensive and 
severe Eruption of Tuberculides, the lesions of the upper 
limbs being of small type and those of the lower limbs of 
large type The condition followed a septic wound and 
tuberculous glandular swellings The patient had never 
been free from lemons for seven years and had been treated 
with a course of tuberculin for three and a half years —The 
President and Dr Whiifield discussed the value of 
tuberculin m such cases, and Dr MacLeod asked fora report 
of a biopsy and inoculation of a guinea pig, as ho con¬ 
sidered that these cases were true tuberculous infections 

Dr Sequeira also showed a case of Lichen Verrucosus in 
a farm labourer, aged 43, of five years duration who pre¬ 
sented warty growths of large size symmetrically distributed 
on the extensor aspects of the fingers hands, and legs —2he 
case gave rise to much discussion and the President, while 
admitting the resemblance of the patches on the legs to 
lichen verrucosus, hesitated to accept the diagnosis —Dr. 
Adamson regarded the case as of erythema mnitiforme type 
—O'- Heath had seen it previously when the lesions were 
much more erythematous and not horny on tho surface — 
Dr A M H Gray had had two somewhat similar cases, one 
of which he regarded as erythema clevatom dintmnm, and 
another m a child associated with rheumatic nodules —Dr 
- • . -dition on the knee3 resembled 

an early lesion which did not 


Dr Sequeira also showed a case to illustrate the Lnetm 
eaction This was not present m florid cases of syphilis 
at he had found it in one primary case and in one instance 
1 which the Vassermann reaction was negative hut which 
ad improved under antivyphihlic treatment -The lRr«i 
Ent understood that the luetiu reaction was inconstant and 
nrcliablc —Mr J E R MacDO-MOH said t * as of no 
al„e in primary cases, and tiic same reaction could be 
btained with many other substances 

Dr t\ HITrlELD showed a case of Xanthoma Tcbcrosnm in 

woman aged 53, of two years aeration 

Dr E Fducto ES showed a case of I upas Erythematosus 
lection tho scalp and face of a young girl in which re 
ronthof hair with altered pigmentation had taken place on 
patch on the scalp ^ ^ 
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Dr. Graham Little showed: (1) A case of-a very Severe 
and Extensive Tubercular Syphilide which presented a con¬ 
siderable resemblance on the face to elephantiasis grrecorurn; 
and (2) a woman, aged 67 years, with Hypertrophic Lichen 
Planus of four years’ duration, one of the masses having 
ulcerated. Histological examination confirmed the diagnosis 
of lichen planus and negatived that of malignancy. 

SECTION OF OTOLOGY. 

Exhibition of Apparatus and Gases. 

A meeting of this section was held on Nov. 21st, Mr. 
Richard Lake, the President, being in the chair. 

Dr. TV. H. Kelson brought forward a new Eustachian 
Bougie, the instrument consisting of a sliding scale to which 
the bougies were attached. It was so arranged that the 
distance which the bougie projected beyond the end of the 
Eustachian catheter was automatically marked on the scale. 
The whole apparatus was made of metal, hence it was easily 
sterilised by boiling; but gum-elastic bougies could be used 
if desired.—Several members discussed the appliance, some 
seeing possible danger of perforation with the finer varieties 
of a metal instrument. 

Mr. Francis F. Muecke showed a case of Lateral Sinus 
Thrombosis of very severe nature, with pycemia and other 
manifestations, which recovered after an illness of 14 weeks. 
The following is a brief outline of the case. The patient, a 
man aged 46, was admitted to the Eastern Fever Hospital as 
a case of typhoid fever, but the Widal test showed it was 
not that disease, and he was transferred to London Hospital. 
Nine weeks previously he had severe ear-ache on the left 
side, followed by a discharge which continued nearly two 
months. With its sudden cessation he had what was 
described as a bilious attack, which increased in severity, 
and he developed stiffness and pain on the left side of 
the neck. On admission to London Hospital his tem¬ 
perature. was 102 • 5° F., the pulse being 100. The 
patient complained only of his neck; there was no 
headache, nausea, mastoid redness or tenderness, nor 
auricular displacement. A bead of pus was observed 
exuding through a small perforation in the upper half of the 
drum, and the neck presented a diffuse, red, tender swelling 
along the course of the internal jugular vein. The blood con¬ 
tained an increased number of polynuclear neutropliiles and 
large hyaline cells, and from a finger puncture a pure culture 
of streptococci was obtained. The cerebro-spinal fluid was 
normal. At the operation the bend of the lateral sinus was 
found to be gangrenous, and the vein was thrombosed 
practically from the torcular to the innominate vein. The 
internal jugular was ligatured below the clot, and the upper 
part dissected out and stitched to the upperangle of the incision. 
Much clot was removed by syringing, and it was found to be 
teeming with streptococci. A week later streptococci were 
still found in the blood, though the patient was doing 
well, the only untoward sign being an evening rise to 102°. 
Three days after the operation an autogenous vaccine was 
injected, and on five subsequent occasions determined by a 
marked rise in temperature. There was a drop in the fever 
following each injection. Ten days after operation the 
blood was reported sterile. Twelve days later the left 
popliteal vein was thrombosed, and four days afterwards the 
right popliteal was similarly affected. Then followed., 
great pain over the right kidney, and blood and pus were 
seen in the urine next day. A sequel of this was cystitis 
and left epididymo-orchitis, and this in turn was followed by 
acute peritonitis. Mr. R. TVarren performed laparotomy, 
and this marked the commencement of definite recovery. 
Mr. Muecke expressed his indebtedness to Mr. Hunter F. Tod 
for permission to show the case. 

Mr. Muecke also showed a case of Lateral Sinus Thrombosis 
with Paralysis of External Rectus. 

Mr. G. J. Jenkins exhibited microscopic sections of a 
series of Endotheliomata. _ 

PATHOLOGICAL SECTION. 

The Primary Cause of Rheumatoid Arthritis.—The Patho¬ 
genicity of an Organism isolated from Mon-ulcerating 
Cancerous Gronrths.—Mutation of Bacteria. 

A meeting of this section was held on Nov. 18th, Dr. 
TV. S. Lazarus-Barlow, Vice-President, being in the chair. 

Dr. H. TVarren Crowe read a paper on the Primary Cause 
of Rheumatoid Arthritis, which was published in full in 
The Lancet of Nov. 22nd, p, 1460. 


Dr. E. P. Minett contributed a paper on the Patho¬ 
genicity of an Organism isolated from Non-ulcerating Can¬ 
cerous Growths. He came to the following conclusions: 1. 
The micrococcus neoformans was identical with that type of 
staphylococcus albus which could be isolated from deep 
tissues, both in human beings and in animals. 2. The 
coccus isolated from deep tissues was merely the ordinaty 
skin’ staphylococcus modified by growing for considerable 
periods in the tissues where oxygen was absent or very 
scarce. 3. The above statement was justified by the fact 
that an aerobic growth of skin staphylococcus gradually 
assumed the characters of the micrococcus neoformans. 
4. The serum of cancerous patients did not possess specific 
agglutinins for micrococcus neoformans in a greater degree 
than did normal serum. 6. Cancerous patients did not react 
in any marked degree to vaccine treatment with this 
organism. 6. The temperature was not affected by large 
doses of the vaccine nor could specified opsonins be 
detected. 

Dr. J. A. Arkwright read a paper on Mutation of 
Bacteria, with special reference to diphtheria and typhoid 
bacilli, as the result of altering percentages of salt in 
solution. 


SUBSECTION OF PROCTOLOGY. 

Round-cclleil Sarcoma of the Rectum. — Recto-uterine Fistula. 
—Exhibition of Cases and Specimens.—Method of Ad¬ 
ministering Saline.—Ilccmorrhagic Proctitis. 

The first meeting of the new subsection was held on 
Nov. 12tli, Mr. F. Swinford Edwards, the President, being 
in the chair. 

Mr. Aslett Baldwin 'read notes of a case of Round- 
celled Sarcoma of the Rectum, illustrated by microscopic and 
macroscopic specimens. The growth was removed by resec¬ 
tion of 6 inches of the rectum with preservation of the 
sphincter. -It was detected in an early stage and formed 
a small submucous nodule still movable upon the muscle 
beneath. 

Mr. Baldwin also read notes of a case of Recto-uterine 
Fistula. 

Mr. J. P. Lockhart Mummery showed a case of Hemor¬ 
rhagic Proctitis. He also showed a woman upon whom in May, 
1913, he had performed Abdomino-perineal Excision of the 
Rectum with resection of the posterior vaginal wall, and a 
specimen of a Colon removed by colectomy for auto¬ 
intoxication whioh remained unrelieved by lateral ileo- 
sigmoidostomy. 

Mr. TV. SAMrsoN Handley described a new method of 
administering saline after abdomino-perineal excision of the 
rectum, by which be claimed that the mortality of the 
operation could be greatly reduced. He recorded a series of 
nine cases of the operation, with one death. 

Mr. Lockhart Mummery read a’ paper on Htemorrhagic 
Prootitis with illustrative cases. 

The papers were discussed by the President, Mr. C 
Gordon TYatson, Mr. H. Graeme Anderson, Mr. Charles 
Ryall, Mr. Hamilton Drummond, Mr. L. E. 0. Nobbury, 
Mr. Douglas Drew, Mr. TV. Ernest Miles, Mr. LeeE, and 
Mr. Percival P. Cole. 


MEDICAL SOCIETY OP LONDON. 


Continuation of the Disoussion on Neurasthenia . 1 

A meeting of this society was held on Nov. 17th, Sir 
David Ferrier, the President, being in the chair. 

Dr. James B. Mennell continued the discussion on 
Neurasthenia by referring to four points in the treatment or 
neurasthenia by massage. He drew attention, in the firs 
place, to the fact that massage should be considered in tfie 
light of a therapeutic agent, the dose of which must be pre¬ 
scribed with care and accuracy. Second, that in the treat¬ 
ment of neurasthenia by massage only the most gent c 
movements possible should be performed ; any irritating (so- 
caUed stimulating) movements should be prohibited. -Tmr • 
that any point that was tender or hypersensitive was the las 
that should receive attention, treatment of any part that lia 
been injured being postponed till the portion of the rmr'’ 01 '^ 
system that was connected to the rest of the body toU" 
covered its equilibrium. Fourtb, that the actual nature or t 

a The Lancet, Nov. 22nd, 1913, p. 1469, 
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massage movements employed were of no consequence pro¬ 
vided that they were rhythmical. He pointed out that many 
neurasthenic patients owed their illness to the disturbance of 
the rhythm which was normal in the healthy nervous system, 
and that the hope of cure in these cases rested in the ability 
to restore that rhythm. The one hope of being able to do 
this lay in the application of massage, such as was devised 
by Lucas-Championniere, a massage that consisted of a 
smooth, gentle, rhythmical stroking of the surface of the 
skin. 

Dr. Claud Fothcrgill said that he had taken cases of 
neurasthenia into his own private house for the last six 
years, and so had had extended opportunities of observing 
the cffectsiof various forms of treatment. He took three 
patients and had one, two, or three nurses according to the 
requirements of the cases. At the outset a prolonged period 
in bed seemed invaluable ; it made the patient more restful, 
helped to get rid of the insomnia, allowed weight to be put 
on in those who bad wasted, and he had also found that 
getting the patient up after being in bed lor some time bad a 
real suggestive value. Whilst in bed those who had wasted 
should be fed to excess, and plenty of milk should be given ; 
the stont ones should be dieted carefully. Massage should 
be employed in all cases, but where ordinary massage did 
not suit the patient tbo type known as eilleurage should 
only be used, and preferably at bedtime, with only a 
dim light in the room ; this would send many patients 
to sleep whilst actually being massaged. Galvanic and 
faradic electricity were useful, the latter where the 
patient complained of a violent headache; in some cases it 
was exciting, and here galvanism with a very weak current 
should be used for its suggestive value. Suggestion had to 
be employed throughout the whole treatment, and tho 
patient constantly reassured that there would be recovery. 
Windows should be widely opened. For insomnia medinal 
should be given each night in gradually decreasing doses, 
and paraldehyde occasionally for any unusual restlessness, 
and a mixture of potassium bromide to begin with to help 
the patient to settle down more easily to the life in bed. 
Constipation probably righted itself with massage and the 
very liberal diet, but where necessary liquid petroleum was 
useful, (with calomel once a week followed by salts. In 
alcoholic neurasthenics, in addition to the rest of the 
treatment, he used hypodermic injections of atropine and 
strychnine three or four times a day, and gave them a 
mixture containing the same drugs. He found the blood 
pressure in what he would {call primary neurasthenia 
almost invariably low, and where it was high or due to 
arteriosclerosis, kc., the case was likely to take far longer 
to get well. After the period in bed was over the patient 
had to be let down gently and interested in as many 
healthy pursuits and hobbies as possible, such as walking, 
golf, tennis, fishing, poker work, collecting flowers, ox 
gardening. 

Dr. S. A. JfiNNiEn Wilson said it was clear from a con¬ 
sideration of the various contributions already made to the 
discussiou that neurasthenia was regarded from widely 
differing view-points, and that Heard’s original description 
of “American nervousness” as a physical and not a mental 
state was evidently not accepted by several of the speakers. 
It was not absolutely necessary to have an exact definition of 
the term “ nearasthenia,” for there was obviously a general 
unanimity as to the sort 'of case to be included under tho 
expression. He thought that the term had been un-, 
justifiably widened to include much that belonged sym- 
ptomatologically to other conditions. Dana, of New York, 
wrote an instructive paper some ycarsago on “ The Passing 
of Neurasthenia,” and he was greatly inclined to agree with 
Dana’s conclusions as to the desirability of reducing the 
scope of the term as far as possible. He wished to direct 
attention to a class of cases frequently and complacently 
described as neurasthenia which belonged to a different 
system altogether, add which it was desirable thus to 
separate chiefly for therapeutical reasons. He referred to the 
group known as “ cardiac neurasthenia,” “ pseudo-angina, ’ 
but preferably as "vaso-vagal attacks, 'as suggested by Sir 
William Gowers. In liis experience the condition was very 
far indeed from uncommon, and he had seen many cases of this 
condition slumped with the large and inchoate neurasthenic 
group, to the detriment of both. As a role these vaso-vagni 
attacks were more or less periodic, and in some instances at 
least might fairly be considered ns epileptic equivalents. In 


some ways they are analogous to attacks of migraine. The 
symptoms were, briefly, palpitation and cardiac irregularity, 
a feeling of suffocation, of difficulty in breathing, icy cold¬ 
ness of the extremities, an epigastric sensation, followed by 
trembling, clammy perspiration, hot flushes; sometimes 
there was obvious pallor, a small pulse, and an approxima¬ 
tion to a state of collapse. In many instances the patient 
complained of a feeling of mental anguish or fear, of vague 
dread, even of impending death. Such attacks were clearly 
due to instability of the vagus nuclei in the medulla oblon¬ 
gata and of the adjacent vaso-motor centres, and whether in 
a complete or incomplete form they were so frequent as to 
render their recognition and separation from neurasthenia 
very desirable. Treatment with .nitroglycerine, or with 
liquor trinitrini, was often strikingly successful in such cases. 
It was true, however, that similar symptoms occurred in not 
a few cases of trne nearasthenia, and in such cases he re¬ 
garded the symptoms as an episodic syndrome in the course of 
neurasthenia. Vaso-motor irritability, indeed, was one of the 
cardinal symptomsof that disease, and he had found it advan¬ 
tageous to recognise this and to use vaso-motor stimulants 
and regulators where the vaso-motor symptoms formed a 
prominent part of the clinical picture. It was important to 
remember, further, that in the so-called neurasthenia of the 
climacteric many of the symptoms were clearly of a vaso¬ 
vagal nature, and it was incumbent on the physician to 
emphasise the relationship between symptoms of sym¬ 
pathetic origin and the functional upset of the glands of 
internal secretion which was liable to occur at the meno¬ 
pause. There was a most intimate association between the 
function of the glands of internal secretion and the sym- 
| pathetic system. He considered it probable, therefore, that 
1 not a few of the common symptoms of neurasthenia were the 
result of disturbance of glandular equilibrium. He could sec 
no difference between .the asthenia of neurasthenia and.the 
asthenia of Addison’s disease from a clinical point of view. 

| Without going further into the questions which a considera¬ 
tion of these analogies raised, he wished to impress on 
the physician the importance of paying due attention to 
sympathetic and glandular symptoms in the treatment of 
neurasthenia. 

Dr. James Stewart thought that neurasthenia was much 
more favourable in male subjects than in female. 

Dr. W. P. S. Branson said that tho few remarks he had 
to make would be directed to cases of true neurasthenia, in 
which the physical element was pronounced. Much had 
been said about the neurasthenic constitution, and it was 
true, he believed, that without it neurasthenia did not arise. 
Nevertheless, he ventured to think that too much was maao 
of it, and too little of the determining causes in the absence 
of which the potentialities of the neurasthenic constitution 
were not brought into play. If ho were to ask tho audience 
what was the predominant characteristic of neurasthenia, 
he thought that a general answer would be—the capacious¬ 
ness of its manifestations. For the purposes of illustration 
he might cite a fairly well-defined type which was not un¬ 
common. An adult, young or middle-aged, complains ot 
perpetual, violent, and unaccountable variations in licaitn. 
He wakes well; hut between morning and afternoon is over¬ 
taken by a feeling of great physical lassitude, often accom¬ 
panied by an apparently indescribable pence of oppression 
of spirits. Towards evening, or early in it, lie becomes very 
drowsy, but his sleep gives way in tho early hours ot the 
morning to an agitated state of wakefulness which may last 
for hours. The following day may be hke its predecessor, 
or, on the other hand, may be one of perfect well-being. 
And so his life is spent in a scries of perpetual 
undulations between sickness and health, though be 
may throughout wear the aspect of one physically 
well. The sense of insecurity bred of these» «P C ’ 
riences was of course extremely damaging to enterpm 
and material success, while it happened not ‘^equcntlr 
that such a victim might, in an access of dejection, thro 
up his life’s work, only to regret the step mo«t hitferlj whe , 
within a month, or a week, or even a day. ho reccrorod M. 
well-beiDg. Assuming, then, that caprice was ot. ihe lOMOnce 
ot nenrasthenia, how was that caprice to bo wplained ? To 
him it did not read like a far.lt of ti.wo nervous or other 
for faults of tissue did not pass in a day; bntrathcr a* a 
fault, temporary in character, in tho condition, under which 
ibc Mssues were doing their work-a fault eno might 
suppose, in the constitution of the tissue fluids.or in they 
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physical conditions under which the exchanges incidental 
to life took place. He had spoken of his agreement with 
others in believing that the neurasthenic constitution was 
essential to the production of neurasthenia, so he ought to 
explain what he meant by the term. His conception of the 
neurasthenic constitution was that of a protoplasm abnor¬ 
mally irritable, and unduly facile in response to all 
extraneous influences. It was obvious how idiosyncratic 
these people were in their behaviour to drugs, and 
how careful one had to be in physicking them. And so 
it was, he believed, with all the impressions which reached 
them. If this conception were correct, one should look for 
the determining causes of neurasthenia to some kind or kinds 
of anomaly which would be variable, transient, and of little 
intrinsic gravity, known to concur with neurasthenic manifesta¬ 
tions, or at the least theoretically adequate to produce the 
passing vagaries of function which stamped the disease. 
Having said so much he hoped he would be forgiven if he 
gave a short list of causes which he believed to be the 
determining causes in a good many cases. Firstly, Dr. 
Hyslop had said on the last occasion that excessively low 
blood pressure was a ccmmon event in neurasthenia. He 
agreed, and submitted it as an adequate cause. Secondly, 
a good many people had tried to show that a diminished 
acidity of the tissue fluids was common in this disease. 
Certain it was that a great many neurasthenics frequently 
passed a urine which was unduly alka'ine, and milky from 
precipitation of its phosphates. He submitted than hypo¬ 
acidity was an adequate cause. Thirdly, it was well- 
known that gouty people, and especially those suffering 
from so-called irregular gout, were very liable to neuras¬ 
thenic phases. He submitted that metabolic accumulations, 
normal or abnormal, were an adequate cause. Fourthly, 
he must mention hyperchlorination, though with diffidence, 
for it was easy to become a crank in these matters. Sodium 
chloride was the only common article of diet, except 
water, which passed freely and unaltered into the circula¬ 
tion ; it was taken in quantities enormously in excess of 
requirements by many people, and was known to be retained 
in the tissues. He had himself recovered nearly 3t drachms 
of sodium chloride in excess of what was taken with milk 
from a neurasthenic man in the course of 17 days. Con¬ 
sidering the extraordinary forces exercised by salts in solu¬ 
tion, he thought hyperchlorination must be admitted as an 
adequate cause. Fifthly, one could not disregard intestinal 
toxicmia, although he fancied we had heard more about 
it lately than it deserved. Sixthly, and lastly, not 
because of its importance but of our ignorance, he would 
put faulty correlation of internal secretions. It was 
certain that many of the symptoms of hyperthyroidism were 
neurasthenic in quality, and the same was true of the 
symptoms of the menopause. He suspected that the future 
would show a large dependence of neurasthenic states upon 
faulty relations of these secretions. If there were truth in 
these hypotheses it followed that, however largely neuras¬ 
thenic states were overlain by auto-suggestions and emotional 
complications, the foundations of permanent cure lay in 
physical means ; and such experience as he had led him to 
believe that such remedies as acid phosphate of soda, 
abundant water drinking, limitation of chlorides, purgatives, 
and sour milk, and lastly, but not least, exercise, which 
among its other virtues presumably acted as a stimulant of the 
internal secretions—all these used with discrimination and in 
their season were of the greatest service. Not that he 
wished to belittle psychotherapeutic measures such as 
reassurance and explanation, but that he believed the 
essential basis of neurasthenia proper to be physical and 
not ideogenic. 

Mr. Ernest Clarke, after alluding to the inappropriate¬ 
ness of the term neurasthenia, mentioned the importance of 
never forgetting that it was not a disease but only a group 
of symptoms. He referred to the prime importance of 
always eliminating eyestrain before attempting to treat a 
neurasthenic. He showed that the cause was generally a 
small error of astigmatism which the patient could correct 
himself unconsciously, or a very slight want of muscle 
balance (heterophoria) which by its correction led to waste 
of nerve energy, which correction it was so important to 
relieve the eye from, since it was such a potent cause in 
producing so-called “functional” nerve trouble. He 
emphasised the extreme importance of testing the patient 
under a cycloplegic in all cases. He thought that the reason 
why rest did so much for the neurasthenic patient was that 


it gave the brain time to get rid of waste products which 
were being too rapidly formed. He referred to the important 
part which intestinal toxaemia played in lowering the power 
of accommodation of an individual and thus ageing him and 
probably rendering him liable to eyestrain. He thought that 
suggestion played a great part in the cure of neurasthenia, 
and that those called upon to treat neurasthenia should from 
the start establish the patient’s faith in them and be most 
emphatic and didactic in the orders they issue for treatment. 

Dr. G. E. Shuttle-worth said that a certain mumber of 
children who were unfit for education in a public elementary 
school could properly be called neurasthenic. For these, 
instruction in a special school, particularly if it were com¬ 
bined with an open-air school, would be valuable. Schools 
between the ordinary ones and those for mentally defective 
children would be useful for temporary treatment. After¬ 
wards the children could return again to the elementary 
schools. Much had been said about over-pressure in such 
cases, but the danger from this was much less real than that 
from bad home surroundings, insufficient food and clothing, 
to which they would be subjected if they were excluded from 
sohool altogether. Suitable occupation was preferable to 
none, and undue importance had been attached to self¬ 
abuse, but he thought that this was more often a symptom 
than a cause of neurasthenia. 

Dr. J. Curtis 'Webb spoke of the efficacy of electrical 
treatment in certain suitable cases. High frequency only 
acted by lowering the blood pressure; static electricity, 
however, was of great value. There were two distinct 
classes—those benefited by application of the positive pole 
and those by application of the negative pole. The cases 
improved by the one were made worse by the other. This, 
he thought, was evidence that electrical treatment was of 
value otherwise than by pure suggestion. The negative polo 
served to stimulate, the positive to soothe. 

The President said that it was clear from the discussion 
that the divergent views held with regard to treatment 
were largely due to the fact that all were not talking upon 
the same subject. The term “ neurasthenia ” was a 
limbo to which all kinds of nervous affections had been 
relegated. It was most important to recognise the truth that 
all the symptoms of neurasthenia might be mot with in 
patients in good bodily health. Normally the sense of 
fatigue was not unpleasant, and it was only when effort had 
been forced in spite of fatigue, so that exhaustion was 
produced, that neurasthenia developed. In neurasthenics 
the sense of fatigue arose before it should do so 
normally, and this was the essential factor of the 
neurasthenic state. For physical exhaustion the rest core 
and its adjuncts were of great value, but for the treatment 
of the neurasthenic, improvement of the morale was the 
essential part. For this, rational psychotherapy was the 
ideal treatment, to which the most inveterate neurasthenia 
yielded. All other treatments were merely adjuncts to it. 

Dr. Risien Russell briefly replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A meeting of this society was held at the West London 
Hospital on Nov. 7th, Dr. F. S. Palmer, the President, 
being in the chair. The following cases were shown 

The President : 1. A case of Pseudo-Hypertrophic 

Paralysis in a patient aged 7 (the elder of two children, 
both boys). 2. A case of Morbus Cordis and Hemiplegia, m 
a female, aged 22 years, who had been blue as long aa sho 
could remember, with shortness of breath on the leas 
exertion. Acute rheumatism at 17; again at 19- Sudden 
left.hemiplegia in March, 1912, clearing up gradually, lne 
degree of cyanosis was remarkable and the clubbing o 
fingers and toes most marked. Cardiac area increased, 
the apex beat being in the fifth space in the nipple line. 
Loud harsh systolic bruit over pulmonary orifice conducte 
upwards and to left. Double mitral at apex, outwards 
axillary line. Loud aortic double bruit at third right cos 
cartilage. 

Dr. E. Arthur Saunders and Dr. R. Morton : faix cas 
of Early Pulmonary Tuberculosis in children between 
and 10. No physical signs in the lungs, but wasi gi 
irritable cough, and night sweats. Dr. Morton s skia., 
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show ed v ery clearly enlargement of glands at root of lung, 
Also some invasion of root of lung itself in every case 

Dr Russell Steele (for Dr Saunders) A case of Con¬ 
genital Syphilis in a child Mother gave positive ‘'.Vasser¬ 
man n reaction No signs of interstitial keratitis or other 
•obvious signs of syphilis Was*ermaun reaction strongly 
positive Neo«alvarsan 0 45 grm intravenously on Oct 16th 
No improvement 

Dr Saunders A cage of Congenital Dilatation of 


surfaces of buttocks, backs ot thighs, and legs A line about 
•one finger s breadth of normal skin over right buttock No 
■cardiac lesion discoverable Hands usually rather cold, 
becoming cyanoscd on exposure to cold —The President 
said the appearance of these vascular patches suggested 
something between so called port wine stains and a modified 
form of Raynaud's disease 

Mr Aslett Baldwin 1 1 case of Traumatic Asphyxia 
And IlromoTrbage into the Cervical Cord The patient. 
Aged 26, was crushed between a lift and a balance 
weight on Oct 28th He was unconscious and cyanosed, 
breathing laboriously, pulse very weak Several ribs 
■on left side broken, extensive faurgical emphysema on left 
side of chest, abdomen, and back, pupils dilated, very 
sluggish On the 29th he began to regain consciousness, 
but the emphysema continued to spread Sputum slightly 
blood stained On the 30th he regained consciousness 
•emphysema was disappearing, and there was much 
muco purulent sputum tinged with blood General blue 
ness disappeared, leaving a permanent blueness of 
face and neck, and conjunctival b'cmorrliages m both 
■eyes Marked weakness ana loss of reflexes in all 
aims cl es supplied from the brachial plexus probably due to 
minute h-emorrliages into tbe cerv ical cord The patient was 
improving rapidly, and complete recovery was expected 
2 A case of Implantation of Rib to replace lo«s of bone 
due to compound comminuted fracture of tibia and fibula 
The operation was done about 16 days ago and new bone 
formation has already occurred —Dr A OGiEn Ward con 
sldered the case opportune as the press was busy discussing 
euthanasia in apparently hopeless cases ilm patient 
recovered, though in the opinion of competent men he had 
not an hour to live If once the principle of euthanasia were 
admitted this case would surely have been held to justify an 
overdose of morphia 

Mr N Bishop Harman Cases of Syphilitic Uveitis 
Salvarsan had been used in the first of tbe cases without 
benefit He also showed two young men and a girl recently 
arrived from Greece who were affected with Trachoma 
But for the continual importation of cases from abroad this 
disease might be stamped out altogether 

Dr. Harold Pritchard Two ca<es of Morbus Cordis, 
with well marked valvular lesions, the results of acute 
rheumatism , a short chained streptococcus found When 
first seen the cases were clinically identical, but one proved 
a true case of infective endocarditis, with arterial emboli, 
the patient going steadily downhill, the other one of simple 
endocarditis with pulmonary emboli, the positive blood 
culture probably due to transitory blood infection These 
cases showed the difficulty of diagnosis in the early stages 
between simple and infective endocarditis, and emphasised 
the importance of combining clinical observations with 
the bacteriological findings —The President discussed tbe 
cases In his experience of malignant endocarditis neither 
serum nor vaccine therapy had been of any use 

Dr T Grainger Stew art a case of Syphilitic Disease 
of the Cemcal Spine with sensory symptoms referred 
to the distribution of the upper cervical root areas 
Syphilis seven years ago, not treated X ray examination 
showed changes in the upper cervical spine, some destruc¬ 
tion of the bodies of the vertebra, and considerable over¬ 
growth and new formation IVasscrmann reaction strongly 
positive A second case was one of Toxic Polyneuritis 
affecting specially the lower motor neurone in a girl 
aged 17 In the beginning of August, 1913, patient felt 
weak, easily tired, and found difficulty In walking In 
three weeks’ time she was unablo to stand and the hands 
became weak No constitutional disturbance and no 
evidence of arsenical, lead, or alcolioho poisoning No 
history of diphtheria, and cultures were negative Preset 
condition, complete flaccid poralyns of both lower extremities 


Weakness of the trunk muscles and mtercostals and 
both arms but no absolute paralysis Leg muscles much 
wasted, those of arms less so All deep reflexes in arras and 
legs abolished Superficial epigastric, and abdominal 
diminished Marked loss of sensibility to all forms of 
cutaneous sensation in the distal portion of the litnb*, with 
some loss of sense of position General state good 
Wasscrmann reaction of blood and cerebro spinal fluid 
and culture from cerebro spinal fluid negative 

Air Oswald L Addison 1 A case of Syphilitic 
Osteoperiostitis in a female child affecting the upper end 
of right ulna and both tibiae 2 A case of Abdominal 
Tuberculosis m a boy aged 13 Admitted to the Hospital for 
Sick Children, Great Ormond street February, 1913 History 
of four days’ illness pain m abdomen and diarrhoea , in 
distinct mass m hypogastric and umbilical region* X ray 
of chest showed scattered opacities in both lungs and a large 
shadow at the left base On March 6th patient was trans¬ 
ferred to a convalescent home at Highgate After four or 
five weeks he nas able to be out of doors all day Tbe mam 
interest of the ca*e was the remarkable increase in weight 
Weight March 6th, 1913, 4 at 4 lb , Sept 6th 5 st 10 lb , 
since when patient has put on another half to three- 
quarters of a stone 3 A case of Acute Appendicitis with 
General Peritonitis in a boy aged 7, admitted to tbe hospital 
desperately ill, almost comatose, on June 4th, 1913 Under 
spinal anteslhesia the abdomen was opened, the gangrenous 
appendix removed, and tubes placed in the right iliac 
fos*a and the right and left hypochondriac regions 
It seemed impossible that the patient should recover 
two attacks of cardiac failure on the second day 
nearly proving fatal The condition gradually improved, 
but on the 20th a residual abscess of the left ihac fos*a was 
opened A day or tu o later the whole of the left lung became 
solid, the temperature ranging between 104° and 102° F 
gradually falling to normal"by the 29th During this attack 
of pneumonia the original wound, which had been bathed m 
pus since the first operation gave way and some coils of 
small intestine prolapsed, owing to the constant cough On 
July 1st the bowel gave way, and by the 5th the greater 
part of the intestinal contents were being discharged over 
the skin of the abdomen On the 5th the partially prolapsed 
bowel was separated from the margins of the wound, 
12 inches of badly damaged intestine resected, and a lateral 
anastomosis performed Tbe temperature gradually fell to 
normal and the patient took food well, but was wasted to an 
extreme degree The abdomen was flat, there was no pain, 
but cough persisted Empyema was suspected but explora 
lion proved negative A fortnight after the cntcrectomy a 
ftccal fistula again formed, the wound having almost healed 
A second cnterectomy was performed and about Ifc pints of 
pus were evacuated from the chest Convalescence was very 
slow, but the patient was able to leave the lio-pital nearly 
three months after the commencement of tbe 11 Uu'ss Ibo 
vitality of the child was simply amazing All the operations 
bnt one were performed under spinal amesthe^m, and it 
seems certain that the patient would have succumbed to any 
of the operations had a general amcstlietic been u<ed Mr 
Addison attributed recovery to the continuous u=c of sahne 
solution per rectum, subcutaneously and intravenously, com 
braed with the unremitting attention of the house and 
nursing staff 

Air H Tyrrell Gray 1 A case oE a Sarcoma of a 
Keloid of the Eyebrow in a patient aged 2 years and 11 
months 2 A case of Implantation Dermoi 1 following 
Circumcision 3 A caso of Sarcoma (7) of the Maxilla in a 

boyaged^ ^ FlBTII A man, aged 32 with marked Scoliosis 
of tbe Lower Cervical Vertebra, present since birth lno 
presence of an extra wedge shaped vertebra apparent y 
between tbe sixth and seventh cemcal, was shown by tho 
Kray* ____ 

LIVERPOOL MEDICAL INSTITUTION 

Lxhihtio i of Specimens —Intramural Extension %n facial 
Cancer 

THE first pathological meeting of tho *e«lon was held 
on Nov 13th; Mr F T Paul being m the chair The follow- 
lntr specimens were shown and described. 

Mr R W Murray (1) A Largo ~ M 

Aneurysm from tho „ 
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age ; (2) the Amputated Leg of a woman, 60 years of age, 
with elephantiasis. The limb after amputation weighed 
64 lb. The patient had never been out of this country, and 
had carried on her work up to the time of her admission to 
hospital. 

Mr. A. Adair Dighton showed sections illustrating Sar¬ 
coma of the Nose, one section being of the nasal tumour 
and the other of the glands in the neck. 

Mr. R. Stopford Taylor and Dr. R. W. MaoIvenna 
showed a Nasal Polypus of Tuberculous Origin. 

Mr. G. P. Newbolt showed : (1) Myxoma of the Parotid; 
(2) Epithelioma of the Jaw. 

Mr. R. E. Kelly and Professor Ernest E. Glynn showed: 

1. Some specimens from three cases of Abdominal Trauma. 
They included ruptured liver, ruptured spleen, fat necrosis, 
&c. Mr. Kelly considered that the rectus aponeurosis was 
the best material to use for suturing the liver; this 
material did not cut through. 2. Carcinoma of the Pylorus 
removed at operation. 3. A Congenital Cystic Kidney. 
4. A Suicidal Gun-shot Wound of the Skull. 

Dr. J. H. Abram and Professor Glynn showed a specimen 
of Polypoid Colitis in a girl associated with chronic diarrhoea. 
One portion had developed into columnar cancer with 
metastases in the liver. 

Professor Glynn showed : (1) Tuberculosis in the Lung of 
a Camel; (2) Tuberculosis in the Pericardium of an Ox; (3) 
Melanoma in the Liver of a Horse ; (4) Perihepatitis in a 
Horse ; and (5) Nutmeg Liver in a Pig, 

Dr. Nathan Raw showed: 1. A specimen of Acute 
Tuberculous Pericarditis in an adult, aged 30, secondary to 
miliary tuberculosis of the lungs. During life 40 ounces of 
fluid were withdrawn by paracentesis with marked temporary 
benefit. 2. A Lung showing Healed Tuberculosis in the 
Upper Lobe. The man, aged 59, died from acute pneu¬ 
monia but had consumption when 35 years of age and had 
been quite cured. 

Mr. D. Douglas-Crawford showed : (1) Endothelioma of 
Testicle, and (2) Foreign Body (brooch) from Intestine. 
Cotton-wool had been administered and the brooch had been 
passed wrapped up in it. 

Mr. R. C. Den showed: 1. Microscopical Section of Con¬ 
genital Fibroma of the Finger, removed from an infant 
9 weeks old. The tumour was of the size of a cherry, 
pedunculated, and grew from the palmar surface of the digit. 

2. Microscopical Section of Wall of Brachial Cyst. The lining 
consisted of stratified epithelium and typical masses of 
lymphoid tissue were present. The cyst was removed from 
a boy aged 12 years. It occupied the position of the second 
brachial cleft; it was of the size of a tangerine orange and 
had only been noticed for 12 months.—The specimens were 
discussed by Mr. Paul, Kir. Douglas-Crawford, Professor 
Glynn, Mr. C. Yorke, and Dr. W. Blair Bell. 

Mr. K. W. Monsarrat and Dr. T. J. Williams communi¬ 
cated a paper on Intramural Extension in Rectal Cancer. 
The paper presented the results of complete histological 
examination of the specimens derived from four cases of 
operation for rectal cancer. The specimens were cut in 
serial sections, and the staining method employed was muci- 
carmine and hmmatoxylin. It was considered that it was 
incorrect to look upon mucin as a degeneration product or its 
presence indicative of growth ineffective from the point of 
view of metastases. It was shown in the observations 
reported that infiltration was widest in the planes of the 
longitudinal muscular coat and the cellular tissue outside 
it. No permeation of lymphatic plexuses to a distance 
beyond the primary site was demonstrated. In particular, it 
was not found that permeation took place in the plane 
between the bases of the follicles and the muscularis 
mucosse. In one of the specimens it was shown that the 
growth was present within the venules in the muscular coat 
and the adventitia. The specimens were representative of the 
commonest type of rectal cancer, a fibrous stenosing carci¬ 
noma. They went to show that the disease remained local for 
a considerable period, that glandular invasion might be con¬ 
siderably delayed, and that longitudinal extension in the 
rectum was not rapid and wide, but comparatively slow and re- 
stric ed. The authors considered that while abdomino-perineal 
amputation was the operation of choice for carcinoma, 
resections and amputations less extensive than this pro¬ 
cedure offered fair prospects of cure, and that it was, 
therefore, justifiable to undertake such operations when for 


any reason a complete amputation appeared to be contra¬ 
indicated.—Professor Glynn analysed 50 post-mortem exa¬ 
minations on patients who had died from cancer of the 
large intestine in the Royal Infirmary. The rectum was 
affected in 20, and the pelvic colon in 10 cases. Metastases 
other than those in the lymphatic glands in the neighbour¬ 
hood of growth were present in only 19 cases. Thirty died 
from peritonitis, including cellulitis or abscess formation. 
In 9 there was acute ulceration of the intestine at some 
distance from the stricture.—Dr. Blair Bell discussed the 
frequency with which malignant growths of the rectum 
invaded ovarian cysts; and contrariwise he had found 
ovarian carcinoma sometimes invaded the rectum to such an 
extent as to make it difficult to decide at operation which 
was the primary growth. Histological examination usually 
made this question clear.—Mr. Paul, Mr. Newbolt, and 
Mr. R. IV. Murray also spoke.—Mr. Monsarrat replied. 


EDINBURGH MEDICO-CIIIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held in the Royal 
Infirmary on Nov. 19th, Dr. John Playfair, the President, 
being in the chair. 

Dr. Dawson Turner showed: 1. Cheloid on the Left 
Cheek of a female, aged 21 years, which he was treating by 
radium. The patient had suffered from an extensive port- 
wine stain. With a view to removing this it had been 
treated by carbonic acid snow and nitric acid, but it 
developed a cheloid in the lower portion; this extended 
rapidly, but had yielded to radium, and the port-wine 
stain was also disappearing. The dose had been 399 milli¬ 
gramme hours. 2. A Nrevus in the Cheek of a male child, 
aged 17 months, under treatment by radium. The dose had 
so far been one of 44 milligramme hours. 

Dr. Norman Walker showed a case of Nmvus and one 
of Dermatitis Autophyta. 

Dr. John D. Comiue exhibited a case of Spastic Para¬ 
plegia in a female child aged 7 years. The legs were fairly 
developed, but she could only walk when supported, and 
did so with her legs crossed. The arms were strong, 
the visceral functions were normal, and the intelligence was 
good. Wassermann's reaction proved negative. Probably 
the paraplegia was due to a congenital defect in the brain at 
the upper end of each Rolandic area (porencephaly). 

Dr. Robert A. Fleming showed two cases of Bcri-bcn 
which had occurred in a fireman andalascar in the same 
vessel. The first case was of the wet type, and the history 
had extended for three weeks. The disease commenced with, 
weakness, pains in the chest, and later these were com¬ 
plained of all over the body. The leg-jerks were completely 
lost, and there were extensive areas of anmsthesia not con¬ 
fined to the legs. No hyperaesthesia was present, except a 
slight muscle tenderness, especially in the calf muscles. 
Dropsy of the legs and feet ensued, but this had now passed 
off. The left ventricle of the heart was dilated, but there 
was no irregularity. The second case was of the dry type- 
The duration was the same as in the preceding case. The 
patient had complained of much pain in the stomach ana 
head. The loss of leg-jerks and areas of anaesthesia were 
very similar to the other case, though there was rather more 
hypenesthesia of the muscles of the calves. There had not 
been any dropsy, and there was much less evidence ol 
dilatation of the left ventricle. Both men had been fed in 
part on rice water, and there were other but less definite 
cases amongst members of the crew at the same time. 

Dr. Edwin Bramwell showed two cases for diagnosis. 
Two brothers, aged 17 and 11 years, had for four year 8 ant 
one year respectively been troubled with progressive difficu 
in walking. There were no similar affections in °tn e 
members of the family or in their antecedents as far as c0 ° 
be ascertained. Both patients presented a degree °£®P* S 
paraplegia with exaggerated tendon jerks and a bila e 
tendon response, in addition to some unsteadiness of gai , 
an intention tremor in the upper limbs, and delec 
articulation. 

Dr. G. Lovell Gulland showed four cases of Aneury • 

Mr. John Fraser showed Transplantation of * lbu TA „ 
Replace an Undeveloped Tibia in a child aged o mo 
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The lower half of the right tibia was undeveloped, and the 
growing fibula had displaced the foot inwards at a right 
angle The fibula was divided, a portion was removed to 
permit of straightening, and the ends wired Into the gap of 
the undeveloped tibia the fibula of the opposite leg was 
transplanted 

Mr. Lews Beesly showed a male patient after Left Inter- 
scaptdo-thoracic Amputation for tuberculous Disease with 
Sinuses The man had received an injury to his shoulder in 
1905 , pain commenced to be felt m the shoulder two months 
later , an abscess burst in 1909 A radiogram showed tuber¬ 
culous disease of the shoulder joint which was excised by the 
anterior method The wound healed, and he had a useful 
arm for two years, recurrence then took place with fresh 
abscesses and amputation was performed this year The 
wound had healed completely 

Mr David Wallace exhibited 1 Diastasis of the 
Lower End of the lemur after Plating The patient, a boy 
aged 12 years, was thrown from a horse rake and had Ins 
left leg caught and severely twisted On admission to the 
infirmary the lower end of the shaft of the femur was 
situated just under the skin on the inner side of the leg 
and the epiphysis was displaced forwards and outwards 
Replacement under an anesthetic was unsuccessful, and 
therefore after extension had also failed plating was done 
on the eighteenth day after the injury and the union was 
now satisfactory and complete 2 Partial Resection of the 
Stomach for Carcinoma The patient was a man, 46 years 
of age, who was admitted on Oct 16th, 1913 He had 
been treated medically for six weeks during August and 
September for symptoms indicating duodenal ulcer During 
this time he had gamed * * ' ne had 

• recurrence of hmmatemes * uraour 

was palpable A year t from 

exophthalmic goitre, but there was no evidence of this 
disease on his admission to the surgical wards On 
Oct 24th the middle section of his stomach was excised 
for a carcinoma on the anterior wall and the two portions 
were reunited An enlarged inflammatory gland below the 
stomach was also removed The man had made an excellent 
recovery 

Mr D P D Wilkie showed a case of Osteo chondritis 
Deformans Juvenilis in a boy aged 8 years For the past 
four months he had been limping, the limp becoming 
gradually more pronounced He had no pain, bat ran about 
and played football with his companions Movements of the 
affected hip joint were free except abdnction, which was 
markedly restricted An X ray photograph showed the 
typical appearances—viz , flattening of the' epiphysis and 
rarefaction at the outer and npper part of the neck of the 
femur 

Mr J W Dowden showed 1 A male aged 49 years 
He had fractured both bones of the right leg on May 28 th , 
the shortening amounted to 2 inches Tiie case was treated 
by hanging the leg over the end of the bed, no splints 
were applied Marked oedema resulted, and though union 
was delayed the position of the bones and the length of the 
limb were good 2 A female, aged 50 years, who had frac¬ 
tured both bones of the leg, the shortening amounted to li w 
On the third day after the accident treatment was begun as 
in the preceding case Rapid union took place with the 
bones m excellent position 

Mr George L Chiene showed 1 Carcinoma of the 
Sigmoid Flexure which caused complete obstruction for 
14 days The patient was a female aged 35 years She 
had vomited for a week On admission the abdomen was 
distended and the intestines showed the ladder pattern 
A transverse incision was n * 

ascertained colostomy was 
growth was resected One 1 

the colostomy was closed 2 Largo Ventral Hernia of old 
standing in a woman aged 42 years There were recent 
signs of subacute obstruction with pain and tenderness 
localised to one portion of the hernial tnmoor At the 
operation the urgent symptoms were found to be caused by 
strangulation of an epiploic appendix in a subsidiary 
peritoneal pouch 

Mr J W Strothers showed 1 Ostitis Fibrosa 
occurring m a male aged 21 years, causing deformities, 
specially in the femora 2 Osteoplastic craniotomy for 
Jacksonian Epilepsy in a boy aged 9 years and 7 months 
At tho time of operation the patient was having 16 to 18 fits 


in 24 hours Nothing abnormal was found at the operation, 
which exposed the upper right motor area, but since tho 
operation the boy has been entirely free from seizures 
Mr Charles N Cathcart showed 1 A man after 
operation for Tuberculous Glands of the Neck where the 
internal jugular vein was torn close to the skull and closed 
by plugging 2 A male patient finally cured after six opera¬ 
tions for Recurrent Fibroid Tumours of the Neck and face 
He had since developed a carcinoma of the splenic flexure of 
the colon 


EDINBURGH OBSTETRICAL SOCIETY. 


The National Insurance Act and Obstetrics —Cloacal T esical 
hxstrophy m the Female 

A meeting of this society was held on Nov 12tli, Dr. 
J Haig Ferguson, the President, being in the chair 

The President in his valedictory address referred to tho 
effect that the Insurance Act had had On the teaching of 
obstetrics and on maternity hospitals in Scotland There 
had, he said, been a large decrease in the number of cases 
m the different maternity hospitals in Scotland From 
Jan 1st to August 31st of this year there had been a decrease 
in indoor and outdoor piactice in Glasgow Maternity of 717 
cases , Aberdeen, 145 , Edinburgh, 381, and a considerable 
number m Dundee, though statistics for this similar period 
were not available The field of teaching was undoubtedly 
restricted, the output of nurses was consequently less, and 
the difficulties of meeting even the bare obstetno necessities 
of the medical student were correspondingly increased 
There was a necessity for midwives, especially in rural 
districts, but they must be efficiently supervised For this 
purpose the Scottish Midwives Bill was required, and it was 
hoped that this measure might soon be enacted He also 
referred to the deaths during the last year of several honorary 
Fellows—Mr G Granville Bantock, Professor H J 
Garngnes, Professor Pan! Segond, Professor Sir W Japp 
Sinclair, and of several corresponding and ordinary Fellows 

Dr T B Johnston communicated a paper by Dr A A 
Morison on a case of Cloacal Vesical Exstrophy in the 
Female The case occurred in the out patient practice of 
the Edinburgh Royal Maternity Hospital The mother had 
given birth to eight other children, none being deformed 
During her pregnancy she had fallen on the floor several 
times, but did nob take much notice of these falls as she 
never hurt herself severely There wois nothing specially 
noted with regard to the placenta, membranes, or liquor 
ammi The child was weakly and only survived birth three 
days During life it took the bottle fairly well and cried 
feebly at times When it cried the extroverted area became 
prominent, and a proboscis like protrusion in the extro 
verted area straightened out and normal meconium was 
extruded The urine issued from a small opening placed on 
the inferior aspect of the area to the right of the middle line 
There was no anal opening, but a slight depression was 
present Tho extroverted area was somewhat triangular in 
shape, the apex of tho triangle being below the attachment 
of the cord The centre of the area was prominent and 
cone shaped, the apex terminating in a proboscis like structure 
curving to the right, from which meconium escaped The 
upper part blended with the skin of tho abdominal 
wall On the inferior surface there was an evagination 
surface depression, at the side of which was a sht like 
orifice which was found later to communicate with the large 
intestine On post mortem examination it was found that 
the intestine measured 30 inches from the pylorus to its 
termination in the centre of the extroverted area Iho 
large intestine was represented by a small oval body, 
yellowish in colour, with a recurved blind extremity , It was 
found in the centre of the pelvic cavity There was a double 
vagina, the walls of which were joined in the lower half. 

A portion of large intestine crossed the junction The right 
vagina was the larger and was seen connected with a 
partially developed uterus with normal broad ligament, 
Salopian tube, and ovary The left vagina had a very 
rudimentary uterus attached, but the appendages jeetried 
normal The i 
the extrovertec 
mum cation bet 

opened into the right vagina mi v»« u*. w w■ 

ureter was attached to the left vagina on its posterior surface, 
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but did not open into it; it was irregularly-dilated-and .there 
was secondary hydronephrosis. The symphysis pubis was 
absent, the iliac and portion of pubic bones being widely 
separate anteriorly ; there was no spina bifida. Micro¬ 
scopically the greater part of the extroverted area was covered 
by normal bladder epithelium of squamous character ; there 
was a portion near the prolapsed end of small intestine 
covered by normal intestinal mucous membrane. With 
regard to the origin of this arrest of development of the 
anterior wall, it is to be noted that there was an absence of 
attachment of foetal membranes to the area, and that there 
was no spina bifida. These are two of the most common 
causes given for this condition, Dr. Johnston had worked 
np the histology of the specimen. 

Dr. D. Berry Hart thought no one would consider the 
falls of the mother as a cause for the extroversion. Professor 
Wood thought such a condition was due to an adhesion of 
the placenta and membranes, but no one had confirmed this. 
Professor Paterson had also given a somewhat similar explana¬ 
tion. The allantois was blamed also as the cause—an 
extraordinary view. The human embryo had no allantois ; 
all that it had was a small tube in the early umbilical cord, 
and consequently it coaid play no part whatever in this 
deformity. In this case the real explanation had been given 
by Dr. Johnston—namely, that the extroversion was due to 
the yielding of the cloacal membrane, which was the 
membrane in early fcetal life lying in front of the ento- 
dermal cloaca and in the middle line. The gut was formed 
by an infolding of the blastoderm, and the bladder and 
rectum were formed by coronal folds. In the middle line 
there was thus a weak part where the mesoderm was wanting 
from the first or failed to grow in, and it was the yielding of 
this mesodermic portion that caused the extroversion of the 
bladder. The difficult point was to explain exactly the 
openings into the small intestine. It was quite possible 
that the part of the gut in front of which the extroversion 
arises plays some part in the formation of the small intestine. 

Dr. Johnston, in reply, said that the chief difficulty in 
the previous cases was that investigators had been drawn 
away by the opinion that the extroversion of the bladder 
necessitated rupture of the viscera, and they worked from 
that standpoint. 

The following Fellows were elected office-bearers for the 
ensuing session :—President: Professor Sir J. Hall id ay 
Groom. Vice-Presidents : Dr. G. F. Barbour Simpson and 
Dr. G. Keppie Paterson. Treasurer : Dr. John McGibbon. 
Secretaries: Mr. E. W. Scott Carmichael and Dr. R. W. 
Johnstone. Librarian: Dr. J. Lamond Lackie. Editor of 
Transactions: Dr. James Young. Members of Council; 
Professor R. G. McKerron (Aberdeen), Dr. J. W. Keay, Dr. 
H. Oliphant Nicholson, Dr. H. M. Church, Dr. J. Haig 
Ferguson, Dr. Angus Macdonald, Dr. D. Berry Hart, and 
Dr. Hugh S. Davidson. 


Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 14th, 
Dr. C. J. Vlieland, the President, being in the chair.—A 
unanimous vote of condolence was sent to the relatives of the 
late Mr. J. Somer, the greatly esteemed father of the society. 
—Mr. George Adkins introduced a discussion on “ Milk and 
Milk-supply.” He said that to get a grasp of this subject 
from a public health point of view a milk-supply must he 
studied in all its Sources. Commencing with the cow, at least 
30 per cent, were found to suffer from tuberculosis, and at 
least 10 per cent, of these could convey the disease. As 
the milk left the cow contamination often took place 
at once through the very act of milking. Teats and udders 
were frequently soiled with cow-dung. Again, those engaged 
in milking often came to the cows straight from such employ¬ 
ment as digging manure, and no attempt was made to cleanse 
the hands. He had seen a milker dip his hand into the pail 
and use some of the milk as a lubricant to the teat, and from 
the latter there streamed down to the pail again an emulsion 
of milky cow-dung. Dairies which looked very clean and 
beautiful inside frequently ventilated in the direction of a 
neighbouring dunghill, while the water for scalding 
cream was liable to be derived from an uncertain source. 
Again, the conveyance of milk offered an easy opening 
for contamination, while even if milk escaped in the 
earlier sources of supply grave risk was encountered 
in the home owing to dirty jugs, defective larder, 
and contamination by flies. Mr. Adkins then dealt 


-with the spread of epidemic disease via‘the milk-supply. 
Greater attention should be directed to the cleansing of cows 
and sheds and to the need for cleaner methods in milking. 
He advocated the immediate cooling of milk from the 
moment it left the cow. He then criticised the administra¬ 
tion of the so-called prevention of adulteration Acts which 
were carried out feebly by the police at expected and stated 
intervals. Many useful Orders emanating from time to time 
from the Local Government Board had not been adopted by 
the district sanitary authorities.—Dr. Henry Davy considered 
that the frequency of infection by B. coli group was not 
sufficiently recognised, nor how easily such an introduction 
could take place under the present filthy conditions of 
milking. In the matter of tuberculous disease any satis¬ 
factory scheme for dealing with the cows would have the 
effect of raising the price of milk and make it impossible 
for the poor to obtain it in sufficient quantity. , He 
considered that The proposed Pure Milk Bill would 
be 'too unpopular for any Government to bring it forward. 
—Dr. William Gordon considered it was extraordinary that 
such vile methods of milk-supply should exist in this country. 
He stated that in Denmark tuberculosis had almost been 
stamped out and asked why it shonld not be so in this 
country. He therefore advocated the support of any means 
for the furtherance of a drastic Bill.—Mr. Russell Coombe 
mentioned an experimental farm of 100 cows where the milk 
was examined constantly at the Lister Institute for 12 
months. The bacillary content had been much reduced 
when the closed pail superseded the open, and still more 
reduction was obtained when methods of cooling were 
introduced. He discussed the various items and the 
expenditure involved in a certified milk-supply. He con¬ 
sidered that too harsh restrictions on the producer would work 
against grazing and the supply of milk might be reduced to 
a dangerous point. For this reason he advocated a certified 
milk-supply.—Dr. R. Y. Solly considered that since milk 
formed such an excellent medium for cultivation the art 
of milking should be undertaken with the same thoroughness 
as a surgical operation. The temperature of the milk should 
be reduced to 10° O. He then enumerated the varions 
organisms capable of gaining an entry to milk and 
mentioned that in infantile diarrhoea the products of 
bacteria were often of as much importance as the organisms 
themselves. He considered that milk heated to 60° C. in a 
closed vessel for 20 minutes became sterile as regards 
micro-organisms.—Dr. G. N. Lovely referred to the Copenhagen 
milk-supply, for which private enterprise had done most. 
The companies paid 4 per cent, and the price of milk was 
not raised.—Dr.* Black thought that recent legislation had 
been productive of good. Cleanliness could only he insured 
amongst milkers by an appeal to the owners. In advocating 
suitable covers for the protection of stored milk, he mentioned 
that he had seen an admirable contrivance in one dairy 
which was merely a square of muslin with small weights at 
the corners. Fine flexible metal might be substituted for the 
muslin which was liable to become soiled.—Mr. E. L. Stnrdee 
considered that the old cowsheds, so frequently encountered on 
inspection, were very difficult to maintain in anything 
approaching a cleanly condition. Education was required by 
the consumers as well as by the dairyman and farmer. 
In Exmonth they had recently adopted the bacteriological 
examination of milk.—Dr. H. E. Goulden had found more 
uncleanliness of the teats than of the milkers’ hands. H e 
strongly advocated the initial cooling of milk.—At the con¬ 
clusion of the discussion a resolution was unanimously 
adopted affirming the desirability of the Government pro¬ 
ceeding without delay to introduce the long promised Mu 
Bill, in view of the steps now being taken in regard to 
tuberculosis and infantile mortality. Pending the introduc¬ 
tion of the Government Milk Bill this meeting expressed tne 
opinion that the Exeter city council should take under thci 
consideration the examination of milk for the detection o 
tubercle. 

Brighton and Sussex Medico-Chirukoicai. 
Society. —A meeting of this society was held on Nov. ot , 
Dr. Walter Broadbent being in the chair.-— Sir■Antho y 
Bowlby gave an address on the Character and .Site 
Abdominal Pain, and their Relation to Diagnosis. He pom 
out that attacks of acute, transient, and recurrent aoclomi 
pain, apart from neuroses, diseases of the spinal cor ’ 
poisons, were due («) to obstruction or distension of a vi > 
(&) to'interference with its circulation, or (e) to extension 
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'inflammation to the peritoneal coat. ' He emphasised th6 
’value of an exact, detailed statement of one particular 
attack, its mode of onset, immediate effect, and subscqu6nt 
symptoms, and especially the finding out whether tenderness 
-remained at any point after the acute attack was over, 
’because pain was frequently referred to points distant from 
-tbe viscus affected, but persistent local tenderness was a 
true guide. He noted that the position and' lines of 
radiation of pain were often important, affections of the 
•gall-bladder, for instance, being the only abdominal con¬ 
dition causing anterior chest pains even np to the shoulder, 
^catching of breath, Jcc., though in this connexion care 
-should be taken not to exclude because of absence of pain, 
•for it was the passage, not the presence, of gall-stones that 
rcaused the pain, and many patients were treated for years 
for indigestion, ike., while all the time the gall-bladder was 
.'full of stones, simply because they never had suffered from 
•colic or jaundice. He added that in only 1 case in 5 of 
Tenal colic was there a stone present, and conversely that 
cases with stone present did not suffer from colic, the 
•explanation being that attacks of colic were mostly due to A 
** storm of crystals” passing down the ureter, while stoues lying 
in the pelvis of the kidney were painless. A case in which the 
passage of a stone down the ureter occupying three years 
was watched by X rays, and was unattended by any pain 
,or symptoms, was here referred to. In the case of 
the appendix he pointed out that pain was more generally 
referred to the umbilicus or some distant part if tbe 
peritoneal coat wero not affected. The small intestine being 
•entirely intraperitoneal, while the large intestine was not, 
■•explained why with the large intestine pain was more 
•definitely located in the site of disease. He concluded by 
referring to neurotic cases with severe abdominal pains but 
no organic lesions. In many instances operations were 
•demanded injudiciously and were unsuccessfully performed. 
—The paper was discussed by Dr. Broadbent, Dr. A. H. 
'Buck (who thought that 4 4 splanchnic neurasthenics ” generally 
had real organic lesions), Dr. J. F. Gordon Dill, Dr. R. 
Whittington, and Mr. H. N. Fletcher (who gave an interest¬ 
ing account of the exact position of referred pain in relation 
to the distribution of the spinal nerves). 

London Dermatological Society.— A meeting 
of this society was held at St. John's Hospital, Leicester* 
equare, W., on Nov. 18tb, Dr. Morgan Dockrell, the President, 
being in the chair.—Clinical cases were shown as follows : 
Dr. J. L. Bunch : (1) A case of Tuberculosis Verrucosa Cutis 
in a woman aged 54; and (2) a case of Macular Syphilis 
in a man who gave no history of primary infection.— 
The President showed a case of Hyaline Degeneration of 
the Skin in a woman aged 35 ; the condition had been 
present since childhood, and took tbe form of bard pearl- 
Hke nodules; the disease was especially marked on the 
bridge of the nose and the upper and lower eyelids. 2. A 
case of Xeroderma Pigmentosum in a girl aged 16; seme 
of the lesions showed a warty growth, with telangiectasis 
-.and scarring.—Dr. T. Galbraith showed two cases of Lupus 
Vulgaris which bad been treated for one year with 
.tuberculin—P.T.O., P.T., and T. One case showed con- 
•siderable improvement, while in the other ease there was no 
improvement.—Dr. W. K. Sibley showed : 1. A case of Lupus 
Erythematosus in a man aged 34, symmetrical, and spread 
.over the face and eais. 2. A case of Lupus Erythematosus 
-which had been treated for one month witll Acetone CO a ; 

... .-is—l— j— 4{ --ly disappeared. 3. A case of 

- n a batcher’s assistant aged 

on the back of the left hand, 
•ral cases of Lupus Vulgaris, 
ulcerated anc 1 ■ *-- the treat¬ 
ment in each ' on Chronic 

Lupus, in whi Yolkinann’s 

spoon, and X rays especially in the ulcerative type of lupus, 
also Finsen light, and tuberculin treatment.—The President, 
3)r. Sibley, Dr. A.T. Bremner, and Mr. E. U. Bartholomew 
joined In the discussion, and Dr. Griffith replied. 

North London Medical and Ciiirurgical 
.Society.—A meeting of this society was held in the Board- 

. - — w .—*t t9<(. r\_ 


for'four years, the first two of which the patient had had 
regular'anti-specific treatment; the last two this treatment 
was carried but intermittently. The whole tongue had been 
removed, and the patient spoke as .well as, if nofbettertban, 
he did before tbe operation.—Cases were also shown, with 
skiagrams before and after operation, by Mr. White of a 
Plated Fracture of the' Femur after faulty union had taken 
place of three months’ standing, The faulty union was due 
to tbe fracture being comminuted, and a large fragment pre¬ 
vented the ends of the bone from coming into correct contact. 
Also a wired recent Fracture of the Humerus, the ends of 
the bone not being able to be placed in apposition owing to 
the jagged nature of the fracture. It had been put up on a 
Middledorfs splint and excellent union had resulted.—Mr. 
Arthur Edmunds showed . . p 1 : V- f ” ‘ 

the second phase of this ■ 1 ■.. . 

deformity. The operati ■ . j ■ ■ ■ 

The Lancet of Feb. 15th last,—Mr. Cecil Rowntree showed 
a specimen of Angioma of the Breast. This was described 
as an exceedingly rare disease in that region, Dr. Ernest 
H. Shaw stating it was the first case of the kind he had 
seen.—Mr. A. Clifford Morson showed sections illustrating 
the Effects of Radium on Malignant Cells. This created 
much interest, and a brief discussion ensued as to the real 
value of radium on malignant cells.—Dr. C. M. Hinds Howell 
exhibited two cases of Obscure Nervous Origin requiring a 
diagnosis, and Dr. E. Bellingham Smith showed a case of 
Tabes and Double Charcot Shoulder, one of which was 
dislocated. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Nov. 19th, Mr. R. G. 
Hogarth, the President, being in the chair.—Dr. F. H. 
Jacob gave an address on Vaccines and Tuberculins. He 
explained the processes of natural immunity, and how dead 
cultures of bacteria produced antibacterial substances 
similar to those produced by living cultures. Wright’s 
discoveries of negative and positive phases had paved 
the way to the administration of vaccines in cases of 
infective diseases. The general principles of vaccine treat¬ 
ment in various diseases were illustrated. Now' that opsonic 
indices had been thoroughly tested in the various diseases, 
one w'as more able to rely on clinical guides as to dosago 
and the interval between each dose. If the dose was a 
proper one It should be followed by a negative phase in 
which -the focal symptoms of the disease were increased 
foi; from 24 to 48 hours. Subsequent to this there should be 
a marked improvement in all the focal symptoms—i.e., 
there should be a sustained positive phase. After an 
interval of 7 to 10 days an increased dose should 
be administered. In acute diseases the initial dose 
should be small and should be follow’cd by a second 
dose after three or four days. In vaccine treatment the 
best resuks were in cases of boils. B. coli vaccine together 
with urotropine in pyelo-nephritis gave good results. His 
results in pneumonia were not so good. Dr. Jacob wa3 
convinced that tuberculin had caused the death of many 
patients by lighting up tbe disease. For diagnostic purposes 
the dose should be very small. He had found T.R. the 
safest. Provided adjuvant treatment was also carried 
out, be was convinced that tuberculin undoubtedly did 
good in some special chronic cases where the treatment was 
persevered with for at least a year.—Tbe discussion wav con¬ 
tinued by the President, Dr. C. II, Cattle, Dr. W. T. Rowe, 
Dr. J. S. Bolton, Dr. B. R. B. Truman, and Dr. J. Watson. 

United Services Medical Society.—A t a 
meeting of the above society held at the Royal Naval Medical 
School, Greenwich, on Nov. 13th, Colonel Bruce M, Skinner, 
M.V.O., A.M.S., the President, being in the chair, a paper 
was Toad by Surgeon Campbell Boss, R.N., on Pulmonary 
Tuberculosis in the Royal Navy. He pointed out that tlio 
disease was not an uncommon one in the Navy. The 
number of involldings for tills disease in 1911 were 2*02 per 
1000 ; the number of cases is, however, showing a yearly 
decrease: in the years 1856 to 1860 the average annual 
invalidings w*ere 5*4 per 1000. He dealt at length with the 

causes, prevention, diagnosis, and treatment of the <lj*case 
in the Navy, and pointed out the importance of efficient 
ventilation, the early diagnosis of cases, and the invaliding out 
of tbe service of men affected with pulmonary tubercle. 
(This is a routine procedure in the Royal Navy.) He aLo 
pointed out the importance of careful examination of the 
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chests of recruits at entry. He gave a description of 
tuberculin treatment as carried out at the Royal Naval 
Hospital, Chatham, which in suitable cases had been found 
to give excellent results.—An interesting discussion followed, 
in which the following officers took part: Surgeon-General 
Sir James Porter, R.N. (retired), the President, Fleet- 
Surgeon P. Bassett-Smith, R.N., Pleet-Surgeon A. Gaskell, 
R.N., Lieutenant-Colonel C. Birt, R.A.M.O., and Surgeon 
R. Connell, R.N.—The passing of a hearty vote of thanks, 
proposed by the President, to Surgeon Ross' for his most 
complete and valuable paper concluded the proceedings. 

aEsculapian Society.— A meeting of this 

society was held on Nov. 21st, Dr. David Ross, the Presi¬ 
dent, being in the chair.—Dr. Leonard Williams showed a 
boy, aged 16, who had ascites due to Tuberculous Peritonitis 
of four weeks’ standing on admission. He was treated with 
calcium chloride and made a good recovery. The abdomen 
decreased from -.52-3 cm. [to 43-3 cm.—Dr, P. Hamill 
showed: (1) A woman the subject of Acromegaly with deep 
voice, typical facies and hands; also a skiagram of the skull 
and hands ; (2) a man, aged 23, with Enlarged Upper Jaw, 
who may he the subject of acromegaly.—Mr. P. Maynard 
Heath: (1) A baby, six weeks old, who had a Congenital 
Angioma under the right hallux not involving the skin; 
(2) a boy, six years old, who had the sternal end of the 
clavicle dislocated forwards by the wheel of a van passing 
over the shoulder without fracturing anything. Fixation of 
the arm had not prevented the continuance of the luxation. 


• nifo fUiitcs of §aofa. 


The State Provision of Sanatoriums. 

By S. V. Pearson, M.D. Cantab., M.R.C.P. Lond. 

Cambridge: at the University Press. 1913. Pp. 80. 

Price 3s. 

The problem of the control and prevention of 
tuberculosis is ever before us, and the literature on 
the subject is growing apace. Nevertheless, in spite 
of all attempts to consolidate the efforts being made 
to solve the problem, chaos still persists. Some 
observers still maintain that the sanatorium is 
the essential element in treatment—prophylactic 
and curative; others, that tuberculin is the only 
rational remedy that can be employed ; others that 
the dispensary, in its capacity of a remedial and 
educational centre, is the institution absolutely 
necessary for the success of any measures that may 
be taken against the disease. The truth will 
probably be found in a judicious combination of 
these methods; reliance on one alone will, we 
Consider, lead to failure. 

Dr, Pearson is an enthusiastic believer in the 
value of the sanatorium, and in the work now before 
us he sets forth his views as to the State provision 
of sanatoriums. He gives a short outline of what 
various countries are doing in a similar direction, 
and advocates the principle that tuberculosis should 
be treated separately wben any scheme of sickness 
benefit or State insurance against sickness comes 
to be considered. 

In the chapter on How to Raise the Funds and 
Control the Efficiency of State Sanatoriums various 
suggestions are made as to how the necessary 
expenditure might be met. The author mentions five 
sources, one or more of which might be drawn upon: 
(1) Voluntary charitable contributions from private 
individuals, generally the wealthy; (2) direct con¬ 
tributions from employers of labour to ensure the 
better efficiency of their employees ; (3) local rates; 
(4) the pooled contributions of the working classes 
through invalidity and sickness societies or other 
agencies; or (5) taxes—through the National 
Exchequer, He comments on these sources, but 


does not advance matters much further by argu¬ 
ment, recognising, no doubt, the difficulties. He 
then proceeds to show that the history of the 
gradual adoption by civilised states of the State 
provision of relief for the destitute and for the sick 
exhibits certain well-defined tendencies, of which 
perhaps the most promising is the recognition of 
the advisability of having, for purposes of economy 
and efficiency, an overseeing central authority with 
adequate powers of inspection and control over the 
local authorities, who, as a rule, have originally had 
the sole responsibility of looking after the destitute 
and sick. 

In discussing the management of a sanatorium 
Dr. Pearson says that when large numbers of 
patients are being arranged for and economy 
demands a good deal of grouping, probably the 
best plan is to have two slightly different classes 
of sanatoriums. One should be within reach of 
populated centres, with a somewhat larger staff of 
nurses, ward-men, or ward-maids, and so on, than 
the other type possesses; to this all patients should 
at first be sent. The other, situated in the more 
remote country, is to be utilised by drafting those 
convalescents into it who are able to take plentiful 
exercise or graduated labour. While agreeing with 
this plan, we doubt whether it is wise that 
both these institutions should be called Sana- 
l toriums; the first class of institution he mentions 
partakes of th'e character of a hospital, whilst 
the second is more what a sanatorium ought 
to be. 

Dr. Pearson’s observations are valuable as sug¬ 
gestions rather than as an answer to the great 
problem at issue; but he has collected together 
a number of useful facts and has based upon 
them certain proposals which are worthy of 
consideration. 

Preventive Medicine and Hygiene, 

By Milton J. Rosenatj, Professor of Preventive Medicine 

and Hygiene, Harvard ; formerly Director of the Hygienic 

Laboratory, U.S. Public Health Service. London and 

New York: D. Appleton and Co. 1913. Pp. 1074, with 

numerous illustrations. Price 25s. net. 

Professor Rosenau has planned this work on 
broad lines, with a catholic appreciation of the 
subjects which form the foundation of scientific 
public health work, and of the necessity of exact 
knowledge in fundamentals, if preventive medicine 
is to be written about and practised in the way 
most conducive to learning and practical progress. 
His personal experience in epidemiological investi¬ 
gations in America and in public health labora¬ 
tories in different parts of the world, as well as the 
industry with which he has collected and studied 
the work of others, -would in any case give im¬ 
portance to his presentment of modern preven¬ 
tive medicine, and no reader of this volume 
can fail to appreciate the ability and sound 
judgment with which the task has been carried 
out. 

The order of the book illustrates the enlargement 
which has for some time been taking place in the 
conception of preventive medicine. Questions of 
“ environmental ” hygiene, especially the sanitary 
requirements of communities as represented by 
public works and local administration, are at least 
as important and necessary as they always have 
been, and remarkable progress is being made year 
by year in their efficiency. But they are, in the 
present stage of sanitary science, being over* 
shadowed by the jn'ogress made in detecting t 
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methods of transmission of disease, and in devising j 
moans for protecting the healthy individual from i 
the particular infections or for destroying living 
carriers of inlection. Professor Roscnau’s book 
plunges the reader at once into the prevention . 
of communicable diseases — a subject which 
occupies the first third of the volume; the 
following and a most valuable section deals 
with- immunity, heredity, and eugenics; while 
the remaining half of the work comprises chapters 
on foods, air, soil, water, sewage and refuse dis¬ 
posal ; industrial hygiene; vital statistics, and 
hygiene of schools. This latter part, it should be 
said, gives evidence of much care in preparation . 
and a considerable knowledge of practical sanitary : 
work in this country and on the continent, as w’ell 
as of the United States methods, which naturally I 
supply the principal text. The chapter on sewage 
disposal 1ms been contributed by Professor Whipple, 
of Harvard, and that on vital statistics by Mr. C. L. 
Wilbur, tbo chief statistician of the U.S. Census | 
Bureau. 

Reverting to the first part of the volume, it w'ill 
be found that Professor Rosenau bas conveniently 
classified communicable diseases into (1) those 
having specific or special prophylactic measures 
—small-pox, rabies, venereal diseases, prevent¬ 
able blindness, and tetanus; (2) those spread 
largely through alvine discharges; (3) those 
Spread largely through discharges from the 
mouth and nose; (A) insect-borne diseases; and 
finally (5) miscellaneous diseases, ns yet not 
classified. The chapter on the latter includes a 
useful treatise by Dr. Thomas Salmon on mental 
diseases. A perusal of any of these accounts of 
different diseases will show that Professor Rosenau 
has taken great pains to set out all salient facts and 
to form a well-balanced judgment of the various 
causes which affect the prevalence of each disease 
and the relative importance of different means of 
prophylaxis. This is well illustrated by the chapters 
on tuberculosis, in concluding which the author 
points out that its prevention is now less a medical 
than a sociological problem. The results of the 
enthusiastic attack on tuberculosis are encourag¬ 
ing, but its eradication, in the author’s opinion, 
must take a longtime. “We should be satisfied/’ be 
says with useful moderation, ” if wo diminish the 
amount of tuberculosis appreciably in a generation. 
The momentum thus gained will increase rapidly. 
The time w T ill come when the comparatively fow 
cases left may be treated by corapiilsory isolation or 
other aggressive measures. Persistence along the 
lines now understood will in time control the 
disease, which will bo the crowning achievement in 
preventive medicine,” The observations on the 
prevention of small-pox and the value of vaccina¬ 
tion show similar breadth, though their value would 
ho increased for English readers if the author had 
drawn upon the data afforded by English small-pox 
hospitals, both in regard to vaccination and their 
effect in spreading the disease when they have been 
situated in populous neighbourhoods. ^ Carrier 
infection in typhoid fever is fully described, but 
caro is taken to emphasise the necessity of giving 
first attention to removing conditions in which 
either a typhoid patient or a typhoid carrier could 
cause an epidemic by wholesale infection of water 
or food. The prevention of syphilis is fully dis¬ 
cussed, partly ns a matter of early treatment of the 
individual case and partly from the standpoints of 
personal prophylaxis and continence. This subject 
may he expected in future to take a more prominent 


place in text-books of hygiene than is at present the 
case. 

In conclusion, we may congratulate Professor 
Rosenau on an admirable piece of work, which is 
sure to receive careful attention from hygienists in 
this country. _ 


Treatment by Hypnotism and Suggestion, or Psycho- 
therapeutics. 

By C. Lloyd Tucket, M.D. Aberd., First President of the 

Psycho-Medical Society. Sixth edition, revised and en¬ 
larged. London: Baillifcre, Tindall, and Cox. 1913. 

Pp. 431. Price 10$. 6d. Det. 

The fifth edition of this book was reviewed at 
length in The Lancet of August 10th, 1907, p. 372, 
and wo then took occasion to commend its lucid 
and pleasant style, its scientific and careful 
character, and the candour and adherence to fact 
which are characteristic of the genuine searcher 
after truth. There are considerable additions, 
particularly in Chapter VII., which deals with the 
sphere of action of hypnotic treatment The 
chapter still breaks the continuity of the theme of 
Chapters VI., VIII., and IX., which are concerned 
with the scientific explanation of hypnotism, instead 
ot being transposed so ns either to precede or to 
follow' them. We aroglad to note that the attthornow 
relies on his own experience only in the chapter of 
illustrative cases—which are not, however, greatly 
increased in number—and has omitted the recital 
ol cases reported by other medical men. There is 
also a new note in the appendix on Spiritual and 
Mental Healing, and reference is made to tho 
“ Emmanuel method ” in America. 

Dr. Constance Long contributes a chapter on 
Professor Freud’s Theories and Treatment by 
Psycho-analysis, which is intended to serve merely 
as an introduction for the uninitiated; for, os she 
observes, it is no easy task to give a true picture 
of Freud’s psychology and psychotherapy in a short 
essay, partly because much of it is still in a fluid 
state. 

The book still suffers from the very annoying 
defect to which we called attention in reviewing 
the previous edition—viz., the absence of page 
headlines descriptive of the subject matter of the 
chapters. The monotonous repetition of the title of 
tho book at the top of every page is as irritating to 
those in search of a particular subject as it is 
entirely devoid of utility. Far better dispense with 
a headline altogether. 

Tho book is an excellent introduction to the 
study of hypnotism. 


Die Untersuchung dev Nicrcn and dev Ha ni urge 
mit X Strahlen. 

Von Dr. Bela Alexander. Berlin: Oscar Coblentz. 

Pp. 59. Price 16 marks. 

This volume is a monograph on the radiography 
of the kidneys and urinary tract, and is mainly 
devoted to discussions of cases illustrated in over 40 
large plates, w'lxich are tho chief feature of tho 
work, and arc models ot clearness^and accuracy. 
Only one, however, is an actual reproduction of the 
original plate, or “positive” as the author insists 
that it shall be called, the others being mostly 
outline sketches reduced to two-thirds. 

The book begins with a historical sketch of the 
evolution of the radiography of the kidneys from 
the first demonstration in 1B96 of a stone by 
Mucin tyre, who used a Roentgen tube without 
accessories—undoubtedly the ideal procedure, but 
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inapplicable in many cases. In 1897 Garrigon 
exhibited to the Paris Academy his so-called 
“ condenser,” which gave more detail in the 
plates and reduced the time of exposure. This 
was the precursor of the compression cylinder 
of Albers-Schonberg, of which the -author uses 
Rosenthal’s modification. We learn that -the longest 
exposure employed is 10 seconds, but the author 
gives hardly any details of his technique, an unfor¬ 
tunate fact, as its excellence is abundantly shown 
in the plates, some of which exhibit details not 
often seen—e.g., the outlines of the spleen and 
suprarenal capsules. 

Much stress is rightly laid on the importance of 
aiming at a representation of the actual kidney on 
the plate, but the author is not satisfied with 
merely an outline, but in favourable cases succeeds 
in obtaining a perspective or “plastic” effect that 
is certainly very remarkable. Fig. 11'. shows such 
delicate shading that the kidney seems to stand out 
as a solid body, and the clearness of its relation to 
other structures, especially bones, almost reminds 
one of a dissection. A good plate should show the 
kidney, its size, contour, and position, the vertebral 
column, and two lowest ribs, the psoas and quad- 
ratus lumborum. These structures are portrayed 
in their natural size, as measurements of kidneys 
and calculi removed by operation have proved. 

After a description of the normal appearances a 
series of plates is devoted to renal and ureteric 
calculi, and tubercle of the kidney, while conditions 
that may cause erroneous diagnoses are also shown 
—e.g., calcification of the cartilage at the tip of the 
twelfth rib. One plate shows several calcified 
nodules which are diagnosed as being situated not 
in the kidneys but in the perinephric fat. Lastly, a 
chapter is devoted to the radiography of the lower 
urinary tract with several illustrative cases worked 
out in detail with characteristic thoroughness. 

The volume will be found most useful as an atlas 
of urinary radiography. 


Trachoma and its Complications in Egypt. 

By A. F. MacCallan, M.D. Cantab., F.R.C.S. Eng., 
Director of Ophthalmic Hospitals, Egypt. Cambridge : at 
the University Press. 1913. Pp. 74. Price 7 s. 6d. net. 

No one is better qualified than the Director-of 
the Egyptian Ophthalmic Hospitals to instruct us on 
trachoma and its management. He has been inde¬ 
fatigable in his efforts to cope with this devastating 
disease where it is most rife, and he has brought to 
the work just those qualities which are most essen¬ 
tial, though seldom combined in the same individual. 
With a thorough knowledge of ophthalmology and 
a sound'judgment he combines exceptional admin¬ 
istrative ability, and his efforts are being crowned 
with the success they deserve. 

The book is founded upon the experience of more 
than eight years in Egypt. There will soon be 14 
hospitals under the director’s control, besides a 
number of travelling hospitals. .During the year 
1912, 341,211 attendances at the various hospitals 
were made hy p 28,029 patients, and 21,315 opera¬ 
tions were performed. It is no exaggeration to say 
that nearly if not quite all these patients suffered 
from trachoma. 

Dr. MacCallan reviews the history, climatic and 
racial variations,mode of infection, clinical features, 
and pathology of the disease. He has introduced a 
very useful classification of its stages: I., Incipient", 
Il.a, follicular; II.6, follicular associated with 
papillary hypertrophy; HI., early cicatricial; and 


IV., completely cicatrised. Stress is v laid upon 
the varieties of acute conjunctivitis complicating 
trachoma. We read nothing of “ acute trachoma," 
and our opinion, founded upon smaller experience, 
that the cases thus described are really ordinary- 
trachoma complicated by an acute conjunctivitis, is. 
confirmed. Part III. is devoted to treatment, and 
should be carefully studied by all who have to deal 
with these troublesome cases. In Part IV.. the 
differential diagnosis, prognosis, influence of 
trachoma on ophthalmic operations, prophylaxis, 
causes of blindness in Egypt, and statistics are 
discussed. 

Within the limits of 70 pages Dr. MacCallan has 
given us the quintessence of the subject, and we 
congratulate him upon the result. 


Maladies du Cou. 

Par Joseph Aimotr, Pierre Fredet, et Ernest 
Desjiarest, Ohirurgiens dcs Hopitaux de Paris. Ave<r 
41 figures dans le text. Paris: J. B. Baillifcre et Fils, 
1913. Pp. 166. Price,paper, 4 francs; bound, 5.50 francs. 

This is a section of the large and important 
“ System of Surgery,” edited by Professor Le Dentu 
and Professor Delbet. It is written with the 
thoroughness which has characterised all the parts 
of the work hitherto published. Injuries of the- 
neck, abscesses, and inflammations are considered, 
in turn. The subject of enlarged glands is treated 
fully, and the authors draw attention to the dis¬ 
proportion which often exists between the small 
size of a malignant growth of the pharynx or 
oesophagus and the great enlargement of the 
corresponding glands. They also point out how 
often the supraclavicular glands are enlarged 
in malignant disease of such distant organs as 
the kidney, ovary, and testis; but the stomach 
and uterus are far more frequently the sites of 
the primary growth than are the other organs 
mentioned. An interesting section is that devoted 
to the study of the congenital cysts of the neck and 
the tumours arising from them. The volume 
contains also a chapter on torticollis. 


Fortschrittc der Naturwisscnschaftlichcn Forschunrf 
Herausgegeben von ProfessoT Dr. Emu, Abderhalden, 
Direktor des Pbysiologiscben Institutes der Universitat 
Halle a S. IX. Band. Mit 102 Tex tabbild(ingen uncf 
2 Tafeln. Berlin und Wien : Urban und Scbwarzenbcrg, 
1913. Pp. 280. Price, paper, 15 marks ; bound, 17 marks. 

Of the four articles which constitute the text of 
this volume, two—viz., the Present Position of 
Investigations in Regard to Lakes, and more espe¬ 
cially of their temperature, by Professor »>• 
Halbfuss, of Jena, and the Houses and Structure 
of the Habitations of Freshwater Insects, by Dr. 0. 
Wesenbex-g-Lund, of Hillerod, Denmark—are ol 
general interest, hut the other txvo—the one on 
Diving, by Dr. Robert Stigler, of Vienna, and tee 
other on the Significance of the Thymus Gland io 
the Oi’ganism, by Dr. Arno Ed. Lampe, of Halle a. • 
—are of special interest to medical men. 

Diving is considered from a physiological P oin 
of view in three groups: (1) Naked diving 
with arrested respiration and no technical ai , 
(2) where the diver under water breathes tliroug 
a tube which opens free to the air—that is, brea e 
the air at atmospheric pressure ; (3) where ^ 
diver breathes compressed air, which either 
takes with him in a closed vessel or is supp 
to him from above. Full justice is done t0 
work of Dr. J. S. Haldane and to the well-known 
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investigations of Dr Leonard Hill in tins country 
The physiological actions of water piessure are 
considered on tlie respnatory mo\ ements and 
the circulation A large numbci of the author s 
own observations aio included in the text It is 
pioposed m a second communication to give an 
account of tlie cliemistrv of lespiration during 
diving or prolonged submersion 
For medical men, howevei, the chief intei esfc 
attaches to the article on the thymus gland After 
dealing vutli the plivlogeny ontogeny, anatomy, 
morphology, and involution of tho gland, its physio 
logv i6 next passed m renew From the historical 
point of view much may he left unread, as the early 
methods of excision (1845 onwards) were too crude 
to allow of conclusions of anv value to bo arrived 
at With improved suigicol technique the effects of 
its removal resulted m the establishment of the 
fact by Basch in 1902 of the intimate relationship 
between the gland and ossification—the changes in 
the bones being most profound, a result confirmed 
by Klose and Vogt A description is given of the 
phenomena manifested by dogs after lemoval of the 
gland as observed bv Ivloso and Vogt Its lemoval 
also affects the neivous svstem, leading to a coudi 
iron which lias been called ldiotia thymopnva, and 
to a remarkable change in the lelation of the 
peripheral neives to electucal stimulation It xs 
not a gland concerned in blood formation, but lather 
an organ with an internal seciefcion which mav act 
on blood foiming glands It is stated that in even 
case of Graves’s disease tlieie is an abnoimality of 
this gland, and it is maintained that theie is a 
dysfunction not only of the thyroid but of the 
thymus as well Short lefeicnees are included as j 
to its relation to the oigxns of reproduction I 


The Mtct oscopist s Vadc Mccum A Handbook of the 
Methods of Micioscopic Anatomy 
By Artiujr Bolles Lee Seventh edition London 
J and A Chuicbill 1913 Fp 526 Puce 15* net 

The last edition of this book was reviewed in 
The Lancet of Oct 28th, 1905 Since then veiy con 
Biderable stiules have been made m microscopical 
technique,and so faraswe can judge from a judicious 
perusal of the 929 distinct subjects dealt with, the 
author lias brought this vade mccum well up to 
date It is much jnoie than a meie compendium 
giving methods useful to the human micioscopist 
It takes practically all animated nature for its 
piovince, so that students of veitebrate as well ns 
invertebrate structure will find n plethora of 
methods to choose from Indeed, for an inexperi 
diced person tlieie is almost too much In this 
edition something like 700 new entnes have been 
made, but owing to judicious pruning tho size of 
the book has not been incieased 

The geneial anangement lemnins as before, with 
few illustrations, but an endless number of formula) 
with references to the sources from which they are 
taken In Part I which occupies about one half of 
tlie text (pp 1-253), general methods are dealt with 
The methods of Gibson for the use of media for 
mounting, which do not call for essential oils or 
other clearing reagents have been introduced 
(paragraph 449, p 247) Objects can he mounted 
direct from alcohol, whereby unstained or msufll 
ciently stained elements acqune the light degree of 
visibility, thus enabling the observer to see details 
which ore invisible in the usual mounting media 
The media consist of solutions of gam sandarac m 
camsal ” and othei solvents “ Camsal ” is a liquid 
formed by the mutual solution of tw o solids—salol 


and camphor One of these media is called 
‘ euparal,’ a mixture of camsal, sandaiac,<jucalyptoI, 
and paraldehyde The now media can bo obtained 
from Grtiblor and Hollborn, of Leipzig In Part II. 
special methods with examples are given In view 
of the importance of unicellular organisms as the 
cause of many diseases, tho cytological methods 
have been carefully overhauled, while the sections 
relating to blood and blood parasites have been 
largely rewritten The advances m the technique 
of the nervous system have also demanded many 
changes and the mcoipoiation of new matter 
The evidence of the importance of the neuro 
fibullar structure of nerve fibies and cells has led 
the authoi to incorporate the new methods for 
their demonstiation, while the section on neuro 
fibrils lias been almost entirely rewritten Formerly 
the silver staining methods of the nervous tissues 
were often most capncious m then results Tho 
more certain and piecise methods of Cajal are 
given at length fiom the original sources 

The typography is excellent, with sufficient space 
between the sections while the titles m black 
letteung enable the leadei quickly to pick out 
what he desires to find A compendium like this 
cannot be made all at once, it must grow by 
judicious additions and deliberate excisions and wo 
think that m both these dnections the author has 
exeicised a wise choice The result is a reliable 
and up to date companion in the intricacies of 
modern histological technique ^ * 


Clinical Surgical Diagnosis foi Students and 
Piactitioncis 

By F de Quervain Professor of Surgery and Directoi 
of the Surgical Clime at the University of Basle With 
510 illustrations and 4 plates Translated from the 
fourth edition by J Svowman, M D Brux London 
John Bale Sons, and Damelsson, Limited 1913 
Pp 779 Price 25* net 

In our notice of the ougimti of this work we 
recognised that it was above tho average, both in 
design and execution and we are pleased to see it 
in an English veision In each case which tho 
author puts forward for study and elucidation, he 
starts from the symptoms of winch the patient 
complains, and so works up to the cause of the 
symptoms Little moie than a glance is icquired 
to show the leader that the book is the product of 
an extensive knowledge of teaching the subject 
and nn intimate acquaintance with the needs of the 
student There arc more than 500 illustrations, 
and these have been chosen with care, tho coloured 
plates also are clear Some represent the areas 
of the skin corresponding to the different nerve 
loots, another excellent plate shows diagiammatic 
ally the various forms of tuberculous disease of the 
knee, and in similai where it is necessary, 

the help of illustrations^* dinwn ujion The transla 
tion has been w ell, dofie, and only occasionally do 
we meet with expressions which me not used m 
this countiv as, foi instance, 1 Ffbro adenoma phyl* 
lodes and “ cellular emphvsema 


Die Sciodiagnosc det Syphilis unil thic Ztedcutung 
filt Diagnose , Thctajnc und Piognosc 
- m. i ~ x ijjnic furSyphilo- 

j and "W ien Urban 

~ - Price, paper, 

7 marks , bound, 8 59 marks 

The importance of the presence of a positive 
"NVassermnnn reaction on the diagnosis and pro 
gnosis of syphilis can haidlv he over estimated, mid 
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therefore this reaction deserves to be carefully 
studied. It cannot be said that we have yet 
obtained the best method of applying the test, and 
any modification which will simplify it with¬ 
out impairing its trustworthiness would be a 
decided gain. Dr. Rudolph Muller’s work is a 
thorough study of all the features of the subject. 
The various modifications are first given, and then 
the best form of the test, according to the author’s 
opinion, is described in detail. The second portion 
of - the book deals with the clinical aspect, and the 
author discusses the presence of a positive reaction 
in certain other diseases; next the value of the 
test in the different stages of syphilis; then the 
effect on the test of antisyphilitic treatment; and 
lastly, the use of the reaction in the treatment. A 
short bibliography of the papers contributed by the 
author on the subject is appended. 


LIBRARY TABLE. 

Lip-reacling. By Edward B. Nitchie. London: 
Methuen and Go. 1913. Pp. 324. Price 5s. net.—This 
is a valuable little book, inasmuch as the author 
gives in it much personal .experience from a 
double point of view—he speaks both as an 
expert lip-reader and as a teacher of that difficult 
accomplishment. The qualifications do not often 
run together. The book is divided into two parts. 
In the opening chapters of the first part will be 
found a very clear statement of the difficulties 
and shortcomings of deaf people, while the failure 
of the general public to be sympathetic towards the 
disabilities of the deaf is shrewdly noticed. The 
failure to help the deaf over some of the hard 
places of their lives is very common among us, and 
Mr. Nitchie’s appeal loses none of its force because 
he is brave enough to be humorous where the 
situation he describes is often pathetic. To 
the deaf his advice is equally salutary. In a 
moderate yet foroible way he urges those who 
cannot hear to strive against the results of their 
deprivation, while he shows the public with what 
little inconvenience to themselves and with what 
little change in their usual social habits they can 
bring helpful intercourse to those bereft of one of 
the most important senses. Chapters IV. to XI., 
inclusive, deal with a general view of the 
method of teaching lip-reading and each of the 
lines that a teacher or pupil should work along con¬ 
temporaneously. It is interesting to note how Mr. 
Nitchie dwells upon the training of the pupil’s 
mind to follow thought as being equally important 
as that of training his eye to read words, or perhaps 
more so. It is not of necessity the possession 
of a pair of sharp eyes that helps to make a good 
lip-reader; an alert and receptive mind is wanted, 
and be it observed such receptiveness can only be 
cultivated by sympathetic instruction. Another 
important point on which the writer insists is the 
nature and speed of the speech which should 
be used to the. lip-reading deaf; there must 
be no mouthing and no excessively slow speech, 
but distinct utterance. This is a hint that will be 
of great value to deaf people if it is taken by those 
in their environment. The second part of the 
book gives outlines of lessons and sections of 
lessons for use by both teachers and pupils. It 
includes stories and conversations, and sentence, 
word, and sound exercises. All such systematic 
instruction can be made of great use to adults who 
have lost their hearing and are studying lip- 
reading, as well as, to a large extent, to teachers. 
Doubtless the classification of sounds will present 


a new view to many, and indeed it gives room for 
discussion, but it is interesting as well as practical, 
for it has been arranged from the point pf view of 
an experienced lip-reader. As a rule, we obtain our 
schematic information from teachers, not them¬ 
selves dependent upon lip-reading for communica¬ 
ting with their fellow men. The series of lessons 
contains many useful points which could scarcely 
have been made by anyone who had not passed 
through the ordeal of losing one sense and leamt 
to substitute another for it. The book will be 
useful to teachers of the deaf, for they will 
understand better from it the difficulties of 
their pupils. The pupils wall find in it much 
help and encouragement. And medical men might 
well recommend its perusal to those members of 
the public interested in social work. If people in 
general would read and apply the hints contained 
in the opening chapters, the everyday hardships of 
the deaf would be considerably alleviated. How 
real those hardships are is little appreciated, and 
as little is the valuable bond between the deaf and 
the world at large which is furnished by lip-reading. 

Lippincott’s Neu> Medical Dictionary. A Vocabu¬ 
lary of the Terms used in Medicine and the Allied 
Sciences, with their Pronunciation, Etymology, and 
Signification. By Henry W. Cattell, A.M. (Lnf.), 
M.D. (U. of P.). Third edition. London and 
Philadelphia: J. B. Lippincott Company. 1913. 
Pp. 1108. Price 21s. net.—In reviewing the first 
edition of this work in The Lancet of Feb. 18th, 
1911, we expressed our satisfaction that this 
dictionary, unlike most of the other American 
medical dictionaries, had made no attempt to 
introduce innovations in orthography, but on 
the contrary tended towards conservatism. Wa 
are very glad to find this feature continued. In 
this edition alterations and additions have been 
made on 312 pages, and the definitions have been 
improved in many cases. The illustrations are not 
very satisfactory. On p. 862 a figure of schistosoma 
hmmatobiumis given and ascribed to Braun, which is 
identical with, but much inferior to, the figure given 
in Webster’s “Diagnostic Methods” (p. 562 ), where 
it is ascribed to Tyson, after Looss. The portrait 
of Professor Welch, moreover, is hardly flattering. 
It is indeed a question whether such pictures as 
those of generalised favus (p. 342), abrachia in tm 
amelus (p. 5), Babylonian clay model of a sheeps 
liver (p. 513), pellagra (p. 701), a quack salver from 
an old print (p. 802), the portraits, and many others 
compensate for the waste of precious space they 
occasion, space which such pains have been other¬ 
wise taken to economise. Notwithstanding these 
criticisms the dictionary is a good one, and it would 
hardly be matter for wonder if in virtue of its 
orthography alone it secured a decided preference 
among English readers. It is interesting to note 
that under the word “Doctor,” reference is maco 
to an article in The Lancet of July 16th, 1910, on 
“ The Title of Doctor in Many (55) Tongues.” 

Die Arbcitstdttc des Chirurgicen und OrtMp&dcn 
(mit Winlccn fiir Einrichtung von PrivatlclindxnJ. 
Von Dr. Oscar Langemak, Spezialarzt fitr Cliirurgie 
und Orthopadie in Erfurt. Mit 45 Abbildungen. 
Jena: Gustav Fischer. 1912. Pp. 189. Price, 
paper, 5 marks; bound, 6 marks.—This is a ^ e *\“ 
practical guide to the fitting-up of the consiuuKc. 
room of a surgeon. Suggestions are given as to 
furnishing of the waiting-room, and though in the 
entirety they are not quite applicable to 
country they contain much that is -vahmble. . 
aim of^ the author is to give such ’directions for 
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establishment of a surgeon’s rooms as to enable 
him to carry out the work he has to do in the most 
convenient manner, yet with the least expenditure 
of money, and especially to provide all the apparatus 
needed for orthopaedic surgery. The second part 
denis with the establishment of a private hospital, 
and describes how it should be fitted with the 
necessary furniture and apparatus. The book is 
well written, and it should bo useful to many 
surgeons in this country, though allowance will 
need to he made for the difference in customs. 

Urologischcr Jahresbcncht, ctn&chUcsslich tier 
‘ichcn Gcnitalapparates. 

KOLLMANN und Dr. S. 
mor Klinkhnvdt. 1912. 
„ ’’his very useful compila¬ 

tion must have entailed a great amount of work, 
but it has been well spent, for it will be of 
great value to all who especially devoto them¬ 
selves to this branch of surgery. The titles 
are given of a very large number of papers and 
articles which have appeared in the medical 
periodicals, and the more important have been 
abstracted. Such reference books arc of very real 
service. 

, Reference Handbook of Gynaecology for Nurses. 
By Catharine Macfarlane, M.D., Gynecologist to 
the Woman’s Hospital of Philadelphia. Illustrated. 
Second edition, thoroughly revised. London and 
Philadelphia: IV.B.Saunders Company. 1913. Pp.156. 
Price 6s. net.—Dr. Macfarlane’s little handbook 
contains a great deal of useful information arranged 
mainly in a tabular form aud is well adapted for the 
instruction of nurses. There aro a number of 
useful illustrations, principally of the instruments 
required for various operations, and those should 
prove helpful. The directions are clear and not 
too complex, and the author has been fortunate 
in her selection of the information she gives. 


are discussed. Mr. Johnston considers that rapture of the 
cloaca! membrane fully accounts for the condition present.—■ 
Normal anatomy is represented by a careful and well 
illustrated study of the Innervation of the Nodal Tissue of 
the Mammalian Heart by Dr. Jean Meiklejohn, and a 
paper on the Nomenclature of the External Genitalia of the 
Female, by Dr. F. Wood-Jonea.—Professor David Waterston 
makes a contribution to technical methods of research by 
describing a process of Deconstruction in Modelling Clay, — 
A note on a skull said to be that of Emanuel Swedenborg is 
added by Mr. W. Rutherford. 

Knowledge .—The November issue of this publication con¬ 
tains several articles of scientific interest, the longest being 
the story of the chin, by Dr. Louis Robinson, whose work on 
the prehensile power of infants and investigations on animal 
life is well known. The story of the chin deals with the 
evolution of the lower jaw bone, together with the develop¬ 
ment of the genial tubercles and the muscles of the tongue, 
and the author puts forward the suggestion that the chin may 
be considered part of the necessary mechanism of articulate 
speech. The article is illustrated with many reproductions 
of photographs of casts of jaws. The establishment of a race 
of white canaries with black eyes by Mrs. Mand S. Martin is 
another contribution which will appeal to those interested in 
the results of breeding. The author has succeeded in breed¬ 
ing trne to colour. Professor A. W. Bickerston opens a 
series of articles on stellar spectroscopy for beginners, with 
an introductory sketch of the subject. 

The Proceedings of the Prehistoric Society of East Anglia , 
Part III. of Vol. I , 1912-13 (London: H. K. Lewis), contains 


the address deals with prehistoric chronology, a subject ion 
which workers in many branches of science are daily 
throwing more and more light. Dr. Sturge’s contribution to 
the subject centres round certain classes of striated neolithic 
fiints, and the climatic changes induced by variations in tho 
obliquity of the earth's axis. The address is well illustrated. 
Among other papers is ono by Mr. H. Dixon Hewitt, who 
describes prehistoric human remains at Little Comard, 
Suffolk, and an account of the Red Crag Shell Portrait by 
Dr. Marie C. Stopes, round which discussion has revolved 
for 32 years. There is also a report on the specimen by a 
committee of the East Anglian Prehistoric Society. 


JOURNALS AND MAGAZINES. 

Journal'of'Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, 
and Professor ARTnun Robinson. Yol. XLYIII., Part I. 
October, 1913. London : Charles Griffin and Co. Annual 
subscription, 21*. post free.—The greater part of tho 
contributions published in’ this issue deal with anomalies and 
variations rather than witli normal anatomy.—Congenital 
Anomalies of the Fifth Lumbar Vertebra are dealt with by 
Dr. J. Appleton Nutter, of McGill University. Many 
researches have been devoted to this markedly unstable 
region of the spinal column, but Dr. Nutter has advanced 
the study by means of X ray examinations_ q£ the living 
subject. He gives a Beries of tracings from skiagrams which 
arc extremely instructive and worthy of more finished 
draughtsmanship than has here been devoted to them.— 
Mr. A. G. Timbrell Fisher gives a well-recorded case 
of Complete Absence of Both Internal Carotid Arteries. 
The study is a careful one and throws light upon 
the development of the stapedial arteries.—A case 
of Congenital Atresia of the Duodenum is described 
by Dr. Reginald J. Gladstone. The atresia occurred 
at, the usual site in the entrance of the common 
bile-duct. The paper is admirably illustrated.—A valuable 
detailed study of the Anomalies of Bones in the Lacrymal 
Region is contributed by Mr. Hugo Flecker, of Sydney. 
The paper deals with cases of absence of the lacrymal 
bone and the analysis of examples of perilacrymal ossicles. 
—Mr. J. S. B. Stopford deals with Certain Anomalies of the 
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AN INTESTINAL CRUSHING CLAMP. 



THE crushing clamp here 
illustrated is intended for use 
during the radical abdomino¬ 
perineal operation for cancer of 
the rectnm. The proximal half 
of the blade has been made 
nearly an inch in breadth in 
order that the crushed part of 
the pelvic colon shall be 
sufficiently wido to permit of 
easy division between two 
ligatures. The distal portion 
of the blade is much narrower 
as it is only necessary to crush 
the mesocolon, for hicmostatio 
pnrposes, along the Hue of 
division. The advantage of 
using this clamp is that ifc 
greatly minimises the risk of 
infection when the pelvic colon 
is divided. 

The Holborn Surgical lustra* 
ment Company, Limited, 
Holborn Viaduct, London, E.C., 
have made the initrument for me. 

W. Ernest Miles, 
F.R.C.S. Eng. 

Upper Win pole-street, IV. 
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The Royal College of Surgeons of 
England : The Position of 
the Members. 

At tlie twenty-ninth, annual meeting of the 
Fellows and Members of the Royal College of 
Surgeons of England, held on Thursday, Nov. 20th, 
at the College, Mr. Brindley James, in accordance 
with the notice published in The Lancet, moved a 
resolution affirming the desirability of admitting 
.Members of the College to direct representa¬ 
tion on the Council of the College. The sug¬ 
gested alteration in the constitution of the 
College was supported by several speakers and 
carried as on previous occasions. This is a 
reform which has always been backed by 
The Lancet in one shape or another, and we 
have never altered our position. But whereas not 
long since similar views were held by the majority 
of the Members of the College as an active part of 
their professional creed, it must be apparent to 
us all that to-day the Members as a body regard 
the inability either to sit upon the Council or to 
vote for those who shall sit upon it with con¬ 
siderable equanimity. A few years ago a sub¬ 
stantial number of the Fellows of the College, 
and not only that, but a good proportion of the 
Council, were in favour of some such changes, 
some method of reform in the constitution of the 
corporation, whereby Members would be admitted 
to a share in the government; but those who can 
recall the origin and development of the move¬ 
ment must feel that it no longer has behind it the 
vitality and conviction of yore. 

A letter from a veteran Fellow, wielding an ever 
youthful and incisive pen, appeared in our columns 
last week, and well represents what may be termed 
the aristocratic attitude towards the Members, but 
it would be a great mistake to suppose that any 
increase in the number of Fellows having this 
attitude would mean necessarily a greater feeling in 
that body against an extension of rights to 
the Members. Mr. Brudenell Carter supplies 
reasons why nobody should be disappointed at 
not being a Fellow of the College if he has not 
passed the examinations and paid the fees ; but the 
precise question with which we are now concerned 
is not whether the position of a Fellow should 
be made more accessible, but whether there is 
any reason why the Member, as such, should not be 
allowed a share in the choice of the Council of the 
College, or be himself eligible for a seat on that 
Council. Sir Rickman Godlee, in the interesting 


address on the origin and growth of the College 
which he delivered on the occasion of the opening 
of the American College of Surgeons, alluded in a 
clear and definite manner to the demands of the 
Members for an increased share in the government 
of the College, and stated the reasons which now 
prevail with the College authorities for opposing 
the movement. It is probable that these reasons 
are shared to-day by many more Fellows and 
Members than was the case 20 years ago, and tliis 
is the point which those working in the cause of 
reform appear to miss, despite the evidence. 

The arguments in favour of the proposed changes 
in the government of the College are still stronger 
than any that can be brought against them—at 
least, we are unable to change our views here—and 
there was a time not long ago when a part at least 
of what was desired by many Members of tke 
College, backed by Fellows of high standing in tke 
Council, seemed to be approaching realisation. 
But, and for reasons mauy of which appear in tke 
files of this journal, fortune deserted the side of tke 
reformers. A letter from Mr. Willmott Evans in 
our columns this week represents, we have no 
doubt, what many Fellows and Members of tke 
College now think. The Society of Members of the 
Royal College of Surgeons of England are advocating, 
with fervour but without much judgment, a cause 
with which we have been long associated. And now 
the feeling of the Members upon the whole question 
has so slackened in intensity that it is difficult to 
say that any general demand remains among tkem 
for developments in the way indicated by Mr. 
Brindley James’s resolution. 

- ;—• 

The Leprosy Problem. 

How to prevent and how to cure leprosy are 
pressing questions of the day, for England has many 
colonies and dependencies in which this terrible 
disease is prevalent year by year. In India there 
are thousands of lepers, while in Ceylon, the Straits 
Settlements, the Malay Peninsula, Australia, New 
Zealand, the islands of the Pacific, the Continent of 
Africa, as well as in our possessions in the Western 
hemisphere the malady is present. In a verj 
interesting lecture delivered recently before fke 
Royal Society of Medicine, and published in our 
present issue, Dr. H. Bayon, research bacteriologist 
to the Union Government of South Africa, 
discusses the “ Leprosy Problem in the British 
Empire,” and urges the enforcement of measures 
for getting rid of the scourge. Among other 
suggestions he presses strongly for compulson 
registration of'all lepers and their segregation 
in properly conducted asylums, or in settlements 
when the numbers are too great to be accommo¬ 
dated in such institutions. Dr. BAYON advises 
these measures, not only on the score of humanity, 
but also because they constitute a sound business 
policy. In this we fully concur, for few persons 
nowadays will argue that the prevention of disease 
is not a good investment for any nation. 
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. The beneficial results of the segregation of lepers 
are not altogether confined to restricting the spread 

■ of the malady, for they include also the bringing of 
, these unhappy sufferers under medical care and 
supervision in circumstances where, along with 
-good food and shelter, appropriate treatment may 
have a chance of alleviating their condition, if not 
of curing their disease. The occurrence of imported 
'Cases in England need not cause much perturba- 

■ tion. Leprosy may be regarded as a malady of 
uncivilised or partially civilised races, and its chief 
.predisposing causes comprise personal uncleanliness, 
overcrowded and dirty dwellings, combined with a 
dietary that is deficient in quality or insufficient in . 
quantity, ’ Though the precise way in which leprosy 
spreads is not definitely known, it is believed to j 
be communicable from person to person, and is! 
regarded as inoculablo. Suggestion has been made 
•that its diffusion may depend upon the agency of 
insects; and mosquitoes, flies, lice, bugs, and ticks 
have all been accused of transmitting the infection. 
Apart from isolation of the sick, the preventive 

.measures*should, in our opinion, be based upon 
-improved sanitation, using the term in its widest 
sense. The eradication of the native filthy habits 
and customs which predispose to, and assist in 
spreading, leprosy is recognised to be a matter 
'attended with many difficulties; it would therefore 
seem that the hope for the future must lie in the 
education of the rising generation in the elements 
of personal and domestic hygiene. While neces¬ 
sarily much time will have to be spent in thus 
•educating the native peoples, it may be asked if 
nothing can bo done by medical treatment to cure 
the unfortunate wretches already stricken witli this 
loathsome disease ? As we have already pointed 
out from time to time in these columns there 
Is no specific remedy for leprosy, and few 
of the drugs put forward in the past have 
maintained for. any length of time a reputation 
for benefiting the leper. Perhaps the remedy 
which has best stood the test of time up to 
the piesent is chanlmoogra oil, for it has the 
grave objection of often giving rise to unpleasant 
gastric disturbance. Recently, however, the use of 
a refined form of the oil has obviated this, espe¬ 
cially when it is injected hypodermically, alone or 
in combination with camphor and resorcin. Good 
results from this method have been obtained at 
^Manila, where at present a further extended trial 
of the remedy is being made. 

Much was expected from the vaccine treatment 
of leprosy, but this can hardly be said to have 
Advanced beyond the experimental stage. At one 
time high anticipations were raised by the claims of 
nastin, but these have not been realised in many 
cases; and since the unsatisfactory result of the 
prolonged trial of this remedy in British Guiana, 
under the personal direction of Professor G. Deycke, 
the originator of nastin, was made public, confidence 
in it has to a large extent been lost. Lately, hov.- 
cver, interest in this method of treatment has been 
rovived by a report by Captain L. B. Scott, I.M.S., 


civil surgeon of Sylhet, published as a supple- 
ment to the last annual report of the Sanitary 
Commissioner for Assam. In this details are given 
of 46 cases treated by nastin during the last three 
and a half years, the average duration of the treat¬ 
ment of the cases being 13 months. Captain Scott 
states that 40*8 per cent, were “ cured” or “greatly 
improved," 45 per cent, were “improved,” while 
14‘2 per cent, remained in statu quo or got worse. 
Ho believes that he is justified in regarding nastin 
as a very valuable remedy for leprosy and one that 
is “ capable of curing not a few lepers, of restoring 
the health of the majority to a very con¬ 
siderable degree, and of arresting the progress of 
the disease, certainly for some years, in almost 
every instance if the treatment is started before 
tbe most advanced stages are reached.” In com¬ 
paring his own favourable results with the 
failures of others he suggests an ingenious 
explanation of this discrepancy. Some races of 
mankind are probably more susceptible to leprosy 
than others, and the more resistant would respond 
more readily to treatment than those who are less 
resistant. Nastin may bo regarded as a kind of 
vaccine prepared by Professor Deycke from a 
culture of the virus taken from a Turkish leper. 
Tbe action of vaccines is generally accepted as 
| being specific. If, therefore, the suggestion be 
correct that specifically different strains of leprosy 
exist, it might be expected that nastin, pre¬ 
pared from a Turkish leper, would have an 
active effect upon lepers in Turkey or other 
Aryan countries, especially in Asia; while it 
would produce little or no effect upon lepers 
belonging to distant parts of the world inhabited 
by the Mongolian or Negroid races. Hitherto the 
most favourable reports on nastin have come 
from Turkey, Persia, and India, the unfavourable 
reports emanating from China, Japan, Australia, 
and South America. In order, therefore, to secure 
uniform success with this remedy Captain Scott 
believes that it will be necessary to prepare the 
nastin from virus taken from a leper of the country 
in which the treatment is to bo applied. In tiny 
case, whether this be the right explanation or not, 
he insists that there should be no hesitation in 
giving the Indian lepers the benefit of nastin as it 
is now prepared. ___ 

The Definition and Treatment of 
Neurasthenia. 

TO-day the term “ neurasthenia ” is a well-worn 
one. It sprang into being 30 years ago, or more, 
to signify a morbid condition ns old, we may well 
believe, as human life itself, ami after having been 
in circulation for the hotter part of half a century 
its serviceablenesB as coin of the realm of current 
thought is by some being called in question. An 
exact definition of neurasthenia is still to seek. 
The fact is that neurasthenia stands for a state 
or a symptom-complex which is neither specific 
nor pathognomonic, yet none, jwc imagine, 'will 




1560 The Lancet,] 


THE CONNEXION OE BIG GAME AND TRYPANOSOMIASIS. 


[Nov. 29,1913 


The necropsy showed hepatic cirrhosis and fibrosis 
of the pancreas with degeneration of the parenchy¬ 
matous cells. Of the three conditions found in 
hemochromatosis—pigmentation of the slrin, hepatic 
cirrhosis, and diabetes mellitus—the most constant 
is the cirrhosis, for cases have been recorded in 
which the cutaneous pigmentation and glycosuria 
were absent. However, in all cases pigmentation 
of the viscera and a certain amount of pancreatic 
fibrosis have been found post mortem. Though 
cirrhosis of the liver is always present the patients 
appear to suffer little, if at all, from the usual 
symptoms of this disease. The pigment present 
was first accurately described by von Reckling¬ 
hausen, who differentiated two substances — 
lisemosiderin and lisemofuscin, of which the 
former contains iron. Lately, however, the 
idea has gained ground that these two bodies 
are varieties of the same substance. As to the 
pathogeny of the disease, three views have been 
brought forward: (1) That the diabetes is primary 
and produces the pigmentation; (2) that the hepatic 
cirrhosis is primary; (3) that the hepatic cirrhosis 
and diabetes are both due to some unknown toxin. 
The first view is now discredited, for the diabetic 
symptoms are terminal, and there may be no 
glycosuria at all. The second view is ably sup¬ 
ported by two American writers—Potter and Milne. 
They point out that in most cases the cirrhosis is 
of long standing, and that in ordinary cases of 
cirrhosis of the liver pigment is frequently 
deposited in that organ. They consider that in 
rare cases of hepatic cirrhosis one of the metabolic 
products that escape destruction possesses haemo¬ 
lytic properties, the result of which is the deposi¬ 
tion of pigment. It seems to be more probable 
that the glycosuria and hepatic cirrhosis are the 
result of deposition of pigment in the pancreas 
and liver. This may be due to toxin of intestinal 
origin which so affects the cells of these organs 
that their manner of dealing with blood pigment is 
altered. The pigmentation ultimately leads to 
fibrosis. 


THE CONNEXION OF BIG GAME AND 
TRYPANOSOMIASIS. 

More than six years ago Mr. F. C. Selous, the 
African hunter-explorer, committed himself to the 
assertion that the disease of cattle and other 
domestic animals called nagana, or tsetse fly disease, 
already proved by Sir D. Bruce in 1896 to be a 
trypanosome infection, was limited to those districts 
in subtropical Africa in which the buffalo existed. 
When the buffalo disappeared, he declared, tsetse 
fly disease disappeared too; when it invaded an 
uninfected area there-the disease broke out. Besides 
the buffalo he incriminated also the eland and some 
other species of big game, though in lesser degrees. 
These conclusions, be it noted, were based solely 
upon observations of the distribution of nagana and 
of game, though they had been anticipated on other 
grounds by Bruce. They were not put forward 
as original; and they were freely criticised by 
other big game experts, including Sir Alfred 
Sharpe and Sir F. J. Jackson, whose fame as 
experienced African hunters is almost equal to that 
of Mr. Selous. A full account of the controversy 
as it then stood, with a plea for the suspension 
of judgment and of death sentence upon the game 
until scientific research should have decided the 
question at issue, was published in the Times 
of Dec. lOtli, 1907. Such researches, as Dr. J. D. 


Todd points out in a letter published last week, 1 
have now been carried out. Koch, Bruce and 
his subordinates, Ringhorn, Yorke, and others 
have shown that' many species of wild game 
harbour trypanosomes without exhibiting sym¬ 
ptoms of ill-health; and that tsetse-flies which 
have been bred up trypanosome-free, and are then 
fed on infected wild animals, can convey fatal try¬ 
panosomiasis to susceptible domestic animals. Since 
the tsetse-fly cannot be exterminated and trypano¬ 
somiasis cannot be cured, it is tempting to suppose 
that a universal massacre of the wild game might 
conceivably abolish trypanosome diseases, sleeping 
sickness included. At any rate, there is a clear 
case made out for an experimental essay in a 
selected district to prove or disprove this theory 
and to clear up cognate questions of tsetse-fly 
bionomics. The experiment would necessarily 
occupy months, or even years, and the possibility 
of vitiation would require to be excluded by the most 
meticulous precautions against sources of error. 
For instance, even the crocodiles, if Koch’s views- 
are accepted, would need extermination, an exceed¬ 
ingly difficult end to encompass. If the game were 
convicted of acting as the sole trypanosome reservoir, 
the logical outcome would be the extension of the 
experiment to all habitable parts of Africa where 
trypanosomiasis has occurred. This argument is 
put with great force by Sir D. Bruce in the Journal 
of the Royal Army Medical Corps for November, 
The wholesale destruction of the African wild game 
would be most repugnant to every animal lover, 
and could only be justified by the most stringent 
necessity. But if complete proof is obtained that 
thus, and only' thus, can tropical Africa be purged 
of these deadly plagues the death warrant must be 
signed, however heavy the hearts of the judges. 
We support Dr. Todd in his advocacy of Dr. Yorke’s 
proposed experiment, provided that it can be 
planned so as to give a final and absolutely con¬ 
vincing result, scientifically unassailable. 

* > 
e -__ 

PERIARTHRITIS AFTER HERPES ZOSTER. 

Certain sequels of herpes zoster—neuralgia, 
modifications of sensibility, muscular atrophy, 
cyanosis, and oedema—are well known, but 
articular or osseous lesions are little recognised. 
At a meeting of the Societe Medicale des Hopitaux 
of Paris on Oct. 31st M. Georges Guillain and 
M. Daniel Routier reported a case in which chronic 
periarthritis of the hand followed herpes zoster, 
A diabetic woman, aged 66 years, •was admitted into 
the Saint-Antoine Hospital under the care of Pro¬ 
fessor Chauffard in September, 1913. In 1911 she 
suffered froin herpes zoster of the left upper limb. 
The vesicles began on the back of the hand and 
then extended to the forearm. -They' covered the 
back of the hand and affected the intradigital folds, 
but did not extend beyond the first phalanges. Ou 
the forearm they remained localised to the dorsal 
aspect. There was continuous pain, with paroxysms 
at times, in the affected region. From the begin¬ 
ning the patient complained of stiffness in the 
finger-joints and could not close her hand, 
the attempt provoked pain. The eruption lasted 
15 to 18 days, and after it disappeared there was 
oedema of the hand for a long time. When the pain 
ceased the stiffness of the joints still remained and 
the hand could not be used. In the two years which 
had elapsed there had been some improvement, tin 


1 The Lancet, Nov. 22nd, 1913, p 1504. 
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examination extension, separation, and approxima¬ 
tion of tlie fingers wore normal, but flexion both of 


shut her hand she could not do so; the fingers re¬ 
mained 3 or 4 centimetres from tlie palm. An attempt 
to complete passively the flexion revealed fairly 
strong resistance, and pain was produced. All the 
other movements of the upper limb were normal, 
and there was no alteration of sensibility. Radio¬ 
graphy showed that the hones of the hand were 
normal. The changes were in the periarticular 
fibrous tissue. A few cases have been published of 
arthritic changes consecutive to herpes zoster, hut 
in these the hones were affected. At a meeting of 
the Societ6 de Neurologic de Paris in 1910 
M. Guilloin and M. jPcruet reported a case of 
arthropathy of the hand localised in the area 
supplied by the affected nerve root. In 1911 M. H. 
Claude and U. E. Veltcr reported two cases of zona 
of the upper limb followed by lesions resembling 
arthritis deformans. _ 


ASSISTANT MEDICAL OFFICERS OF ASYLUMS. 

A meeting of assistant medical officers of the 
public asylums in the Midlands of England was 
held at the Queen’s Hotel, Birmingham, on 
Nov. 18th. The object of the meeting was to dis¬ 
cuss the disabilities under which assistant medical 
officers labour. Thirty-five public asylums had been 
circularised by the provisional secretary, Mr. F. J. 
Stuart, senior assistant medical officer, Northampton 
County Asylum, and from 30 of these comraunica- 
tioiis expressing sympathy with the object of the 
meeting were received. It was unanimously re¬ 
solved that an association should be formed to pro- 
tect the interests of this branch of the medical 
profession. A guarantee fund of £100 was raised 
and a provisional committee was appointed, but no 
further action was taken pending the meetings to 
be held by assistant medical officers in other parts 
of the country. These arc announced as follows: 
X. North of England and North Wales at the 
Midland Hotel, Manchester, Dec. 3rd, 3 r.M. 2. West 
of England and South Wales at the Royal Hotel, 
Bristol, Dec. 4th, at 3 r.M. 3. London and the 
South-East of England at the Westminster Palace 
Hotel, London, Dec. 5th, at 3 P.M. 


URINARY FISTULA AT THE APEX OF SCARPA’S 
TRIANGLE. 

The name of “A Surgical Curiosity ” is justifiably 
attached to an extraordinary case which has 
been published by Captain L. B. Scott, I.M.S., 
in the Indian Medical Gazette for October. A 
native, about 20 years of age, complained of a 
discharge of urine from his right thigh, with 
painful and frequent micturition. He stated that 
about two years previously an abscess formed in 
his thigh and hurst, and that the hole had ever 
sinca. discharged pus and urine. Pain and frequency 
of micturition had been more recent incidents of 
the case. The man was very weak, thin, and 
anreraic. His urine was foul and contained pus. 
At the apex of Scarpa's triangle on the front of the 
right thigh was a small sinus. A probe travelled 
along this for six or seven inches through the 
obturator foramen into the pelvis, where it impinged 
upon a stone. A sound passed into the bladder 
revealed the same stone. A lateral lithotomy was 


performed, and a large phospliatic stone removed 
from tho bladder. The inside of the bladder, when 
explored by the finger, seemed to be a mass of 
fun gating granulations coated with phosphates- 
This deposit was gently scraped away and the 
bladder well flushed out. The sinus was then 
thoroughly curetted; it soon healed and gave no 
further trouble. The lithotomy opening took several 
weeks to close, but in two and a half months tliq 
patient was able to leave hospital in greatly im¬ 
proved health, passing clear urine through the 
urethra, and with both the sinus and tho perineal 
wound well healed. On sectioning the stone a 
piece of bamboo, an inch and a quarter iu length by 
three-sixteenths of an inch in thickness, was dis¬ 
covered in the centre; round this nucleus successive 
layers of phosphates hud been deposited. On care¬ 
fully questioning the patient he then recollected 
having oucc fallen out of a tree, wheu a piece of 
bamboo had penetrated his thigh. It was pulled 
out and* the wound healed up, tho abscess subse¬ 
quently forming at the place of entry. 


PERFORATED DUODENAL ULCER. 

In the current number of tlie Edinburgh Medical 
Journal are published the results of a collective 
investigation of all tlie cases of perforated duodenal 
ulcer which occurred in the practice of tho leading 
Edinburgh surgeous during the years 1896-1912. 
inclusive, a total of 200 cases being thus available 
for study. It is curious to find that in the first 
seven years of this period only 12 instances of the 
condition were recorded, from 1903-07, 43 eases,, 
and from 1908-12 no less than 145. The condi¬ 
tion is evidently rare, these 145 cases representing 
the total number occurring in a population of some 
500,000 persons. No age is immune from the 
danger, 11 patients being under 20 years of age (the 
youngest of all a boy aged 14), while 15 cases were in 
patients between 6*0 and 70. Middle life is, how¬ 
ever, the epoch of its maximum incidence, 138 
patients being between 20 and 50 years of nge¬ 
lt is noteworthy that in nearly 10 per cent- 
of the cases there had been no previous- 
dyspeptic symptoms, and in another 30 per cent- 
these had been trivial. No definite premonitory 
signs of perforation could be determined, but 
the most frequent time of its occurrence was 
aboilt H to 3 hours after a meal,. the time 
when the pain of duodenal ulcer is usually 
most acute. The onset is signalised by sudden 
agonising pain, referred either to the umbilicus or - 
to a point a little to the right of the middle line* 
though in a few instances it was greatest iu the 
right iliac fossa or the hypogastric region. Vomiting 
; occurred in the greater number of instances, but 
there was little febrile reaction. Severe vomiting 
and in rare instances lia?matcnicsis were of bad 
prognostic import, as was the combination, of a sub¬ 
normal temperature with a pulse-rate over 110. 
There were usually tenderness and rigidity of the 
abdominal wall in the region of the upper part 
of the right rectus muscle, and the liver dulpess was 
absent or diminished in 89 out of 147 cases in which 
the point was noted; absence of this phenomenon is of 
no diagnostic import, while its presence is confirma¬ 
tory of perforation. Apart from its action in mask¬ 
ing important symptoms nml making diagnosis 
difficult, the use of morphia appears to ho advan¬ 
tageous, the ultimate results working out rather 
better in the cases iu which it was given. In some 
20 per cent, of all the cases there occurred a period 
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of reaction a few hours after the perforation, in 
which pain and shock seemed to pass off and the 
patient felt so well as often to be unwilling to 
submit to operation. The procedure adopted neces¬ 
sarily differed in the various cases, a primary gastro¬ 
enterostomy being done in some instances, not in 
others, and the peritoneal exudate being sometimes 
swabbed out, at other times douched away, in yet 
other cases left in situ. The results seemed to 
show that swabbing is an effectual method of treat¬ 
ment. The principal post-operative complications 
were bronchitis, pneumonia, and empyema, which 
together formed a total of 17 cases. Subphrenie 
abscess appeared in 5 cases, parotitis in 3, hiemat- 
emesis in 4, while in 3 instances where the perfora¬ 
tion could not be closed a duodenal fistula developed, 
and the patients died from rapid marasmus. Of the 
whole number (200) 121 recovered and 79 died, the 
percentage of recoveries rising in recent years. As 
to after-results, of 40 treated by suture alone 19 
suffered later from dyspepsia and 8 were sub¬ 
mitted to subsequent gastro-enterostomy. Of 52 
treated by primary gastro-enterostomy only 5 
suffered afterwards from dyspepsia. The reporters 
do not, however, consider the evidence sufficient to 
decide definitely the question as to the routine use 
of this procedure. _ 

THE GRIEVANCES OF AUSTRIAN MEDICAL 
STUDENTS. 

The medical students of the University of 
Vienna have decided “ to go on strike ” because 
they regard the new rules pertaining to examina¬ 
tions hs very unsatisfactory. 'Whilst under the old 
rules the students were permitted to pass the 
preliminary examinations in such an order that 
they found time to prepare also for the “ Rigorosum,” 
or severer examinations, at the same time, now 
they can no more do so, but are required to pass 
these preliminary ones within a certain time limit. 
Also the other examinations must be passed within 
a certain time of each other, and if this is not done 
the preceding ones will not be recognised as valid. 
The idea was to prevent the students from wasting 
their time with less important subjects. The 
students tried to obtain a modification of the rules 
to which they principally objected, and also to bring 
into force some other regulations which might be 
useful for them. As, however, their endeavours 
were fruitless they “struck” work. Our Vienna 
correspondent reports that negotiations are being 
held between the two parties, but so far without 
any result. _ 

SUBDURAL INJECTION OF SODIUM BROMIDE IN 
DELIRIUM TREMENS. 

Fob two years the patients admitted to the wards 
of the Cincinnati Hospital with delirium tremens, 
or developing it subsequent to admission, have been 
subjected with gratifying success to a method of 
treatment which is explained by Dr. S. P. Kramer 
in the Boston Medical and Surgical Journal for 
Oct. 30th. The amount of cerebro-spinal fluid is 
increased in delirium tremens to such an extent 
that from 50 to 60 c.c. can readily be withdrawn by 
l um bar puncture. The fluid thus obtained is very 
toxic, producing a fall of blood pressure when 
injected into dogs. , It appears, therefore, that any 
measure which would substitute for this toxic 
fluid some influence counteracting the cerebral 
oedema, which, according to Dr. Kramer, is an im¬ 
portant factor in the pathogenesis of delirium 


tremens, would prove a powerful weapon in the 
treatment of the disease. Animal experiments were 
undertaken with this end in view*, the chief outcome 
of which was the discovery that a 1 per cent, 
solution of sodium bromide could be injected into 
the spinal canal without immediate or remote 
injury to the central nervous system. The "next 
step lay in the application of this discovery to the 
human subject in delirium tremens. Withdrawal 
of as much as 50 to 60 c.c. of cerebro-spinal fluid is 
followed by injection of a similar amount of sterile 
1 per cent, sodium bromide solution into the spinal 
canal with a syringe. There is no risk of increased 
intradural pressure. The sodium salt must bo 
used; potassium bromide has irritant properties 
which render it unfit for this purpose. Twenty 
patients have been treated in this way, with results 
that Dr. Kramer calls brilliant. There is usually an 
immediate improvement which is only transitory; 12 
to 15 hours later, however, the delirium disappears 
permanently. If a relapse should occur it may 
be controlled by a second injection. He illus¬ 
trates his claims by a brief account of four cases, 
and if the experience of others should corroborate 
these accounts we are, indeed, in possession of a 
method of controlling this dangerous complication 
which will prove of the utmost value. He does 
not say whether any difficulty was experienced 
in performing lumbar puncture; patients with 
delirium tremens are not, as a rule, amenable to 
restraint, but even the most refractory subject 
could be controlled by an anrosthetic, a step -which 
would be justifiable in view of the benefit to be 
obtained. 


PATENT MEDICINES AND THE REVENUE. 

The Commissioners of Customs and Excise report 
that in the financial year ended March 31st, 1913, 
the number of licences issued to makers or vendors 
of patent medicines was 43,118 (39,849 in England 
and 3269 in Scotland), as compared -with 43,131 in 
the preceding year. In 1912-13 the amount of duty 
collected in respect of these licences was £10,780, 
In the same year the net receipts from the medicine 
stamp duty was £328,319 (£325,420 in England and 
£2899 in Scotland), as against £327,857 in 1911-12. 
The duty does not extend to Ireland. 


The Bradshaw Lecture will be delivered in the 
theatre of the Royal College of .Surgeons of 
England by Mr. G. H. Maldns, C.B., Vice-President, 
on Friday next, Dec. 5th, at 5 o’clock. The subject 
of the lecture wall be “ Gunshot Wounds.” Fellows 
and Members of the College are invited to attend. 
Others who are not Fellows or Members will be 
admitted on presentation of their visiting card. 


At a meeting of the Education Committee of the 
London County Council on Wednesday last a report 
from the Higher Education Subcommittee was con¬ 
firmed, recommending that the Council should join 
with the .University of London in representing to 
the Government the advantages of Somerset House 
as a centre for the University. 


The Home Secretary has appointed Mr. W. P. G. 
Graham, M.B., M.R.C.S., and Mr. G. F. Rogers, M.A., 
M.D., to be inspectors of vivisection under the 
Cruelty to Animals Act, 1876. 
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THE CHEMISTRY OF A CUP OF COFFEE. 


From time to time numerous analyses of coffee 
have been made and published which, while giving 
some insight into the chemistry of the coffee berry, 
have not necessarily enlightened us ns to the position 
of affairs ill regard to the liquor obtained when 
coffee is prepared in the way commonly enjoined. 
The chemistry of the cup of coffee will obviously 
leave out of consideration the chemistry of the 
"grounds.” It is the infusion with which the 
following laboratory notes deal, and certain fresh 
indications, we believe, have been obtained which 
aro worth presenting in view of their medical 
interest. .The story is far from complete, but there 
nre interesting incidents in it which, as far as it 
goes, nre worth recording. 

A Comparison between Coffee and Tea. 

From n pharmacological or, what should amount 
to the same, a dietetic standpoint tea and coffee 
ought in certain ways, at all events, to act similarly, 
since botii contain the alltnloid caffeine which has a 
well-known and marked effectof stimulntionupon the 
central nervous system. It is generally admitted, 
however, that the two beverages, thougli.baving one 
thing in common, afford different results. Tea, it i6 
well to point out, contains a much larger proportion 
of the alkaloid than coffee, but in the preparation 
of tea in ordinary domestic practice a much smaller 
quantity of material is used than is the case with 
coffee. A common formula enjoined in the making 
of tea amounts to the preparation of F25 per cent, 
infusion of the leaf. Similarly, in the preparation 
of coffee the quantity of coffee usually directed to 
be used signifies a 6 per cent, decoction. Since 
tea contains from 3 to 4 per cent, of caffeine, 
and coffee seldom more than 1 per cent., it follows 
that as regards this alkaloid both infusions of coffee 
and tea made on common domestic lines will con¬ 
tain practically the same amount of caffeine volume 
for volume of fluid. The inference is that 
whether it be a cup of coffee or of ten, the dose 
of alkaloid will be the same. But according to the 
present investigation the caffeine in coffee infusion 
has quite different associates from those in tea. 
This would appear to be the case, inasmuch as 
while little caffeine is extracted from tea by cold 
water, wo find that practically the whole of the 
caffeine in coffee is taken out. There seems to be 
little doubt, ns we have shown in previous articles 
upon tea, 1 that the caffeine in tea is for the most 
part combined with tannin in the form of caffeine 
tanunte, which is not very soluble in cold water, 
hut is easily soluble in hot water. We think this 
is an important observation, for it points to the 
probability of caffeine existing in coffee in a quite 
different form which is easily soluble in cold water. 
Subsequent experiments showed that the caffeine in 
coffee is combined with a peculiar acid allied 
possibly to tannic acid, but exhibiting different pro¬ 
perties from the tannin present in tea. Thus this 
acid (it lias been called caffetanuic acid by some 
observers) is not particularly astringent, lias a sour 
coffee-lilce taste, docs not coagulate gelatin, gives a 
light green colouration with perclilorido of iron 
(whereas tannic acid of tea turns it black), does not 
make caffeine solutions thick as doos tannic acid, does 
not precipitate alkaloids—e.g., quinine—and, in fact, 
shows altogether different properties from the tannic 

1 The Chemistry, riiyaloloBy. .nd 'pUietl” or n Cup or Ten, 
The Lascet, Jfcn. itb, 1911,and Dec. 2nd. 1911. 


acid of tea. It gives a precipitate, however, with 
lead acetate from which the acid can be separated 
by sulphuretted hydrogen. When coffee infusion is 
saturated with ammonium sulphate a precipitate 
is obtained which contains a small proportion of the 
total caffeine in the free state, whereas a tea in* 
fusion similarly treated gives nn abundant pro* 
cipitate containing nearly all of the caffeine, this 
precipitate according to our observations consisting 
chiefly of caffeine tnnnate. 

The Absorption of Caffeine Modified by its 
Associates. 

The caffeine tannate of tea is precipitated by weak 
acids, and the presumption is that it is precipitated 
by the gastric juice, and therefore the caffeine 
is probably not absorbed until it reaches the 
alkaline alimentary tract. In the case of coffee, 
however, in whatever form the caffeine may be 
present, it is soluble in both alkaline and acid fluids, 
and therefore the absorption of the alkaloid prob¬ 
ably takes place in the stomach. This fact may 
have an important physiological significance when 
we consider the comparative stimulating effects of 
the two beverages. If our view is correct coffee 
should act more promptly than tea as a stimulant 
and restorative, looking to its physiological action as 
due for the most part to caffeine. In practice it is 
generally accepted that coffee is a more powerful 
restorative than tea. The tise of strong coffee as 
an antidote in poisoning by narcotics, notably 
morphia, is of interest in this connexion. Tea is 
mentioned for the same purpose, but only rarely. 
Apart from the consideration that caffeine has 
probably a more rapid action when taken in tho 
form of coffee than in the form of tea, because the 
enffoine in coffee is more readily absorbed, it must 
also be remembered that coffee is often made with 
a generous proportion of the powdered bean ns in 
the case of the after dinnor“black”coffee,the view 
being that tho secret of good coffee is to make it 
strong. This, of course, is nn entirely icsfchefcic 
demand, which may likely enough be opposed to 
physiological morality. 

The Strength of Cold Water Extracts of Coffee 
compared with Boiling Water Extracts. 

The fact that the caffeine in coffee is completely 
soluble in cold water suggested making a com¬ 
parison as to the composition of the cold and hot 
water infusions in regard to other constituents. 
For this purpose several types of coffee were chosen, 
all of which reached this country through Costa Rica. 
As will be seen from tho accompanying table, the 
varieties examined were as follows: Eaw (i.c., 
wnvoastcdl Costa Eica, common quality *, raw Costa 
Rica, finest quality; pale roasted Costa Rica, com¬ 
mon quality; pale roasted Costa Rica, finest quality; 
high roasted Costa Rica, common quality; and high 
roasted Costa Rica, finest quality. The results 
are instructive, and we may proceed to consider 
the differences in composition of the infusions, both 
cold and hot, shown where raw, pale roasted, and 
high roasted coffeo are employed, and the relation¬ 
ships, if any, of these differences to the discrimina¬ 
tion supplied by the expert taster, who describes n 
particular coffee as, in his own words, common 

It is a somewhat remarkable fact that cold water 
extracts from coffee the snme weight of materials as 
boiling water, but it must be admitted that the 
former infusion is somewhat less palatable than tho 
latter. Chemically, however, there is little difference 
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between tliem, and we may presume that physio¬ 
logically a cold water extract of coffee will be 
much the same as a hot water infusion, leaving 
out aesthetic considerations, although these, of 
•course, are exceedingly important, from all dietetic 
-aspects. It is probable that cold water fails to 
extract certain oily bodies or fats which contribute 
attractive taste and aroma. The total extract is 
frequently higher in cold than in hot water. And 
not only is caffeine extracted from coffee equally 
well by cold and hot water, but this is true 
■of the mineral salts and of the peculiar acid 
known as caffetannic acid, the acid which 
•corresponds to the tannin of tea. In regard to 
the proportion of materials soluble in cold 
water coffee shows an entirely different result 
to tea, inasmuch as while coffee yields about 25 
•per cent, of its weight to cold water (an amount 
which is not increased when hot water is used) tea 
fields only 12 per cent, of its weight to cold water, 
which is increased to 25 per cent, when the infusion 
is made with hot water. Again, cold water extracts 
from tea only 17‘5 per cent, of its total caffeine, 
while from coffee it extracts the whole. Similarly, 
•cold water extracts from tea 13 per cent, of its 
total tannin, while coffee under the same treatment 
yields practically the whole of its caffetannic acid. 

The Effect of Boasting. 

An infusion of green or unroasted coffee is 
.singularly nasty to the palate, and it follows that 
the roasting process renders coffee the palatable 
article that it is. The chemistry of roasting 
..amounts largely to a caramelisation process, during 
which certain oils and aromatic principles are 
formed as products of a mild destructive dis¬ 
tillation. Curiously enough, there is little loss of 
•caffeine in this process, as our results show, which 
is remarkable in view of the fact that caffeine 
.sublimes at high temperatures. There are two 
•degrees of roasting adopted—viz., pale roasting 
and high roasting. The important chemical effect 
•of roasting, according to our analyses, is to diminish 
•considerably the amount of caffetannic acid. If 
•the figures in the table be consulted it will be seen 

The Analysis of Hot anil 


things, has, therefore, the effect probably of render¬ 
ing certain bodies insoluble—e.g., albumins—while 
the slight burning effect upon carbohydrates would 
produce possibly some free and of course insoluble 
carbon. t 

Quality of Coffee in Relation to Chemical 
Composition. 

From the results recorded in the table it will be 
seen that no definite relation can be traced between 
the {esthetic quality of coffees, classed respectively 
as “common" and “finest," and the chemical compo¬ 
sition of the infusions which they yield. It may 
be noted that there is no important difference in 
the amount of the drug caffeine when the common 
and finest varieties are examined. It is probable 
that the {esthetic values—flavour, body, aroma, and 
so forth—are related in some way to the amounts 
of oil bases or aromatic principles present, and these 
are in any case minute. Whether they are present 
in appreciable quantity or not doubtless depends 
upon the care spent upon the roasting process. At 
any rate, it is conceivable that a point in the roasting 
process could be reached which would deprive the 
coffee of all attractive flavour, while it is certain 
that the infusion of the raw unroasted berry is 
not fit to drink on account of its unpleasant taste. 
Recently it has been announced on more than 
one occasion that pyridin is an important con¬ 
stituent of coffee. - We have certainly found it 
present, but not in sufficient quantities to estimate. 
It is rather a curious fact that some‘authorities 
mention that coffee often relieves asthma, while 
pyridin is described as “ useful in the treat¬ 
ment of asthma" and “beneficial in cardiac 
dyspnoea, emphysema, and angina pectoris,” and, 
finally, that “ it is probably the relieving agent of 
various cigarettes and powders smoked or burnt for 
asthma and whooping-cough.” Another constituent 
of coffee produced by roasting is caffeol, a nitrogen- 
containing oil, but it would be impossible to differ¬ 
entiate the quality of coffee upon an analysis 
pursued in this direction, inasmuch as the amount 
found does not exceed more than 0‘06 per cent. 
It is doubtful whether it has any further value 

Cold Infusions of Coffee. 


‘Constituent. 

Haw Costa Bica 
(common). 

1 Haw Costa Bica 
| (finest). 

Palo roasted Costa ! 
Bica (common). 

Pale roasted Costa 
Rica (finest). 

High roasted Costa 
liica (common). 

High roasted Costa 
iilea (finest). 

Hot 

infusion. 

! Cold 
infusion. 

Hob 

| infusion. 

! Cold 
infusion. 

Hot j 
infusion.! 

i Cold 
infusion. 



Hot 

intuslon. 

Cold 

infusion. 1 

Hot ; 
infusion, j 

Cold 

infusion. 

'Total extract 

29-16 

30-83 

29-60 

31-50 

25-33 

24-00 

23-50 

25-66 

24 30 

24-C0 

25 60 

23 00 

Ash of extract ... 

4-16 

3-88 

4-00 

3-88 

4* IS 

5-66 

3-50 

4-50 

466 

4-00 

' 4-00 


•Caffetannic acid... 1 

960 

8-63 

9-66 

7-83 - 

6-10 

5-80 

6-60 

5-90 

3-90 

3-16 

3-63 


Total caffeine ... 

VOO 

1-33 

1-21 

1-56 

I’ll 

1-11 

1-05 

1-06 

1-23 

! i-n 

1-05 

HS11 


that while in an infusion of raw coffee (unroasted) 
the caffe-tannic acid amounts to 9'60 per cent., it is in 
the pale roasted 6'60 per cent., while by further 
roasting, as in the “ high roasted,” it is reduced in 
-the infusion to from 3' 63 to 3‘90 per cent. What 
part caffetannic acid exactly plays as a dietetic 
•constituent of coffee it is difficult to say, but if it 
should prove to be an undesirable element, then 
the high roasted coffees are least open to objection 
•on this account. It may be noticed also that the 
raw coffee yields a greater percentage of soluble 
constituents to both cold and hot water than high 
roasted coffee, the pale roasted coffee showing 
intermediate results. Roasting, amongst other 


from a dietetic point of view than that supplied by 
its influence in pleasing the senses. When isolating 
caffeine from coffee infusion the solvent (chloroform) 
takes out also a non-crystalline substance which 
unlike caffeine is soluble in ether. This substance 
has a very strong, pleasant, but somewhat bitter 
flavour of coffee. The yield is different according 
to the quality of the coffee examined, and it 1S 
possible that this principle is a determining factor 
in the judgment given by the expert coffee taster. 
It is a product of roasting and does not exist in ran 
coffee* 

Food Value of Coffee. - 

The infusion of coffee presents practically very 
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operations having been 96-34, and in revacoinations 72-82. 
The percentage of infants protected now reaches 48-01; 
the ratios varying, however, very greatly, from 69-18 in the 
Central Provinces and 65-79 in Punjab, to 19-02 in Burma 
and 8-54 in Coorg. 

Medical Institutions. 

Throughout India there exist 2707 hospitals and dis¬ 
pensaries, at which the number of in-patients treated 
amounted to 460,671; the operations performed numbered 
1,139,060 ; and the out-patients relieved totalled 28,055,847. 
There are in addition 1535 private, railway, and “State- 
special ” hospitals and institutions, at which an additional 
. 6,880,857 patients were treated; and 22 lunatic asylums, 
having an average of 5981 patients, of whom 2124 were 
criminal lunatics. 

Sanitary Works. 

In Bengal it is stated that there is a steady improvement 
in the working of the septic tank installations, that the 
septic tank latrine is now “practically perfect in design,” 
and that a satisfactory type of distributor has been evolved 
for the filter beds. In the United Provinces interest in 
sanitation is growing among the inhabitants of the larger 
towns and the resulting improvements in health and 
comfort are becoming widely recognised. 

General Remarks. 

In the concluding section of the report a brief account is 
given of the numerous scientific investigations that have 
been carried out by the staff of the Research Institutes, of 
which there are now four in active work in India. By the 
Central Institute, Kasauli (in the Himalayas), researches have 
been made into the causation of dysentery, the occurrence 
of malaria in the Andamans, and of kala-azar in Eastern 
Bengal and Assam. Six classes of practical instruction have 
been given during the year at Kasauli and a class of 
.instruction in malaria prevention at Amritsar. Orcr 
30.000 doses of antivenomous serum have been issued, 
and more than 14,000 of typhoid vaccine, besides many 
others. The laboratory at Bombay was conducted both as 
a provincial laboratory and as a plague laboratory for the 
whole of India. No less than 1,211,170 doses of anti¬ 
plague vaccine were issued, nearly twice as many as in 
the previous year. In consequence of unusually severe 
reaction after inoculation being complained of in some 
instances, only “mature” vaccine was issued as far as was 
possible ; and in the case of fresh vaccine the reduction 
of dose from 4 c.c. to 3 c.c. was recommended. After 
many .failures the investigators succeeded in breeding 
wild rats (M. rattus) in captivity, and found that in 
time a race of rats is evolved naturally immune 
to plague; in process of time, therefore, plague may 
disappear from India. At the Kasauli Pasteur Institute 
2268 patients Were given antirabic treatment; statistics are 
detailed for the whole period during which the institute has 
been at work, viz., from 1900 ; 13,580 persons have been 
treated, of whom 0- 6 per cent, were reckoned as ‘ ‘ failures ”— 
i.e., they developed symptoms after 15 days subsequent to 
the^completion of the course. The total deaths numbered 
225, or 1- 7 per cent., but in all except 81 cases (0-6 per 
cent.) the symptoms developed either during, or within 
15 days after completion of, the treatment, the fatal 
result being thus due to delay in treatment being obtained. 
At the Coonoor Pasteur Institute in Southern India 940 
patients were treated; there were 8 deaths in all, and the 
percentage of failure was 0- 53. An account is given of the 
Indian Research Fund established during the year ; investiga¬ 
tions are being carried on into kala-azar, cholera, and yellow 
fever. A special survey is being made of the “New 
Imperial Delhi ” as regards malaria, by Captain E. C. 
Hodgson, I.M.S. The proceedings of the All India Sanitary 
Conference at Bombay in November, 1911, are summarised 
in the concluding paragraphs of the report. This is full of 
interest, though (like that of last year) much shorter and 
more condensed than used formerly to be the case. 


The late Professor Goldmann.— According to 
the Times a lecture in memory of the late Professor Edwin 
Goldmann was delivered at Freiburg University, Baden, last 
week. Professor Aschoff, in speaking of Professor Goldmann, 
drew attention to his eminence in surgery, and especially to 
his valuable experiments in pathological anatomy. 


ANNUAL REPORT FOR 1911 OF THE 
REGISTRAR-GENERAL. 

(Concluded from p. 1H92.) 


IN resuming our notice of this report comment will be 
restricted to matters which are outside the scope of the 
annual summary already published. 

Standardisation of Death-rates. 

From time to time efforts have been made in these 
reports to correct rates of mortality by allowing for local 
differences among the living with respect to sex and age; 
for, in default of such correction, crude rates are obviously, 
misleading. A population containing relatively few infants 
and aged persons, as well as an excess of females, will 
naturally experience a lower death-rate than one in which 
the opposite conditions prevail. In previous reports both 
the “direct” and the “indirect” methods of making the 
necessary corrections have been described, the former of 
which, although theoretically more accurate, has been 
found impracticable for general application. By the indirect 
method the favourable or unfavourable character of the age 
and sex constitution of the population in relation to 
mortality is first assessed, and then the recorded mortality 
rate is modified to compensate for the differences 
thus disclosed. Populations which from their favourable 
composition enjoy an advantage as compared with the 
standard population of England and Wales have their 
mortality increased by the application of a standardising 
factor, while the mortality of unfavourably composed 
populations is diminished by the same process. The 
factor, once determined, necessarily remains constant until 
either a new census or an alteration of boundary reveals a. 
change of population. Consequently the labour involved is 
much less than by the direct method, the calculations for 
which must be made afresh each year. The death-rates of 
England and Wales in 1901-1910 represent the * 1 foot-rule " by 
which the constitution of each population is measured. From 
a table it appears that according to this measure the average 
death-rate since registration began in this country has been 
19- 5 per 1000 living, against 14- 3 per 1000 in 1911. In the 
period 1861-70 the rate stood at 21-3, and even so recently 
as 1891-95 it was 18- 5, since which date the fall has been 
rapid. 

Mortality in Relation to Sex. 

In the year under notice the standardised mortality of 
males exceeded that of females by 15 per cent. This 
excess, which has been gradually increasing since 1837, 
had never been so great in any previous year. Up to about 
the year 1860 the excess bad been only 6 per cent., but for 
the last 15 years it has averaged 14 per cent. Since the 
quinquennial period 1841-45 the standardised mortality of 
females has fallen by 33-8 per cent., while in that of males 
the fall has been only 28-2 per cent. In infancy the 
mortality of males is large ; it gradually increases from child¬ 
hood to a maximum in later middle life, and again declines 
with advancing age. 

Mortality in Relation to Age and to Locality i 

Among the new tables now presented one (Table 16) is 
particularly interesting as affording the means of comparing 
the mortality at each age in the various classes of area in 
different parts of the country. This table shows the con¬ 
stancy with which the mortality of both sexes in the north 
exceeds that of other parts of England. The excess is shared 
by nearly every age group of both sexes in all classes of area. 
The causes entailing the higher mortality of the north apply 
impartially to all ages of both sexes and to all classes of area, 
but what may be the nature of these causes there is no 
sufficient evidence to decide. As between the midlands 
and the south there is little difference, the premier position 
in the various sex and age groups being almost equally dis¬ 
tributed among them. Wales stands intermediately between 
the north on the one hand and the midlands and south on 
the other. But its mortality is heavier than that of the north 
at ages from 15 to 35. This is mainly due to excess of 
female mortality at these ages in all classes of area, but the 
mortality of males also in the rural Welsh districts is 
higher than the corresponding rates in the north of England 
at most ages from childhood to the end of life. Compared 
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beds are to be provided. The Council has further authorised 
a capital expenditure of £56,000 for the erection and 
equipment of the Maudsley Hospital. The committee con¬ 
gratulates itself on being able to report substantial progress 
towards the provision of this institution. The progress if 
substantial has been extraordinarily slow. It appears that 
the hospital will add 100 beds to the total accommodation 
provided for the county. The total number of cases under 
treatment during the year was 23,793. There were admitted 
3675 cases. 1837 cases were discharged and 1664 persons 
died. The percentage of total recoveries on total admissions 
was 25-11; of total recoveries on direct admissions 26' 93; 
and of recoveries yielded by direct admissions calculated on 
the direct admissions 26-20. The percentage of deaths on 
average daily numbers on the registers was 8-22. The 
pathologist’s report is indicative of the large amount of work 
done at the pathological laboratory by Dr. F. IV. Mott himself 
and by those who have worked with him. The work done has 
been embodied in papers read before various societies or 
otherwise published. 

The Provision of Street Ambulances. 

With reference to the decision of the Council to make all 
possible use of existing agencies for the purpose of estab¬ 
lishing an ambulance service for London, 1 the General Pur¬ 
poses Committee recommended— 

That the Metropolitan Asylums Board ho invited to prepare and sub¬ 
mit to the Council tor its consideration a detailed schomo, with 
estimates ot cost, ot cooperation with the Council and other authorities 
in the establishment in London of an efficient ambulance service for 
street accidents. 

Mr. P. A. Harris moved an amendment to substitute for 
the recommendation the following :— 

That inasmuch as there is no authority in London which has tho 
necessary stations or appliances u ith w hlch to commence a satisfactory 
system of ambulances for * ’ '* -~t of supplying 

and working the same mu rate, a special 

comrau " • as to tho best 

methoc ■ ise an ambulance system 

■on the tho City of London, and 

as to the cost of bringing such a scheme into operation. 

Mr. J. D. Gilbert, who seconded, said the Com¬ 
mittee’s pronosal only meant further delay, and that a 
service of 12 ambulances could be provided in the rest of 
London—i.e., excluding the City—for £12,000. 

Mr. Ernest Gray, chairman of the committee, urged 
that the Council ought first -to try to coordinate existing 
organisations. 

The Rev. Dr. Scott Lidgett said the Council had all the 
material for preparing a scheme itself, and in such a scheme 
the Asylums Board service could be coordinated. 

Mr. W. H. Ecroyd, a member of the Asylums Board, said 
that if the Council handed over this work to the Board the 
scheme to be produced would be an absolutely new service, 
and that if the Asylums Board had been given power by the 
legislature to provide an ambulance service it would never 
have shirked the responsibility and asked another body to 
carry out the work. On being put to the vote the amend¬ 
ment was lost by 36 votes to 17, and on a division by 
66 votes to 44. 

Mr. R. O. Norman, chairman of the Einance Committee, 
said that if the Asylums Board would have to promote an 
entirely new scheme there would be no point in their 
undertaking the duty in preference to the County Council. 
The recommendation of the committee was ultimately 
approved. 


ROYAL COMMISSION OF VENEREAL 
DISEASES. 


At the third meeting of the Royal Commission on Venereal 
Diseases, held on Nov. 13th, Dr. R. W. Johnstone, medical 
inspector of the Local Government Board, gave evidence 
which followed generally the lines of the report on venereal 
diseases written by him and issued by the Local Government 
Board in August last. 2 He found much difficulty in arriving 
at a conclusion on the question of the prevalence of the 
diseases in the population. The figures given by the 


i The Lancet, Nov. 30th, 1912, p. 1531. 
5 The Lancet, August 23rd, p. 582. 


Registrar-General could not be relied upon for informa¬ 
tion of the number of deaths from venereal disease, 
and this was inevitable owing to the reluctance of 
medical practitioners to certify deaths as due to this 
cause. Dr. Johnstone was impressed with the fact that 
the death-rates from a number of diseases known to be 
caused in many instances by syphilis, instead of showing a 
decrease, as would be expected if syphilis were diminishing, 
were stationary or tended to increase. Turning to the 
figures relating to venereal diseases in the army he .agreed 
that they showed remarkable decreases, but he considered 
that they are subject to some qualifications, and in any case 
he was not satisfied that they could be taken as an exact 
reflection of the state of the civil population. He laid stress 
on the fact that the men in the army, through the instruc¬ 
tion given by their officers, are much better educated 
with regard to these diseases than is the ordinary 
civilian. For the purpose of obtaining trustworthy statistics 
of the prevalence of these diseases he thought that 
certification of deaths should be confidential, but that this 
change should be made with regard to all diseases and not 
only venereal diseases. He was of opinion that information 
of value might be gained if a special return were obtained 
from general hospitals. On the question of notification of 
the diseases, he said that he was opposed to the introduction 
of any compulsory system at the present time. He under¬ 
stood that there was a possibility of a system accompanied 
by the names of patients being put in force in one of the 
Scandinavian countries, but in those countries treatment by 
quacks did not flourish to the same extent as in England, 
and he thought that there was not the same danger of 
notification leading to the concealment of the disease. 
From the point of view of the public health of the 
country in relation to venereal diseases the objects of 
primary importance to be secured were the prompt recogni¬ 
tion of the diseases and their early treatment. To this end 
he advocated that facilities for laboratory diagnosis should 
be provided, and that the available hospital accommodation, 
which at the present time was entirely inadequate, should be 
supplemented. He was not in favour of the erection of 
additional special hospitals to deal with these diseases, as 
he was anxious to avoid anything which would tend to have 
a deterrent effect. He was of opinion that the more the 
general hospitals could be used the more freely patients 
would present themselves for treatment. Dr. Johnstone 
pleaded for an attitude of greater frankness on the part of 
the public with regard to these diseases ; if the public were 
properly educated in the matter and the necessary facilities 
for treatment were provided there was now an opportunity 
of reducing tho diseases to very small dimensions. 

On Nov. 17th statistical evidence as to the prevalence of 
venereal disoases in the army was given by Lieutenant-Colonel 
B. H. Scott, Deputy Assistant Director-General of the Army 
Medical Department. The figures furnished by Lieutenant- 
Colonel Scott were for the period from 1888 to 1912, and related 
to the rejections of recruits on account of venereal disease, the 
admissions to hospital, the numbers constantly sick, and the 
numbers invalided from the service from this cause. Under 
all these heads remarkable reductions were shown. The 
rejections on recruiting had fallen from 0 63 per cent, of the 
candidates in 1890 to 0 14 per cent, of those presenting thein- 
selves in 1912. The admissions to hospital in the United 
Kingdom, which stood at 224-5 per 1000 of the forces in 188“, 
had dropped to 56-5 in 1912. There were corresponding falls 
m the figures of constantly sick and invalids. In the case ot 
India the reductions had been still more marked. Lieutenant- 
Colonel Scott showed that certain qualifications have to bo 
borne in mind in comparing the earlier with the later years, 
but he was satisfied that real progress bad been made 
and that the figures did indicate a large measure <1 
succpss in dealing with the diseases in the army. He wt 
not prepared to say whether the figures indicated a corrc; 
sponding improvement in the civil population. He attribute 
the diminutions in the army figures to the greater abstemious¬ 
ness and temperance now existing, to the fact that too 
soldier is nowadays better looked after and under bet e 
influence in the regiments; barrack conditions also are no 
more healthy and comfortable and the soldiers’ institute 
provide greater amusements and healthy recreation, 
addition, there has, of course, been considerable improve 
ment in the methods of treating the diseases. Uicutaoaxi 
Colonel Scott remarked on the excellent work of the Roy 
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Army Medical Corps and on the probable absence of conceal 
ment of disea«e from the medical officers He laid stress also 
on the great importance of the personal influence of the 
regimental officers 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Annual Mfeting or Feliows im> Member* 

T ™ * >f Fellows and Members 

■■ i ' In the absence of the 

] , Mr G H Makins took 

the chair 

The CHAIRMAN opened the proceedings by drawing the 
attention of the meeting to several of the matters dealt with 
m the annual report which he placed before the meeting 
He mentioned that the I’resi lent w as absent with the per 
mission of the Council, for the purpose of inaugurating the 
now College of Surgeons of \tnenca He pointed out that 
the Council had taken action with other medical bodies in 
regard to the failings of the Ins irance Act with the view of 
providing material for amending the Act when an oppor 
tunity should arise The College had recognised that many 
medical practitioners were under a disability in not being 
allowed to call themseHes Doctor in consequence of a by law 
of the Royal College of Physicians of London, and tho 
attention of the latter College had been called to this fact 
The Royal College of Physicians of London having now made 
an alteration in its by laws those who held the double 
diploma of the London Colleges would be allowed in future 
to stylo themselves Doctor Mr Makins proceeded to 
show bow great a benefit the Royal Colleges had derived 
from the building of tbe new examination hall, which 
bad been in use for a year In future the College 

would gam about a thousand pounds a year from the change 
The number of the diplomas issued was shown by the 
report to be about the same as in the preceding year, j 
and the finances of the College were in a satisfactory 
state 

Dr Sidney C Law Rence, tbe secretary of the Society of 
the Members of the College then put a number of questions to 
the Chairman, mainly in connexion with tho annual report 
Amongst other things he asked how many women had 
obtained tbe diplomas of the College, and he was informed 
that ten had obtained tbe Membership one had gained the 
Licence in Dental Surgery, aod three had passed in Public 
Health In reply to a further question he was informed that 
there were in all 1589 Fellows and 17 126 Members of the 
College Dr Law rence asked the Council to follow the 
example of the Royal College of Physicians in addressing its 
Members by tbB title of doctor, and the Chairman anSweied 
that this could be done if Members should express a 
desire for it 

Sir Victor Horsley drew attention to a statement in the 
report that a deputation to tbe Home Office on tbe scarcity of 
subjects was there recorded, and he wished to know if there 
had been any result 

The Chairman answered that as yet nothing had lesulted 
but he would not say that no benefit would follow from what 
had been done It scorned to bo difficult for politicians to 
appreciate the need of sufficient subjects 

Mr F W Colling wood was anxious to know whether the 
committee of the Royal Colleges and of the Apothecaries 
Hall on the Insurance Act was in po«ession of the evidence 
that could be given by medical men m general practice, 
and he was assured by the Chairman that not only were there 
four general practitioners on the committee but a number of 
general practitioners had given evidence before the com 
mittee 


matter was under consideration 
Mr J Brindley James then moved the first resolution — 
— . - of Tcllows %mi Members 

. ■ Members to direct repre 

, as now constituted only 

• ■ o Fellowship an! that It 


docs so In order that tho constitution of the Council of the Royal 
College of Surgeons of Lngland shall bo in keeping with modern Ideas 
of true representation 


After a reference to the absence for tho first time from an 
annual meeting of the College of Mr Joseph Smith, Mr 
Brindley James quoted extensivelv from an article by the 
late Sir Jonathan Hutchinson on the question of tbe repre 
sentation of the Members, m which the moral right of the 
Members w as emphasised 

Dr Lawrence seconded the motion, and insisted that 
many of the Fellows were in favour of the claims of the 
Members Every year there was a deepening distrust of the 
Council 

Mr J % incent Bell said that though he was a Fellow he 
would support the resolution because of the justice of the 
Members claims although he dissented absolutely from most 
of what had been ■said by the mover and seconder of tho 
re c olution 

Mr Collingwood laid stress on the moral right of the 
Members 

Sir Victor Horsley moved the adjournment of the 
debate, for a period of not more than three months, to 
enable the President to be present for at the last annual 
meeting he had declined to say why the Members should 
not have the franchise, and yet a little later lie spoke on the 
subject at tbe Society of Apothecaries This action was 
lacking xn courtesy W hen the Members had the reasons of 
tbe Council for the refusal of the right of electing members 
of Council the Members of the College would be m a position 
to go to the Privy Council 

Dr George Jones seconded the adjournment of the 
meeting 

The Chairman declined to put the motion as the reason 
given for it was inadequate for by the by laws tho Vice 
President was to take the chair at the annual meeting in the 
absence of the President 

Dr J Oldfield complained that the Council always 
returned the same answer to the demands of the Members 

Dr L irkin pointed out that in the parallel case of the 
College of Physicians the Licentiates had no voice 

Dr Jones said that the Council neglected the large 
constituency of the Members, for at present they were 
elected only by the small number of Fellows 

When the resolution was pnt to the meeting it was carried 
nem con 

Mr Morton then moved the second resolution — 


That this meeting of Tellovrs and Members requests the Council 
to Include in their next annual report a balance sl eet showing fully 
an l without reser\e tho assets and liabilities of tho College on Slid 
summer daj 1913 


He examined various items in tho accounts as published 
and asked for information He suggested that the Calendar 
should be distributed to the Member* and he urged that 
the accounts should give more detailed information 

Dr Oldfiei d seconded, and he contrasted the amounts 
received by the College from the Fellows and the Members, 
and said that he saw no reason why the committee of 
management should be paid He inquired bow many 
Fellows and bow many Members held the examinerships of 
the College 

The Chairman pointed out that nothing had been said 
about a balance sheet, and indeed it was Impossible to draw 
up a balance sheet as the cost of the museum and library 
could not be stated 

The resolution was put to the meeting and was carried 


Dr Oldfield then moved the third resolution — 

That this annual meeting of tho Royal College of Surgeons of 


Dr Lawrence seconded, and 6poke mainly against the 
[ontenan dinner , , „ „ „ , 

Sir Victor Horsley also objected to the dinner, ana 
laimed that the College should not endeavour to imitate a 
lity company 

The resolution was carried with one dissentient 
The Chairman called upon Dr M G Dickinson to move 
farther resolution which had been set down but as 30 
’ellows and Members were not present tho meeting came to 
n end 
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' VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 Engljsli and "Welsh towns with populations 
exceeding 50,000 persons at the last Census, aud whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8253 births and 4594 deaths were regis¬ 
tered during the week ended Saturday, Nov. 22nd. The 
annual rate o£ mortality in these towns, which had been 13-9, 
13*3, and 13-8 per 1000 in the three preceding weeks, declined 
to 13-4 per 10CO in the week under notice. During the first 
eight weeks of the current quarter the mean annual death-rate 
in these towns averaged 13-6 per 1000, which coincided with 
the rate observed in London during the same period. Among 
the several towns the death-rate last week ranged from 5-6 
in York, 6*7 in Acton, 7'4 in Southend-on-Sea, 7-5 in Derby, 
and 7-9 in Lincoln, to 18-6 in Liverpool, 18-7 in Merthvr 
Tydfil, 18-9 in Smethwick, 19-3 in South Shields, aud 20T 'in 
Great Yarmouth. 

The 4594 deaths from ail causes were 144 fewer than the 
number in the previous week, and included 361 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 925 to 380 in the six preceding weeks. 
Of these 361 deaths, 149 resulted from infantile diarrhoeal 
diseases, 76 from diphtheria, 50 from measles, 33 from 
whooping-cough, 32 irom scarlet lever, 21 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1-1, 
against 1-3 and IT per 1000 in the two preceding 
weeks. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
declined from 769 to 187 in the six preceding weeks, 
further fell to 149 last week; and included 45 in London, 
10 in Birmingham, 10 in Liverpool, 10 in Manchester, 5 
in "West Ham, and 5 in Sheffield. The deaths referred to 
diphtheria, which had been 51, 46, and 63 in the three pre¬ 
ceding weeks, further rose last week to 76, which was the 
highest number recorded in any week of the current year; of 
these 76 deaths, 10 occurred in London, 4 in Birmingham, 

4 in Manchester, and 3 each in Brighton, Portsmouth, Liver¬ 
pool, Blackburn, Halifax, Leeds, and Sheffield. The fatal 
cases of measles, which had been 49, 30, and 43 in the three 
preceding weeks, further rose to 50 last week, and included 

5 in Sheffield, 4 in London, 4 in Middlesbrough, and 3 each 
in Stoke-on-Trent, Stockport, Liverpool, Burnley, and 
Bradford. The deaths attributed to whooping-cough' which 
bad been 45, 46, and 35 in the three preceding weeks, further 
declined to 33 last week, of which number 8 were 
recorded in Birmingham, 8 in Liverpool, 5 in London, 
3 in Mancliester, and 2 in Gateshead. The deaths referred 
to scarlet fever, which had increased from 16 to 36 in the 
five preceding weeks, fell to 32 last week, and included 6 in 
Sheffield, 3 in London, 3 in Liverpool, and 2 each in Ports¬ 
mouth, Birmingham, and Stockton-on-Tees. The fatal cases 
of enteric fever, which had been 18,18, and 16 in the three 
preceding weeks, rose to 21 last week; 3 deaths were 
registered in Manchester, and 2 each in London, Birmingham, 
and Liverpool. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Pever Hospitals, 
which had steadily risen from 2112 to 3896 in the eleven pre¬ 
ceding weeks, had further increased to 3980 on Saturday last; 
558 new cases were admitted during the week, against 534, 
619, and 597 in the three preceding weeks. These hospitals 
also contained on Saturday last 1237 cases of diphtheria, 162 
of whooping-cough, 75 of enteric fever, and 66 of measles, hut 
not one of small-pox. The 1169 deaths from all causes in 
London were 10 in excess of the number in the previous week, 
and corresponded to an annual death-rate of 13-5 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 207, 205, and 206 in the three preceding 
weeks, rose to 214 last week, hut were 69 below the number 
recorded in the corresponding week of last year. 

Of the 4594 deaths from all causes in the 96 towns, 163 were 
attributed to different forms of violence, and 362 were the 
subject of coroners’ inquests. The causes of 44, or l'O per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in Manchester, Leeds, 
Bristol, West Ham, Bradford, Hull, and in 74 other smaller 
towns. Of the 44 uncertified causes of death, 11 were recorded 
in Birmingham, 11 in Liverpool, 3 in Stoke-on-Trent, 3 in 
Southport, and 2 each in London, West Bromwich, St. Helens, 
aud South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

lti the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of this year, 
1016 births and 685 deaths were registered during the week 
ended Saturday, Nov. 22nd. The annual rate of mortality in 
these towns, which had been 14-7, 14-0, and 16-2 per 1000 
in the three preceding weeks, declined to 15'8 per 1000 in 
the week under notice. During the first eight weeks 


of the current quarter the mean annual death-rate in these 
towns averaged 14-7, against 13-6 per 1000 in the 96 large 
English towns. Among the several Scotch towns the death-rate 
last week ranged from 4-5 in Kilmarnock, 6-8 in Hamilton and 
7-3 in Ealkirk, to 18T in Greenock, 21-4 in Leith, and 21-6 in 
Coatbridge. 

The 685 deaths from all causes were 16 fewer than the 
number in the previous week, and included 68 which were 
referred to the principal epidemic diseases, against 55 and 84 
in the two preceding weeks. Of these 68 deaths, 33 resulted 
from measles, 14 from infantile diarrhoeal diseases, 10 from 
diphtheria, 6 from scarlet fever, and 5 from whooping-cough, 
hut not one from enteric fever or from small-pox. These 68 
deaths from the principal epidemic diseases were equal to an 
annual death-rate of 1*6, against IT per 1000 in the 96 large 
English towns. The deaths attributed to measles, which had 
been 17, 11, and 36 in the three preceding weeks, fell to 35 
last week; of this number 22 were registered in Glasgow, 
2 in Edinburgh, 2 in Greenock, and 2 in Coatbridge. The 
deaths of infants (under 2 years of age) referred to 
diarrhoea and enteritis, which had been 34, 19, and 
21 in the three preceding weeks, fell to 14 last week, 
and comprised 12 in Glasgow nnd 2 . in Dundee. The 
fatal cases of diphtheria, which had been 11, 11, and 10 
in the three preceding weeks, were again 10 last week, and 
comprised 6 in Glasgow, 3 in Aberdeen, and 1 in Ayr. The- 
deaths attributed to scarlet fever, which had been 14,10, and 
9 in the three preceding weeks, further declined to 6 last week, 
of which 4 were registered in Glasgow. The 5 fatal cases of 
whooping-cough, which were all recorded in Glasgow, were 
slightly in excess of the average in the earlier weeks of the 
quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 99, 84, and 97 in the three preceding weeks, 
further rose to 119 in the week under notice; 30 deaths 
resulted from various forms of violence, against 29 and 24 in 
the two preceding weeks. _ 


HEALTH OF HUSH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu¬ 
lation estimated at 1,199,180 persons nt the middle of this 
year, 520 births and 378 deaths were registered during 
the week ended Saturday, Nov. 22nd. The annual rate of 
mortality in these towns, which had been 17*2,17'6, and 18 # 
per 1000 in the three prcccding weeks, declined to 16-4 per 
1000 in the week under notice. During the first eight weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 17-4 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 13-6, while in 
the 16 Scotch townB it was equal to 14-7 per 1000- The annual 
death-rate last week was equal to 18-1 in Dublin (against 
13-5 in London and 17-5 in Glasgow), 16-6 in Belfast, 10-2 in 
Cork, 12-7 in Londonderry, 16-2 in Limerick, and 20'9 in 
Waterford, while in the 21 remaining smaller towns the mean 
death-rate did not exceed 15 - 4 per 1000. 

The 378 deaths from all causes were 54 fewer than tno 
number in the previous week, and included 38 which were 
referred to the principal epidemic diseases, against 34 ana si 
in the two preceding weeks. Of these 38 deaths 18 resulted 
from infantile diarrhccal diseases, 12 from scarlet fever, 
3 from whooping-cough, 2 from enteric fever, 2 from 
measles, and 1 from diphtheria, but not one from small¬ 
pox. The mean annual death-rate from these diseases 
last week was equal to 1*7 per 1000; in the 96 large Enghsn 
towns the corresponding rate did not exceed IT, while m 
the 16 Scotch towns it reached 1*6 per 1000. _ The (kattis 
of infants (under 2 years of age) attributed to diarrlicea an« 
enteritis, whicli had steadily declined from 111 to- » 
in the ten preceding weeks, rose to 18 last wee!;, an 
included 9 in Dublin and 6 in Belfast. The deaths refe * re 
to scarlet fever, which had been 5, 8, and 7 in the three P* 
ceding weeks, rose to 12 last week, of which 9 were register*" 
in Belfast. The 3 fatal cases of whooping-cough, comprise o 
2 in Belfast andl in Lisburn, were slightly below the avemo, 
in the earlier weeks of the quarter. The 2 deaths refer* 
to enteric fever occurred in Belfast and Ballymena resji 
tively; those to measles in Belfast and Londonderry, a 
the fatal case of diphtheria in Dublin. . 

The deaths referred to diseases of the respiratory sysie > 
which had increased from 48 to 73 in the five preceding 
declined to 68 in the week under notice. Of me .. 
deaths from all causes, 117, or 31 per cent., occurred in pa 
institutions, and 16 resulted from various forms of vioie • 
The causes of 12, or 3-2 per cent., of the total deaths were 
certified either by a registered medical practitioner or . 
coroner after inquest; in the 96 largo English towns too .I 
portion of uncertified causes of death did not exceed A l 
cent. _ 

VITAL STATISTICS OF LONDON DURING OCTOBER, 1913- 
In the accompanying table will be found sumiJMrisec co^ 
Lete statistics relating to sickness and mortality m * -r.jti, 

! London and in each of the metropolitan boroughs. 

;gard to the notified cases of infections diseases, it appe 


analysis of sickness and mortality statistics in London during ootober; 1913. 

(Specially compiled 'for The Lancet.) 
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that the number of persons reported to he suffering from 
one or other of the ten diseases specified in the table was 
equal to an annual rate of KM per 1000 of the population, 
estimated at 4,518,191 persons in the middle of the year; in 
the three preceding months the rates were 6’6, 5-4, and 7 - 7 
per 1000 respectively. The lowest rates last month wore 
recorded in Kensington, the City of Westminster, Hamp¬ 
stead, the City of London, and Wandsworth; and the highest 
rates in Shoreditch, Bethnal Green, Poplar, Southwark, Ber¬ 
mondsey, Deptford, and Woolwich. The prevalence of 
scarlet fever showed a marked increase over that recorded 
in any previous month of this year; this disease was pro¬ 
portionally most prevalent in Shoreditch, Bethnal Green, 
Poplar, Southwark, Bermondsey, Deptford, and Woolwich. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of last month 
was 3517, against 2093 and 2552 at the end of the two pre¬ 
ceding months; the weekly admissions averaged 512, against 
258 and 402 in the two preceding months. Diphtheria also 
was much more prevalent than in other recent mouths; the 
1 ' ■ 1 il prevalence of this disease was Recorded 

■ lham, Poplar, Battersea, Deptford, and 

were 1190 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last month, against 798 and 909 at the end of the two pre¬ 
ceding months; the weekly admissions averaged 184, against 
99 and 147 in the two preceding months. The prevalence 
of enteric fever showed a slight increase over that in the 
previous month ; this disease was proportionally most pre¬ 
valent last month in Kensington, Fulham, Stoke Newington, 
Hackney, and Poplar. The Metropolitan Asylums Hos¬ 
pitals contained 77 enteric fever patients at the end of last 
month; against 37 and 56 at the end of the two preceding 
months ; the weekly admissions averaged 12, against 6 and 
11 in the two preceding months. Erysipelas was propor¬ 
tionally most prevalent in St. Pancras, Fulham, Shore¬ 
ditch, Bethnal Green, Stepney, Southwark, Bermondsey, 
and Deptford. The 25 cases of puerperal fever notified 
during the month included 3 in Paddington, and 2 each in 
Bethnal Green, Poplar, Bermondsey, and Wandsworth. 
The 7 cases of cerebro-spinal meningitis included 2 in 
St. Pancras, and the 26 cases of poliomyelitis included 
5 in Islington, 4 in Wandsworth, 2 in the City of Westminster, 
and 2 in Stepney. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the several boroughs. During the five weeks ending 
Nov. 1st the deaths of 5957 London residents were regis¬ 
tered, equal to an annual rate of 13-7 per 1000; in the three 
preceding months the rates had been 10-6,11-8, and 13-3 per 
1000 respectively. The death-rates last month ranged from 
10'1 in Lewisham, 10'3 in the City of Westminster, 11T in 
Hampstead, 11-6 in Paddington, 12-2 in Stoke Newington 
and in Battersea', and 12-3 in Kensington, to 15 - 9 in Bethnal - 
Green, 16T in Deptford, 16'8 in Finsbury, 17-3 in Bermondsey, | 
17*6 in the City of London, 18-0 in Southwark, and 22-0 {n 
Shoreditch. The 5957 deaths from all causes included 799 
which were referred to the principal infectious diseases; of i 
these, 19 resulted from measles, 13 from scarlet fever, 41' 
from diphtheria, 36 from whooping-cough, 16 from enter - ;' 
fever, and 667 from diarrhoea and enteritis among cliildrSo 
under two years of age. The lowest death-rates from theG 
diseases were recorded last month in Chelsea, the Qit,-; 
Westminster, Hampstead, Holbonn,-' ,,, ‘'prlp'-^-‘ n.ni,. vn; 
wich ; and ♦Hr’-'-l *' I "Bot / •■K_> 

Betlm-/ J 1 ■' 
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THE SEKVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of His late Majesty’s 
Order in Council of August lltli, 1903, Surgeon John Park® 
Berry has been allowed to withdraw from His Majestv’s 
Naval Service with a gratuity (dated Nov. 20th, 1913). 

The following appointment has been notifiedStaff- 
Surgeon : M. Cameron to the President, additional, for 
Deptford Yard, temporary. . 

Royal Army Medical Corps. 

Major Frederick J. W. Porter, D.S.O., retires on retired 
pay (dated Nov. 22nd, 1913). 

The undermentioned Lieutenants are confirmed in their 
rank:—Robert G. Shaw, Alexander L. Urqnhart, and Avenell 
F. C. Martyn. 

Surgeon-General T. M. Corker has been appointed Deputy 
Director of Medical Services to the Ninth (Secunderabad) 
Division. Lieutenant-Colonel N. Manders has been placed 
under orders .to embark for a tour of service in Egypt. 
Lieutenant-Colonel C. W. R. Healey lias been selected'for 
appointment ns Medical Inspector of Recruits to the London 
area. Lieutenant-Colonel A. T. J. Lilly lias been selected 
for appointment as Senior Medical Officer at Colnha, Bombay. 
Lieutenant-Colonel M. O’D. Braddell has taken up duty in 
the Cork District. Lieutenant-Colonel D. S. Sale, D.S.D., 
has been granted leave of absence home from Burma for six 
months. Lieutenant-Colonel G. A. T. Bray has been placed 
under orders for a tour of service in India, and will be 
appointed to the Meerut Division. Lieutenant-Colonel C. A. 
Young has taken up duty as Deputy Assistant Director of 
Medical Services to the Welsh Division. Lieutenant-Colonel 
S. C. Philson has been appointed to hold charge of the 
Military Hospital at Bareilly Cantonment. 

Major F. J. Bralcenridge' lias been selected for appoint¬ 
ment as Instructor in Royal Army Medical Corps duties 
to the Oxford University Contingent of the Officers 
Training Corps. Major N. J, U. Rutherford lias taken 
up duty as Specialist Sani Ary Officer to the Cork Dis¬ 
trict. Major J. Dorgan lias’ left the Cork District for a 
tour of service at the Military Hospital, Hong-Kong. Major 
J. Baillie has taken ujR duty at the Military Hospital, 
Colchester. Major W.j4ce > ower has been appointed to the 
Military Hospital fitnioticchnm for duty. Major B. A. 
Davidson has takefcr the mat the Military Hospital, Singa¬ 
pore. Major W.aged 17-4 pe,es has embarked for n tour ot 
duty in the (-responding rate 'tectorate, West Africa. Maj° 
R. L. Argka-towns it was equal for a tour of service m Indw. 
Major M -.last week was equal appointed to the Slintar 
HospitLondon and 17-5 in Glasg • Major A. W. A.. Irvin 1as 
beety'12-7 in Londonderry, 16-2 , Hospital at Cork. Maj 
E-.Jterford, while in the 21 remainintive surgery to the Ml ' 0 
Djth-rate did not exceed 15"4 per 10a 'Lidia, has ^ e ® n , se 5, ■ 

I, "The 378 deaths from all causes \ Lieutenant-Colonel 
lumber in the previous week, and i N. Thompson, D.o.u.* 
teferred to the principal epidemic dise _ . _ 

=- --- *- 1 -Of these inted to the Peshawar 
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from infantile diarrheeal diseases, 12 dia for duty, Capua 
3 from whooping-cough, 2 from onto Eastern Commani. 
measles, and 1 from diphtheria, but ncansferrea from m 
pox. The mean annual death-rate fre Captain M-MpD- 
last week was equal to 1*7 per 1000; in tlervice in the bien 
towns the corresponding rate did not ex, Bowie has oee 
the 16 Scotch towns it reached 1*6 per lrosport s.s. > 
of infants (under 2 years of age) attributed . Captain L. 
enteritis, which had steadily declined frvith the ■Ban 0 
in the ten preceding weeks, rose to 18 lnptain 1‘ ■ ■ 

included 9 in Dublin and 6 in Belfast. The difast Distn 
to scarlet fever, which had been 5, 8, and 7 in tin ” • *. 
ceding weeks, rose to 12 last week, of which 9 were in mb • 
in Belfast. The 3 fatal cases of whooping-cough,>p 
2 in Belfast andl in Lisburn, were slightly below ictoria n 
in the earlier weeks of the quarter. The 2 deathbewcas • 
to enteric fever occurred in Belfast and Ballymeiajunn , 
tively; those to measles in Belfast and Londondeuct o 
the fatal case of diphtheria in Dublin. Yfi, ( j, e 

The deaths referred to diseases of the respiratory 
which had increased from 48 to 73 in the five preceding 1 
declined to 68 in the week under notice. Of I', 0 " 1 
1 --”iths from all causes, 117, or 31 per cent., occurred-’” j; . 
been appoL.-BTi’KJpCT.iavJJed-Jrnm-i'ariehtion of ® is . ea ":h, n - 
placed in charge of the Bacteriological Research L a ' ,0 K s { 
at Brigade Headquarters, Darjeeling. Captain A. 1- x . ' 
Specialist in Dermatologv and Venereal Diseases, has m . 
up duty in India. Captain G. A. D. Harvey has been set , 
for appointment as Specialist in Physical Training 4 ... 
Royal Army Medical College. Captain T. S. Eves has jo 
at Lucknow. Captain A. C. H. Gray has been a PP° „ ,,-my 
dutv with the Secunderabad Division of the Southern j 
in India. Captain J. St. A. Manghan has been tranMerr^ 
from the Royal Army Medical Corps Training 
Tidworth Park, Salisbury Plain, to the R°y ai , op 
Hospital at Netley. Captain J. A._Turnbull has taken v 
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fluty in India on transfer from the Military Hospital 
at Tidworth, Salisbury' Plain. Captain A. M. Heslop 
has taken up duty at the Mihtarv Hospital, Rawai 
Pindi Cantonment. Captain W. R. 'Galwey lias taken 
up fluty as Deputy Assistant Director of Medical Sen-ices 
(Sanitary) at Wellington.' Captain T. C. C. Leslie has been 
-appointed for fluty with the Lucknow Division of the 
Northern Army in India. Captain J. E. Hoar has been 
transferred from the Military Hospital at Chatham to 
Sheerness. Captain G.W. Heron has joined the Public Health 
Department in Egypt. Captain H. R. Edwards has taken up 
•duty at Pretoria. Captain R. G. Meredith lias embarked for 
a tour of senuce in Ceylon. Captain R. E. Humfrey has 
been transferred from the Mi litary Hospital at Queenstown 
to Kilwor 1 ’ r ’ *■» | is taken up duty at the 

Military J, H. Gurley has joined 

the Roya 

Lieutei M. Elliott, Lieutenant 

H. J. Wens, anu ineiuenmit w. \v. Pratt have been placed 
under orders to embark for a tour of service with the 
Northern Army in India. Lieutenant A. L. Urquhart lias 
been appointed to the P ■ ^ »the R 0 y a i 

Army Medical College. : ». C. ■ ■ lias been 

transferred from the " 1 ■ . ■ »• * . I’.month to 

Crownhill for duty. 

Jndiax Medic vl Service. 

Lieutenant-Colonel S. H. Burnett has been selected for 
appointment as First District Physician on the staff of St. 
George’s Hospital at Bombay. Lieutenant-Colonel W. R. 
Clarke has joined at Jullundur as Civil Surgeon. The 
services of Lieutenant-Colonel II W. Pilgrim have been 

6 laced at the disposal of the Commandcr-in-Chief by the 
tome Department of the Gov emment of India. Lieutenant- 
Colonel D. M. Davidson lias joined at Lahore. 

Major H. R. Nutt has been selected for appointment as 
Civil Surgeon at Muttra. Major W. D. A. Kevs has been 

t/i . * : : . ■ 1 ■ * '■ ■ i '• f 


Hunter has been* granted an ^extension of leave of absence 

< .■! ■■ ■■•'■ '( . v‘ \ ■ . 

* ■. S . ' ■ ' ( ■ * . 1 ■ : 

? ■ . ■ s 


Examiners’ department and lias been attached to the 
Chemical Examiners’ Laboratory at Madras. The services 
of Captain H. R. Dutton have been placed at the disposal of 
the Government of Bengal Presidency. Captain B. E. M. 
Newland lias joined at Etawah. Captain L. Reynolds has 
been granted an extension of leavo of absence home from 
India. Captain J. F. Boyd has been appointed to the United 
! '■ i ' *• ■ 1 • - * m n v -onnexion with plague pre- 
*• ■ t ■ ■ '' ’. ■ matters has been appointed 

J • 1 C to the Central Provinces. 



Territorial Force. 

1st Lowland Brigade, Royal Field Artillery.— Surgeon- 
Captain (Honorary Lieutenant in the Army) William M. 
Taylor to be Surgeon-Major (dated Sept. 13th, ‘1913). 

Ittnjal Army Medical Corps. 

Attached to Units other than Medical Units .—Ernest White 
io be Lieutenant (dated Oct. 14th, 1913). 

TnE Health of the Navy. 



Department of the Nav. .- 1 ‘ 1 ■ ■ ■' 

1913, states that the re ■ ■ . . * ■ * ; 

under review show a continuous improvement in the 
general health of the Fleet as compared with the preceding 
live years. The total foice in 1912 was 119,540, and the total 
number of cases of disease and injury entered on the sick 
list was 76,815, giving a rat “ ** c ' 4 ° c0 1onr * 1 - * 


■ ■ ■ , . ■ .- as compared with the 


1 To bo mirctased from Wyman and Sous, Limited, Fetter lane, E.C. 
Price lOjrf. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continuedfrom p. ItrfS.) 


XXVIII.— Birmingham : Failure and Success in 
Working the Act. 

Most Insurance Committees profess to be well 
satisfied with themselves and with the work which 
they have done, and Birmingham can show cause 
for this spirit. It boasts of a large panel to 
the number of 260. As there are now 308,000 
insured persons, this gives an average list of 
1180 persons for each medical man on the. 
panel. Further, it is maintained that all the 
insurance areas are well served, and accordingly 
there should be a fairly even distribution of 
the patients. This, however, is not the case, 
as no less than 36 practitioners have more than 
2000 insured persons on their lists, and there 
is one list which exceeds 4000. Of course, there 
are exceptional reasons for such figures. Thus 
there are large families all on the same list, and such 
families are grouped together. Thousands of persons 
living in a very restricted area are much easier to 
attend, and so an apparently impossible amount 
of work may be achieved more or less. Of course, 
in such circumstances cases cannot have sufficient 
time allotted to them, but formal complaints in 
this direction have rarely been received from the 
patients. It must bo remarked that many insured 
patients as yet do not know how to complain or 
realise that they have a right to do so. Nevertheless, 
several complaints have reached the Insurance 
Committee and have been transmitted to the 
Medical Subcommittee, but only in two cases was it 
necessary to call upon the practitioners to answer 
the charges. 

The medical men on the panel, I was assured, work 
harmoniously together. By mutual arrangement 
they overcome difficulties, especially that of over¬ 
lapping into each other’s areas. Then there 
is one difficulty which the Insurance Com¬ 
mittee have solved, and in so doing have set 
an example that might with advantage be 
widely followed. This relates to what may 
be termed “ the emergency prescription.” A 
patient is seen when the chemists’ shops are 
closed—in the night, for instance. The quickest 
way to deal with the situation would be for the 
medical man himself to dispense the medicine; but 
if he does so he has no right to make any charge— 
the medicine he gives must be a free gift. Now 
the Birmingham Insurance Committee have decided 
to allow the panel practitioners Is. extra per 
annum for each insured person. With 1000 persons 
on a panel list the £50 a year so received may 
be considered ample to pay for dispensing drugs 
on occasions when the chemists^ shops are shut 
or when they cannot be reached in time to meet 
an emergency. _ . . . 

At Newcastle-on-Tyne something similar in spine 
has been done. There the Insurance Committee 
have sent to all the practitioners on the panel ail 
emergency packet of lint, bandages, and other 
necessaries for first aid. Unless some such arrange¬ 
ment is made, when a patient comes with a cut 
finger the medical man must cither make him a 
present of a bandage or send him with the un¬ 
dressed wound to fetch the required dressing from 
a panel chemist. Such a contingency is now 
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avoided at Newcastle-on-Tyne by tbe provision of. 
dressings, and at Birmingham by the allowance of 
Is. a year. I mention the matter in detail because 
although the point is a small one, what has 
happened shows that a determination on the part of 
the public to smooth away difficulties exists and is 
growing. 

The Attempt to Resist the Act. 

But in spite of the roseate view taken by the 
Insurance Committee, a strong stand against the 
Act was made at Birmingham, the majority of the 
profession opposing it to the very end; those who 
held an official position were specially antagonistic. 
Resolutions were adopted at numerous meetings 
to the effect that the members of the profession 
had better refrain from having anything to do 
with the Act; finally, however, the proposed 
resistance collapsed. When the contract form was 
sent out and it became clear that the practitioners 
would be refusing to work for the Government, 
they took a serious view o£ the consequences. No 
resolution was passed allowing them to go on the 
panel or absolving them from any pledges, but they 
nevertheless nearly all yielded to the pressure.' 
The British Medical Association, which organised 
the resistance, held many meetings to which all 
practitioners were invited, whether they belonged 
to the Association or not, yet but few attended 
outside the membership of the Association. 

A General Practitioners’ Union was formed at 
Birmingham which divided up the city into wards, 
each ward having a chairman and a small com¬ 
mittee, with a general secretary to unite all the 
wards. Ward meetings were held to test the local 
feeling, and then it was ascertained that in evciry 
district there were practitioners who were deter¬ 
mined to go on the panel whatever happened. It 
really seems as if small local meetings give a truer 
insight into the feelings of the whole profession 
than does a large central meeting. The latter is 
apt to be dominated by partisans of one cause 
or another and may not represent the whole 
community. It was these small ward meetings that 
practically decided what was to be done, for it was 
shown that many -practitioners were entirely 
dependent on club practice, having no private 
patients at all. On the clubs giving up the medical 
aid branch of their_ work the panel was the only 
opening remaining [for these practitioners. Then 
other practitioners, though in a much more inde¬ 
pendent position, followed suit, for a partial 
resistance would have been worse than useless. 

In all Birmingham, of the available general 
practitioners there are probably not more than 20 
who have not joined the panel. 

The Degradation of Medical Practice. 

I have mentioned that one practitioner in 
Birmingham has more than 4000 panel patients on 
his list, but he has a partner or assistant to help 
him. Another medical man, however, has nearly as 
many patients on his list, but has no one to help 
him, so he is obliged to work night and day. These 
are the things which make one see that the working 
of the Act has need of amendment. 

Speaking about the over-large panel list with one 
of the leading practitioners, he maintained that the 
medical attendance given to the poor and the 
working classes is not so good as it was in the old 
club days, nor is the work any more pleasant or 
scientific. The general custom then was to go to the 
club doctor for minor ailments, and to go to 
the hospital or to some institution if the illness was 


serious. The medical officer of a club who was paid 
4s. a year only attended a small portion of the sick 
members. Now he obtains, under the Insurance 
Act, 7s. a year, but he has to attend to every person 
on his list without the same chances of delegation 
which he used to possess. The payment is larger, 
but much more work has to be done for it.’ 
Many patients whom a club doctor used to send 
to the hospital are now sent back to him. 
The result has been in some cases that 
instead of a wound being dressed by the 
practitioner, the dressing has been given to the 
patient, who dresses his own wound unskilfully. 
Insured patients sometimes present themselves at 
the dispensaries because they are dissatisfied with 
their panel practitioner, and this sort of thing is 
bound to occur if panel practice is allowed to fall to 
a low level. If these complaints are heard to-dav, 
what will happen in the event of an epidemic? 
That is the question that is asked anxiously in all 
places where the medical administration is under 
criticism. 

There is evidence to show that a good many 
insured patients are dissatisfied, the result being 
that they will not call on their panel prac¬ 
titioner, though they are entitled to receive bis 
advice without payment; instead, they seek other 
advice, for which they pay the ordinary fee. A 
panel medical man who was speaking to me about 
this said that he had just seen a patient who bad 
first gone to his panel practitioner, who sometimes 
receives nearly 100 patients in one evening. What 
could be expected ? The patient wanted to have 
his chest examined, and of course there was not 
the time for this to be done. Thereupon he came 
to my informant and paid a full fee to be properly 
examined. 

In another case, after having given a certificate 
for several weeks running, and as the patient 
seemed quite well, my informant refused to sign 
any more. The patient then went to the Insurance 
Committee and asked for a transfer form. Though 
it was not the proper time for this, and though tbe 
practitioner had informed the clerk of the com¬ 
mittee that he had refused a certificate, the request 
of the applicant was allowed. He then obtained 
from the second panel practitioner the certificate 
which had been refused. The second practitioner 
ought, if possible, and if the circumstances were 
known to him, to have supported the nr® 
medical man and refused the certificate. As it is 
it may be argued that a refusal to give a certificate 
will not stop malingering but will result in j ® 
loss of a patient. "In order to check malingering 
the profession must stand together. 

The Approved Institutes. 

Birmingham is fortunate in having only two 
approved institutes of any importance, and or 
these, for so populous a centre, are very sma - 
The largest is known as the Dale End Dispense > 
and it is in reality an amalgamation of F rien ? 
Societies, Among the members there are a 
2000 insured persons, and those whom I W as a . 
to question laughed when I inquired if the w 
time medical officer received the full 7s. for 
insured member. There are also the Boc 
Provident Dispensary and a medical aid instu 
connected with the Cornwall Works, vvher 
workpeople and their families are enrolled. , ar 
medical men are employed and receive r 6 
salaries. The competition ol these msti ^ 
against the panel practitioners and chernis V 
course, recognised as utterly wrong m pri 
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but is so slightly felt that it does not constitute 
here an urgent and acuto grievance, as is the case 
at Derby and Chesterfield. 

The question of women workers is likewise not 
quite as prominent as at Nottingham and Derby, 
but it tells very decidedly on the Birmingham 
practitioner. Thus a prominent practitioner related 
to me that his list of insured persons contained an 
equal number of men and women, yet out of 125 
patients calling at his surgery 75 were women. He 
found also that of those in receipt of sick pay there 
were two women for every man, while in the club 
days before the Act there were hardly any women 
insured. 

Sic7c Pay Delays. 

A good deal of trouble had occurred in regard to 
sick pay* The wording of the Act complicated 
matters. Is an insured person to receive sick pay 
because he is unable to work or because he is un¬ 
able to follow his usual occupation ? At Birming¬ 
ham the practice is that a patient should be 
unable to do any work whatsoever. Thus a woman 
worker in a factory, who is too ill and weak to do 
work requiring much muscular effort, will have her 
sick allowance stopped if she is seen laying a table¬ 
cloth. It is urged that in the old days a sick 
person in receipt of benefits from his club was 
allowed to put coal on the fiie without losing big 
sick pay. 

The commercial insurance companies, attending 
to a large part of the insurance work under the 
Act, are far too ready to raise legal quibbles. They 
suspend payments to make inquiries, so that 
articles have to be pawned to provide food—pre¬ 
cisely the gort of evil the Act was specially devised 
to prevent. Thus, a case was related to me of a youth, 
aged 18, who was accidentally shot in the leg during 
the 5th of November celebrations in 1912, before 
the Act come into force. A piece of clothing was 
left in the wound and a running sore ensued, and 
when the measure came into force he consulted my 
informant who was liis panel practitioner. As the 
certificate given stated that the patient had a 
wound in the leg the insurance company refused 
sick allowance on the ground tknt a wound came 
under the Employers’ Liability Act. But the acci¬ 
dent happened when he was at play. Then the 
company replied that the patient should take action 
against the father of the boy who accidentally let 
off the gun. Considering that this all happened 
among people far too poor to take legal action the 
absurdity of the position was evident. Ultimately 
tho patient obtained his sick pay, but he had to 
wait many weeks, to say nothing of long and vexa^ 
tious negotiations. Another patient could not 
get sick pay because the company through which he 
was insured maintained that a cold was not an 
illness, however severe. 

Both the Insurance Companies and tho Friendly 
Societies are now employing, in ^ order to detect j 
malingering, a great number of visitors, especially 
women. The difficulty is that these will not 
1 content themselves with visiting, but insist on 
giving advice. Thus, and in ^ spite of their in-! 

* competence, they constantly interfere with the 
' medical treatment. As an example. I was told 

• of a case in which a young girl had had three 
attacks of rheumatic fever. The patient had been 

' several months in bed, but at last she was well 
! enough to get up and sit at the door. Thereupon 
i the sick visitor told her she should take cxcrciso, 
f as nothing was more wholesome than exercise. But 
“ the patient's heart was in a precarious condition, and 


after a ton minutes' walk she was very much worse.' 
1 Some measure is needed to prevent visitors exceed¬ 
ing their authority and dangerously interfering 
with medical treatment. 

The Good Working of the Insurance and Medical 
Committees . 

From the official point of view the Act has been 
working better in Birmingham than in most places. 
The Government, it is urged, may consider them¬ 
selves very fortunate that the insurance scheme 
did not start with an epidemic. Had a bad epidemic 
occurred last winter it might have imperilled the 
Act, and even thiB winter it would cause a terrible 
strain on the provisions of the measure. On the 
other hand, it is argued that, though there was no 
epidemic last winter, there was a great deal of 
sickness, and at Birmingham no less than 232,000 
insured persons were placed on the lists of the 
practitioners within the first three months. 

There can be no doubt that the Insurance Com¬ 
mittee haVe been very considerate in regard to the 
medical staff. They have not harassed them by 
sending numerous instructions, and when diffi¬ 
culties arose they endeavoured to meet the case to 
the best of‘their ability. The Insurance Committee 
have always ascertained the medical men’s opinions, 
and they have generally accepted the advice given 
by the Medical Committee. This latter committee 
consists of 23 general practitioners and seven con¬ 
sultants. Of the 23 general practitioners 21 are 
on the panel, so that the Medical Committee is 
a fairly representative body, and it exercises a well- 
merited influence. 

(To be continued.) 


PLAGUE IN THE NEAR EAST. 

(From the British Delegate to the Constantinople 
Board op Health.) 


Plague in Jeddah. 

The outbreak of plngue in Jeddah, referred to in 
my last letter on this subject, 1 appeared to have 
come to an end early in May, and the port was 
declared “ dean ” on May 23th. But on the 16th of 
that month a further case was discovered after the 
death of the patient, and on the 28tli a second ono 
was seen. None were discovered later. The out¬ 
break began on March 10th, and had consequently 
lasted two and a half months, during which 31 cases 
with 27 deaths were registered. 

Plague in Aden. 

The following figures are in continuation of those 
furnished in the letter above referred to:— 

Week endiDg May 10th . 9 cases, 9 deaths. 

„ fr „ 17th . U „ 11 „ 

„ „ „ 24th 14 „ 10 „ 

„ 31at . 10 „ 10 „ 

„ ,, June 7th 1 case, 2 „ 

% „ ,, 14th ... 3 cases, 1 death- 

From Juno 1st to June 25th 8 cases in nil, with 
5 deaths, are said to have occurred; the Inst case 
was isolated on the 22nd. No further cases wore 
reported, and on July 8th the measures imposed in 
Turkish ports against Aden were suppressed. 

Plague in Massowah. 

About the middle of May tho existence of plngue 
was reported from Mnssownh, where nn unusual 
mortality among rats had also been observed. 

* The Laxcet. JaneUth.p. 1697. 






The Lancet,] SYSTEMATIC) CAMPAIGN AGAINBT TUBERCULOSIS IN A GERMAN VILLAGE. [Nov. 29,1913 3577 


Alibek-Ivopa, in the Astrakhan government, and a 
suspected case was seen at Tsaritsyn, on the Volga. 
Early in September 18 Kirghiz fell ill with 
pneumonic plague at Tourgen, to the east of 
Prjevtvlsk, in the Central Asiatic province of 
Semiretchinslc. Down to the 22nd of the month 
26 cases, all fatal, had been recorded here, and 2 
others occurred later. 

Two deaths from suspected plague occurred at 
Takbaskul, in the Talof district of the Astrakhan 
government, some time in September. A serious 
outbreak of pneumonic plague has also been 
recently reported from the village of Novo* 
petrovsk, in the second district of the Don 
territory, near the railway station of Liapitohcvo 
(35 versts from the borders of the Astrakhan 
government). The first cases were seen on 
Sept. 26tli (Oct. 9th); down to Oct. 6th (19tli) 
21 cases with 14 deaths were registered here, 
and on the 7th (20th) 4 new cases and 5 deaths were 
recorded. 

The above outbreaks have not been without their 
toll of deaths among the medical staff sent to cope 
with them. Thus at the end of June Dr. Theodorof 
died suddenly, apparently of plague, at Astrakhan, 
where he had been emploved on plague measures. 
At Novopetxovsk assistant Dr. Chertchouk, who 
had had under his care the first case of pneu¬ 
monic plague in that village, ‘developed the 
disease himself on Sept. 28th (Oct. 11th) and 
died three days later. On Oct. 5th (18fch) his wife 
showed symptoms of the disease and died on the 
following day; and also on the 5th (18th) a guard 
on duty at the plague hospital also developed the 
disease. 

Constantinople, Oct. 30th. 


A SYSTEMATIC CAMPAIGN AGAINST 
TUBERCULOSIS IN A GERMAN 
VILLAGE. 

(From a Correspondent.) 

The eradication of tuberculosis occupies a prominent 
place in the sanitary policy of every civilised country, and 
for this reason considerable interest attaches to the step 
taken at the initiative of the director of the Grand Ducal 
Hessian Insurance Bureau, Privy Councillor Dr. Dietz, 
which has for its aim the systematic eradication of the 
dread disease in a village severely visited by this scourge, 
and at the same time is to serve as an example for other 
similarly affected parishes. 

Reubach: Vital Statistics and Housing Conditions. 

Heubach, the village selected for this practical experi¬ 
ment in modern prophylaxis, is situated at an altitude of 
670 feet, in a small side valley in the Odenwald, half an 
hour from the railway line which intersects the forest from 
Hanau to Eberbach. It has a population of 1072 souls, 
which has steadily decreased since 1895, owing to the fact 
that the qnarries in the neighbourhood are no longer worked 
to the same extent as was formerly the case. According to 
the occupation Census of 1907, 740 of the inhabitants were 
engaged in the following occupations:— 

Agriculture.. .. ... 401 persons. 

Quarrymen.. . 240 t , 

Dressmaking and millinery ... ... 48 ,, 

Building trade ... . .•♦ 25 ,, 

Railway employees ... .. 26 ,, 

The number of births has declined from 53, in 1903 to 
25 in 1912; the number of deaths during the same period 
has fallen from 30 to 14. In 1903 pulmonary tuberculosis 
was the direct cause of death in 11 cases, giving the 
enormous ratio of 88-4 per 10,000; and in 1912, of the 14 
deaths 2 were attributable to this affection, or a ratio of 


17-6 per 10,000, as compared with the average mortality 
from this cause of 12*9 per 10,000 inhabitants in the Grand 
Duchy. In the years between 1903 and 1912 the mortality 
from tuberculosis showed great variations, going as high as 
57-5 per 10,000 In 1909, and sinking to 24*6 per 10,000 
in 1906. 

The village consists of I 01 J — 1,J — 1 -- 1 ,j —» * T 

247 separate families ; the r 

of drinking-water. The , 

possible ; the houses are damp, in large part owing to being 
built on aboundation of variegated sandstone, and the space 
is so restricted that in numerous instances no room is avail¬ 
able to place another bed. As regards the available living 
space it was fonnd that— 

1 room was occupied by 1 person in 290 cases. 

I ,« „ „ ,, 2 persons ,, 150 ,, 

1 w „ „ 3 „ „ 71 „ 

1 * »» »* »i 4 ,, ,, 25 ,, 

} .. » 1 . .. 5 „ „ 7 „ 

1 „ „ „ „ 6 „ „ 11 „ 

and in one case 1 room was shared by no less than 11 
persons. Of even more interest arc the data collected re¬ 
garding the distribution of sleeping accommodation, which 
was found to be as follows :— 

1 bed was used by 1 person in 437 cases. 

1 „ ,, ,, ,, 2 persons,, 210 „ 

1 „ „ „ 3 „ ,, 55 „ 

1 t. „ „ 4 „ „ 10 „ 

1 „ „ 5^ „ „ 2 „ 

financial Questions. 

The total expenditure of the local sick club amounted in 
1912 to £159, of which £31 10 j. were for medical attend¬ 
ance ; the claims made upon the clnb have been so great 
that it was found necessary to raise the rate of contribu¬ 
tions. In addition, no loss than 122 persons are in receipt 
of disablement benefit, totalling £950 annually. On the 
other hand, the financial situation of the village is excel¬ 
lent ; it possesses forest property bringing in about £1509 
yearly. It is also interesting to note that the consumption 
of beer has steadily decreased of recent years ; in 1906 
the amount drunk reached to 28,820 gallons, against 
18,920 gallons consumed in 1912. 

The Inauguration of the Campaign. 

The prevailing unhygienic conditions in this village- 
induced Privy Councillor Dr. Dietz to select it for an 
object lesson in practical sanitation. A conference was- 
attended by the district medical officer of health, the 
medical adviser to the insurance bureau, the three medical 
practitioners residing in the neighbourhood of the village 
and practising there, the director of the tuberculosis sana¬ 
torium, the mayor of the village, the local clergy, and the 
village nUrse. A plan of campaign was then decided npon, 
including improvement of the housing conditions, to fight 
against the abuse of alcohol, provision of baths and milk for 
the school children, care of the teeth of the children, dis¬ 
infection, and special care of the curable as well as incurable 
cases of tuberculosis. The inhabitants showed a distrust 
of the steps to be taken, but no resistance was offered. A 
second nurse was engaged to deal solely with the tuber¬ 
culosis problem. The district medical officer of health held 
two lectures on “ tuberculosis in general” and on “proper 
feeding.” Placards dealing with tuberculosis were affixed to- 
suitable places in the village and leaflets were widely dis¬ 
tributed. All the adult inhabitants underwent medical ex¬ 
amination by the doctor of their choice, with radiographic and 
bacteriological observations where necessary. Among the 
adult population 159 cases of inactive and 190 cases of active 
tuberculosis were demonstrated ; bacilli were found in 13 
instances. The von Pirquet test was applied to 400 
children, and of these 141 showed a positive reaction, or 
44’2 per cent.; the greatest percentage was found during 
the ages of 14 to 16 years, which yielded 75 per cent, of 
positive cases among the total 

The Measures in Regard to the Children. 

- -•-—ensures with the children. 

• school house, and a room 
hich to drink the milk, 
curiously enough an unknown drink to them. At present 
150 children are given in the morning a cup of milk and 
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a' piece of black bread covered with plant butter, and 
another cup of milk in the afternoon. This has had quite 
a good effect by causing the use of black bread and plant 
butter to be adopted by the inhabitants, to whom both 
articles were hitherto practically unknown as articles of 
food. In a few weakly children a nutrient preparation was 
added to the milk. It was found that the greatest gain in 
weight took place during the first period, and with one 
single exception every child increased on an average by 
2-75 kilogrammes in 8y weeks with milk alone, while 
those who received a nutrient preparation as well exhibited 
an average gain in weight of 3-15 kilogrammes. 

In the morning and afternoon the school children are 
made to go through a course of breathing exercises under 
the supervision of the teacher, who was specially instructed 
for this purpose by the medical director of the tuberculosis 
sanatorium. Two large baths with douches have been 
installed in the school house, and all the children who 
showed a positive von Pirquet reaction are given weekly three 
saline baths. On two days of the week the baths aTe at the 
disposal of the remainder of the inhabitants. In some cases 
of suspected infection among the children inunctions of 
tuherculin were performed, and the observations made point 
to the utility of this procedure. 

Other Measures: the Cost of the Scheme. 

Great difficulties were encountered in urging upon the 
inhabitants the necessity of observing strict cleanliness in 
their dwellings. Special attention was paid to the laundry 
question. It was decided Jihat white articles should be 
boiled in a steamer, but woollen and coloured goods, which 
do not stand boiling, should be soaked in crude lysoform 
and then washed with water. As the inhabitants objected 
to send their soiled linen, kc., to be [washed in the installa¬ 
tion provided, since they did not wish to make it known in 
whose houses tuberculosis was present, it was decided to 
provide the necessary steamers, portable washing-machines, 
&c., and lend them to the inhabitants to do their own wash¬ 
ing. In the beginning the washing-machine was fetched by 
the inhabitants at night time only, but it is hoped that in 
time they will come to appreciate the value of this treat¬ 
ment of the soiled linen. 

A regular disinfection of the dwellings takes place in the 
event of a death and at removals, and is supervised by the 
.nurses. Spittoons and pocket-spittoons, 100 of each, have 
been distributed to the villagers, as well as clinical ther¬ 
mometers. In addition 21 beds and 6 invalid lounge-chairs 
have been provided. 

As a further result of the systematic examination of the 
whole of the inhabitants during the first eight months that 
the scheme has been in operation, 15 persons were admitted to 
tuberculosis sanatoriums and 3 placed in homes for invalids ; 
9 children were sent to children’s homes, 4 to saline baths ; 
furthermore, already 11 persons have been granted disable¬ 
ment benefit. Steps are being taken to provide some suit¬ 
able occupation for those in receipt of disablement benefit, 
such as the growing of fruit or vegetables. 

The total expenditure so far entailed by this scheme 
amounts to £1013 10s. for the first year, £293 10s. being 
initial expenditure, £445 cost of treatment, and £275 cost 
of food and salaries. 

It is as yet too early to draw a definite conclusion as to 
the value of the above-mentioned measures, but after the 
short time of only eight months a gratifying effect is already 
apparent. In the first place, the general health and intelli¬ 
gence of the school children show a considerable improve¬ 
ment, and the inhabitants themselves are beginning 
to take an interest in the measures introduced for 
their benefit ; they no longer accept their unhappy lot 
with resignation, but are beginning to appreciate the 
aim and the value of the steps undertaken to improve 
their health, and thereby their Condition. The further 
results of this practical experiment will be awaited with 
interest. 


Jflntc antr Jfoxrip Stotts. 

(From our own Correspondents.) 


NEWCASTLE-ON-TYNE. 

The Clinical Society, Newcastle-on-Tyne. 

The annual address of this society was delivered 
by Professor G. B. Murray, of Manchester, on 
Nov. 21st, in the Collego of Medicine. The 
title of the address was “ The Clinical Significance 
of Spontaneous Haemorrhage.” Professor Murray, 
after referring to the pleasure it gave him to revisit 
Newcastle and deliver the address of the society, of 
which he was an honorary member, proceeded to 
discuss in detail the importance of arriving at a 
diagnosis in cases of spontaneous, and it might be 
slight, hromorrhage. He reminded his audience 
that slight bleeding might be of more serious im¬ 
port than severe, and that in the former case 
investigation and treatment were often delayed 
with disastrous results. He discussed in some 
detail the causes of haemorrhage from the various 
organs and mucous surfaces, the whole lecture 
proving both interesting and instructive. In 
the evening the annual dinner of the society 
was held in the'Central Station Hotel, when Pro¬ 
fessor Murray was the guest of the evening. The 
President of the society, Dr. D. Wells Patterson, was 
in the chair, and presided over a large gathering, 
among whom were the Lord Mayor of Newcastle 
(Councillor Johnstone Wallace), the Sheriff (Coun¬ 
cillor Herbert Shaw), Professor Sir George Hare 
Philipson, Professor Sir Thomas Oliver, Professor 
R. A. Bolam, Professor E. P. E. Lyle, Professor S. 
McDonald, Professor J. Wight Duff, Professor T. 
Beattie, Professor W. E: Hume, and Dr. N. Maclay 
and Dr. H. J. Slade (the honorary secretaries of the 
society). The toast of the evening was proposed by 
the President, who in the course of his remarks 
reminded the audience of the association of their 
guest with Newcastle-on-Tyne, where Professor 
Murray had laid the foundation of his splendid work 
in regard to disease of the thyroid. In Ids rep O' 
Professor Murray urged that all young practitioners 
should do some work during “ the golden period of 
life ”—from twenty-five to thirty-five was the best 
time to lay the foundations of a reputation. After 
these years it was increasingly difficult to start on 
any new enterprise in the department of medicine. 


University of Durham College of Medicine. 

At a meeting of the council of the College of 
Medicine held on Nov. 12th, under the presidency 
of Sir G. H. Philipson, the following appointments 
were made:—Lectureship on diseases of throat, 
nose, and ear: Dr. S. S. Whillis. Lectureship on 
diseases of the skin: Professor E. A. Bolam- 
Lectureship on diseases of children : Dr. O. • 
Ogden. Lectureship on surgery: Mr. G. • 
Turner. At the meeting it was reported tn 
Dr. T. Out.terson Wood, a graduate of the Universi j , 
had forwarded a cheque for £250 to found a P rl 
in the college to be named the Outterson no 
prize in Psvcholonioal Medicine. 


University of Sheffield.—M r. J. H. Dible, 

M.B., Ck.B. Glasg., has been appointed to the post of junior 
demonstrator in pathology, vice Dr. M. Douglas, resigned.— 
The John Hall Gold Medal in Pathology has been awarded to 
William Barnsley Allen and Gordon Fowler Stones, bracketed 
equal.. 


Mr. F. H. Booth, M.P., on the Panel Doctors. 

Mr. F. H. Booth, M.P., has visited Newcastle 
with the object of inaugurating a local branch o 
“ Faculty of Insurance,” the object of its existence 
being to help in training and making efncien 
officers of Friendly Societies and Trade ooci 
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and other persons concerned in the adminis¬ 
tration of the Act. Ho criticised the medical 
profession, which he found overpaid. Doctors all 
over the country, he said, had admitted to him that 
the actual remuneration they* were getting was 
considerably more than they anticipated. He knew 
of instances also where doctors invariably sent in a 
private bill to panel patients and recovered money 
if they could. Considering the way in which the 
State had treated the medical profession he thought 
they had a right to expect a little more loyal 
service and more consideration to the hardworked 
members of the Friendly Societies than they were 
receiving. He admitted that the great majority of 
doctors were now trying to do their be6t under the 
Act, but in some districts, unless they were more 
considerate, there would be a repetition of the 
terrible lesson they received at Wisbech. It is 
interesting to note that a few days later tho Grand 
Master of the Manchester Unity of Oddfellows, 
Bro. Walter Wright, of Reading, at a dinner of the 
Seaham District of the Order, said 

The enormons amount of consideration which doctors were 
now showing their patients was becoming a serious menace. 
The Oddfellows were unwarrantably and treacherously de¬ 
prived of administration of medical benefit, and the result 
was that a doctor had to keep himself popular with his 
patients if he wanted to make a decent living. * 

The doctor’s business had been put practically on a basis 
of pure commercialism, and he had to be careful not to upset 
his insured patients, because if a man went to the doctor 
and said he wanted a rest, and the doctor said there was 
nothing wrong with him and he had to go back to work, the 
patient made up liis mind to change his doctor and get one a 
little more sympathetic. The result was that the funds were 
being seriously depleted. 

These two quotations serve to illustrate the 
reasoning with which it is hoped to mould public 
opinion on these matters. Both critics agree 
in complaining of the doctors, one finding the 
amount of consideration shown by them to be too 
great, and the other finding it deficient. Mr. Booth 
is a politician and appears to know nothing about 
the Wisbech tragedy. 

Nor. 25th. _ 


MANCHESTER. 

University Court and Progress of the University. 

A meeting of the court of governors of the Uni* 
versity was held on Nov. 19th. It appears that the 
number of students is nearly the same ns in the 
previous'year, 1663. The total receipts for the year 
amounted to £81,865 and the total expenditure 
£81,716, while the whole assets in the balance-sheet 
stood at £1,390,921, and the total value of the Uni¬ 
versity site, buildings, and fittings is put down as 
£593,235. The number of students in the Faculty 
of Medicine is 334. In the Faculty of Medicine 
there were 138 pursuing Manchester University 
degree courses and 242 passing other courses. 

Appeal for Funds for Central Branch of the 
Boyal Infirmary. 

The new central branch of the Manchester Royal 
Infirmary is expected to be ready for opening next 
February, The total cost of the building is £25,000, 
and the sums received or promised amount to 
£14,500, so that £11,000 are still required if the 
branch is to be opened free from debt. The chair¬ 
man of the board of management has issued an 
appeal for funds. 

The Children and Drink Bill of Salford . 

At the annual meeting of the Civic League of 
Health for organising personal sendee among the 


poor of Salford, which was held on Nov. 20th, Mr, 
F. J. Marquis, warden of the Liverpool University 
Settlement, alter referring to the infant mortality 
of Salford, pointed out that at 5 years of age 
4 per cent, of the children of the borough were 
suffering from tuberoulosis, while 4 per cent, of the 
children of 12 years were undersized, and 8 per 
cent, undernourished. Mr. Marquis calculated that 
25,000 in a population of rather less than 250,000 
were on the verge of destitution. Mr. G. H. Butterly, 
of tho Band of Hope Union, said that Salford’s drink 
bill last year amounted to £819,430. Thore are 
47,937 inhabited houses in Salford. By taking nn 
average of 4’83 persons per house, the average 
amount per head spent on liquor worked out at 
£3 10s. 9 d., or £17 Is. 9 d. per house. During the 
year 980 children died tinder the age of one year, a 
rate of 154 per 1000 births. About 6000 visits had 
been paid by health visitors to the homes of newly- 
born children, and yet notwithstanding the better 
conditions and trained help, little progress seemed 
to be made. 

Manchester Ear Hospital: Annual Meeting. 

At the annual meeting, which was held on 
Nov. 19th, it was stated that tho debt amounted to 
£1699. The chairman appealed for an inciease of 
£300 or £400 for annual upkeep. During the past 
year 885 operations were performed under general 
nnresthesia in addition to a very large number of 
minor operations. Patients are sent from many 
outlying districts. Tho Education Committee also 
send children, and it was stated that the hospital 
ought to benefit in some way from the Education 
Committee funds, but so far it had rec6ived nothing, 
Nov. 25th. 


SCOTLAND. 

The Dundee Chair in Chemistry . 

At a meeting of St. Andrews University Court, 
held on Nov. 15th inst., Mr. Alexander Mackenzie, 
M.A., B.Sc., Ph.D., head of the chemistry department 
of the Birkbeck College, London, was appointed pro¬ 
fessor of chemistry in the University College, 
Dundee, in succession to the late Professor Hugh 
Marshall. There were 15 candidates for the chair. 


Treatment of Tuberculous Cases in Aberdeenshire. 

At a meeting of the Aberdeen district committee, 
held in Aberdeen on Nov. 17th, it was decided 
that a ward for the treatment of persons suffering 
from tuberculosis should be erected in the vacant 
ground at Summerfiold Hospital, and that the con¬ 
ditions imposed on the acceptance of the scheme by 
the Local Government Board should bo accepted. 
These conditions are that within a period of two 
years from completion of building accommodation 
would be provided for the nurses by nn extension 
of the present administration block, or otherwise 
than within the ward. 


A Glasgow Physician’s Bequest. 

The entire estate of the late Dr. Gavin Paterson 
lennenfc, of Glasgow, consulting physician to the 
Western Infirmary, Glasgow, has been left foi 
philnnthiopic purposes. The principal bccpiest 
£25,000 to the University of Glasgow for the Facility 
af Medicine. The residue of his property lie left 
tor distribution between tho Royal Infirmary, 
Glasgow, the Western Infirmary Ginsgow, the 
Victoria Infirmary, Glasgow, and the Royal Hos¬ 
pital for Sick Children, Glasgow. 

Nor. 25th. 
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IRELAND. 

Outbreak of Enteric Fever in a Dublin Suburb. 

A serious outbreak of typhoid fever lias occurred 
in the Pembroke township, which is practically the 
best residential district of Dublin, being separated 
from the city merely by the Grand Canal, During 
the week beginning Nov. 14th some 22 cases were 
notified to the health authorities. Inquiry disclosed 
the fact that the families in which the cases 
occurred had a common milk-supply. The daughter 
of the dairyman who sent the milk was found to be 
ill with typhoid fever. The Local Government 
Board ordered the dairy to be closed, and it is 
hoped that no further cases may occur. It appears 
that in all some 60 families were in receipt of milk 
from the infected dairy. 

The National Insurance Act. 

Some of the Irish Insurance Commissioners have 
been visiting different parts of the country collect¬ 
ing evidence in reference to “ excessive sickness.” 
They have examined the secretaries of various 
Approved Societies and their own medical advisers, 
but in no place have any members of the Local 
Medical Committees given evidence, as, in accord¬ 
ance with the request of the Irish Medical Com¬ 
mittee, they have left that body to deal directly 
with the Commissioners. The following figures in 
reference to the insured are interesting. In the 
whole of Ireland there are roughly 700,000 insured 
persons under the Act, and of this number 300,000 
live in Ulster; and taking the two largest cities there 
are only 91,000 insured people in Dublin, while in 
Belfast there are 150,000—exactly one half of all 
those insured in the province of Ulster. A very 
remarkable feature of the Belfast figures is that of 
the 150,000 insured in that city 80,000 are females, 
which is a proportion of women to men larger than 
what exists in any other city, not excepting the large 
industrial centres of Lancashire and Yorkshire; and 
this fact, taken in connexion with what is generally 
agreed was a very doubtful actuarial estimate 
as to the amount of sickness among insured women, 
is most noteworthy. In reference to the sanatorium 
benefit the Local Government Board has in 
several cases refused to sanction the appointment 
of tuberculosis medical officers until those selected 
will take further periods of study in order to make 
themselves conversant with the modern methods of 
dealing with tuberculosis. 

Epidemic of Poliomyelitis. 

At Cookstown rural council, on Nov. 22nd, Mr. R. 
Burgess, medical officer of Coagh Dispensary, co. 
Tyrone, reported that eight deaths of children had 
taken place in his district from poliomyelitis, and 
that several cases were under his care in co. Derry, 
bordering on co. Tyrone. Mr. H. Harris, medical 
officer of Stewartstown, co. Tyrone, has also re¬ 
ported a case. No second case has occurred in any 
•one house. Nothing is known as to how this viru¬ 
lent epidemic in a very isolated part of the country 
has arisen. The schools in the area have been 
■closed, and disinfection and lime-washing of the 
houses have been employed. 

Epide rnic Disease in Belfast, 

Never in the experience of the present members 
of the profession in Belfast has there been so much 
epidemic disease. Dr. A. G. Robb, in his report to the 
guardians for the week ended Nov. 15th, said that, 
owing to the large number of scarlet fever cases 
admitted into the union fever hospital, it had been 


necessary to provide additional wards, which was 
done by taking over the recently erected build¬ 
ings close to the hospital, where accommoda¬ 
tion for 75 cases was provided. At a meeting 
of the board of guardians, held on Nov. 18tli, 
the chairman said they had over 200 cases of 
scarlet fever in the hospital, and it was decided 
to appoint for a time an additional resident 
medical officer. At the meeting -of the public 
health committee, held on Nov. 20th, it was 
reported that 88 new cases had been notified, and 
now at the beginning of this week the wards at 
Purdysburn Hospital are full. Also there is an 
outbreak of typhoid fever, and 50 cases are in the 
municipal fever hospital. There is also a number 
of cases of diphtheria. In the city there is also an 
epidemic of rotheln, not, fortunately, of a bad type, 
but the epidemics of scarlet fever, typhoid fever, 
and diphtheria promise to be severe. Further, cases 
of ordinary illness are said to be showing anything 
but good recuperative power, due perhaps to what 
the older type of practitioner would designate as 
“the epidemic type of the season.” Under the 
Tuberculosis Act, 1908, a committee of manage¬ 
ment has been appointed by the city corporation, 
consisting mainly of members of the public health 
committee. 

Nov. 25th. 


PARIS. 

The Twenty-fifth Anniversary of the Founding of 
the Institut Pasteur. 

On Nov. 15th the President of the Republic, with 
the Presidents of the two Chambers, of the 
Council of Ministers, many Ministers, and all the 
directors of the services of hygiene and medicine, 
visited the Institut Pasteur, where he was received 
by the director, Dr. Roux, and all the chefs dc service , 
Professor Metchnikoif, M. Borrel, M. Lavernn, M. 
Yersin, Dr. Calmette, Dr. Levaditi, Dr. Dujardm- 
Beaumetz, and others. The President visited the 
crypt and laid a palm on the tomb of Pasteur and 
his wife, which was already covered with flowers. 
After a tour of the institution the company repaired 
to the great amphitheatre where M. Darboux, a 
former doyen of the Faculty of Sciences and Presi¬ 
dent of the Council of the Institut, delivered an 
interesting address, in which he traced the history ot 
the institute from its inception as the result of the 
discovery of antirabic vaccination in 1888, To-daj, 
beside the research laboratories, which are very 
numerous, and the services for teaching, there are 
special sendees for the preparation of serums (to 
which are attached the stables of Yilleneuve l'Etong 
and of Garches), particularly of hydrophobia, dip • 
theria, plague, and antivenomous serum, services to i 
epizootics for industrial yeast, with a large bacteiio- 
logical laboratory, special sections for the stu > 
of tropical diseases and of syphilis, with 
large monkey house, and, finally, a hospital co 
structed in accordance with the most modern data 
science, which has served since as a model for wos 
of the hospitals for infectious diseases in ’Evxoy- 
Each isolation room is practically a glass ' 
entrance to which is gained only from a corn 
open to the outer air. In these the gravest case 
the most contagious diseases are treated with 0 
single instance of the transmission of anydise 
since the foundation of the institution. Dr. - - 
traced the work of the school audits pupils, reca 
one by one all the discoveries made, calling 
great applause as each name was mentioned. 
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own connexion with diphtheria antitoxin, however, 
he modestly disguised under the indefinite pronoun 
“ on" Later, in his own laboratory and in working 
attire, he received a medal struck in hie honour at 
the instance of his collaborators and pupils, but he 
would not consent to its presentation in the 
presence of the President of the Republic, as he had 
refused to sit to the artist for the portrait. 

Proposed New Pharmacy Law. 

The Academie de Medccine has been called on for 
an opinion by the Goverment for advice in the 
question of regulating the sale of dangerous 
poisons, ns legislation lias become. requisite in 
consequence of the spread of morphinomania and 
cocainomonia, and also in regard to the commercial 
use of poisonous substances such as lead arsenate, 
which are largely used in viticulture to save the 
vineyards. The poison becomes mixed with dust 
and, blown about by the wind, is deposited 
on water, milk, fruits, and vegetables. Another 
point concerns the right of the chemist to dispense 
afresh an old prescription. The syndicate of medical 
men and that of pharmacists arc at issue on this 
point, the former referring to the danger of 
the injudicious continuance of the U6C of a pre¬ 
scription that was directed to a particular stage, 
and perhaps for a totally different illness, and also 
to the using of prescriptions by persons for whom 
they were not written, and for whom they may be 
injurious—-dangers especially to be dreaded with 
habit-forming drugs, and the latter replying that 
to interfere with their right to renew a prescription 
will only drive the patients to less scrupulous 
chemists. This purely commercial argument the 
medical profession thinks cannot he considered 
against the danger entailed to the public health. 

The Packing of Tea tn Lead Foil . 

In consequence of an opinion by the Conscil 
d’Hygifene a circular which, under the authority of 
Article 3 of the decree of June 12th, 1912, forbade 
the introduction into France of tea packed directly 
in contact with lead foil has been suppressed by the 
Minister of Agriculture. Owing to the protests of 
merchants that the interposition of paper or tin 
was hygienically useless, and the regulation tended 
to paralyse the importation of tea into France, an 
investigation was ordered, which revealed the fact 
that for very many years back no case of lead 
poisoning attributable to the use of tea had been 
recorded, and that the conditions of its preservation 
•and use did not allow of the possibility of^ lead 
poisoning. The prohibiting article, therefore, is not 
to bo applied henceforth to packages of tea and will 
be modified accordingly. 


Memorial to Professor Dieulafoy. 

On Sunday morning last a monument raised by 
subscription to Professor Dieulafoy at the H6tel 
Lieu was unveiled. It consists of a marble statue 
placed on the wall of the corridor of the first storey 
looking on the courtyard. It is situated beside the 
entrance of the Trousseau amphitheatre, where for 
15 years Professor Lieulafoy delivered every 
Saturday the lectures the reputation of winch 
attracted a large concourse of French and foreign 
medical men. Dieulafoy is represented m his pro¬ 
fessor’s robes, Professor Fernand Widal, who 
delivered the inaugural address, well said that 
‘while this celebrated physician was the ^ventor 
•of the aspirator bearing his name and author ot 
classic works on hypertoxic appendicitis, on the 
minor symptoms of Bright’s disease, and,on 
phrenic abscess, he was pre-eminently a 


gifted 


orator, a man of precise ideas and keen observa¬ 
tion, possessed of a sonorous voice and remarkable 
articulation and of elegant and expressive gesture. 
Professor Landouzy drew a living picture of 
Dieulafoy in private life as a methodical anil 
scrupulous man, interesting himself in the arts and 
in history. 

Not. 24th. 


CANADA. 


Canadian Medical Schools. 


AM, the medical schools of Canada have again 
opened for tlie season 1913-14. In tbe Halifax 
Medical College Dr. John Stewart, lately honoured 
by his alma mater, Edinburgh University, with the 
degree of LL.D., lias been appointed professor of 
surgery, Dr. N. E. Mackay having resigned. A new 
building has just been erected for the department 
of pathology by the provincial government. Another 
new building is now in course of erection to accom¬ 
modate the departments of chemistry and physics 
of Dalhousie University. Twenty-four new students 
were enrolled at the opening of the session. In the 
Western University at London the medical school 
is now a department of the Western University, 
with Dr. H. A. McCollum as dean and Dr. W. E. 
Waugh as registrar. Dr. l'nul S. Mclvilibin, of the 
department of anatomy in the University of 
Chicago, has been appointed chief of the anatomical 
department. The five years’ course has been 
adopted. Queen’s Medical College, Kingston, 
Ontario, has, too, recently become a depart¬ 
ment in Queen's University. It has a registra¬ 
tion list in the first year of 73. In the opening 
of the medical department of the University 
of Toronto Dr. B. P. Watson, late of Edin¬ 
burgh, and now professor of gynaecology and 
obstetrics, delivered the opening lecture. The 
registration of students here is as follows: first 
year, 136 ; second year, 101; third year, 118; fourth 
year, 111; fifth year, 89. Fifty-one of these are 
taking the combined seven years’ course. At McGill 
University Dr. A. C. Geddes has_ been appointed 
professor of anatomy in succession to Dr. F. J. 
Shepherd,who retains the position of Dean. 

Amendment to Alberta Medical Act. 

The Alberta Legislature now in session is dis¬ 
cussing an amendment to the Medical Act, which is 
designed to induce medical men to settle in the 
more thinly peopled parts of that province. By it 
any medical man entering the province, whose 
diploma gives him the right to apply for examina¬ 
tion under the provincial Medical Act, may bo granted 
an interim licence providing he will practise 20 
miles away from the nearest practitioner. 


The Municipality and Medical Affairs at Winnipeg. 

On Sept. 13th at a meeting of the Trades 
ind Labour Council of Winnipeg a resolution was 
aassed calling for a municipal hospital. “was 
ilso suggested that the offer of the General Hos- 
■jital to place the management of the hospital 
in tho hands of tho municipal authorities he 
accepted. Winnipeg recently voted on n '.y-law 
‘o provide tho General Hospital with $275,000. 
Less than 3000 ratepayers voted out of a possible 
number of 18,000, showing an indifferent public 
million. It has been decided to submit the by-law 
n second time in December at the annual municipal 
elections. Dr. R. J. Blanchard and Dr. J. S. Gray on 
retiringfrom tho active staff of the General Hospital 
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after 25 years’ service, were entertained at a compli¬ 
mentary dinner by their colleagues, when presenta¬ 
tions were made. Dr. Blanchard was President of 
the Canadian Medical Association in 1909, and Dr. 
Gray is Registrar of the College of Physicians and 
Surgeons. 

The Visit of Sir Rickman Godlee. 

Sir Rickman Godlee, President of the Royal 
College of Surgeons of England, visited Toronto on 
Nov. 4th to 6th as a guest of the Academy of 
Medicine. On the evening of the 4th he gave an 
address to the members of the Academy on foreign 
bodies in the air passages. In the afternoon of the 
5th a special convocation was held by the University 
of Toronto, when Professor Irving H. Cameron 
presented the distinguished guest for the degree of 
Doctor- of Laws. In the evening Sir Rickman 
Godlee was entertained at the iEsculapian Club. 

Dr. Grenfell. 

Dr. Grenfell, the well-known medical missionary, 
returned to St. John’s, Newfoundland, early in 
October, after spending the summer in the northern¬ 
most parts of the districts which he has made 
his own. 

Nor. 12th. 


SOUTH AFRICA. 

Medical Inspection of School Children. 

Little work has been done in South Africa in 
this direction, but even that little affords proof 
of the urgent need for systematic medical inspec¬ 
tion in all State-aided schools. A debate on the 
subject, initiated by Dr. D. M. Tomory, medical 
officer of health of Bloemfontein, in a paper read 
before the recent South African Congress, has 
revealed some diversity of opinions as to whether 
the work should be carried out by whole-time 
medical inspectors or by employing district surgeons 
and private medical practitioners. The Congress 
recommended the adoption of compulsory syste¬ 
matic inspection of school children, and a copy of 
the recommendation has been forwarded to the 
education departments of the various provinces and 
to the South .‘African Teachers’ Association and 
action has already followed. The size of the sub¬ 
continent precludes, one would think, reliance upon 
whole-time inspectors. 

Shortage of Junior Practitioners. 

Apparently owing to the operation of the National 
Insurance Act in Great Britain, for some time past 
but few practitioners have registered within the 
Union, and there has been great difficulty in 
obtaining locum-tenents and in filling junior pro¬ 
fessional posts in the different institutions in South 
Africa. As a result of this difficulty many prac¬ 
titioners who have proceeded to Europe this year 
have had to leave their practice in the hands of 
local colleagues, sometimes under circumstances 
which have thrown an extremely heavy burden of 
work on the men thus acting. Apart, moreover, 
from the operation of the Insurance Act there is the 
known fact that a medical newcomer in South 
Africa has not much prospect, for unless he be an 
Afrikander the probabilities of obtaining public 
appointments under present conditions are ex¬ 
tremely doubtful. 

Friction between the Government and Natal Medical 
Council, 

As a result of differences between the Govern¬ 
ment and the Natal Medical Council the latter 


body has declined to proceed with any business save 
registration. 

The Railway Sick Fund Dispute in Natal, 

The local medical profession has been unable to 
obtain the capitation rate demanded, viz., 12s., 
expenses in South Africa being at least 60 per 
cent, higher than in Great Britain. Already the 
Natal Sick Fund Board has had to more than double 
its original offer by coming up to the Transvaal 
scale of Is., and there is now little doubt that in 
the Cape action will have to be taken to raise the 
remuneration there to an equality with that in force 
in other provinces. Moreover, if the Natal Board can 
be made to give 12s. the other boards can also 
doubtless be made to do the like. It is understood 
that the South African Committee have the whole 
matter under consideration with a view of seeing 
how the Natal branch can be assisted in its dispute, 
and whether the time has not arrived when the 
questions at issue should not be brought to a head 
also in the other provinces of the Union. 

The Mill:-supply of Johannesburg. 

An excellent report is published by the medical 
officer of health of Johannesburg covering one pre¬ 
pared by Dr. J. Pratt Johnson, his acting assistant 
medical officer of health. The total daily supply of 
the town is 8200 gallons, of which only 2220 come in 
from outside the municipality. The report reveals 
some most disgusting conditions in certain dairies. 
We read, for instance, that a large number of dairies 
are crowded on single stands 50 feet square, the 
cowsheds and appurtenances sharing this small 
area with a dwelling-house and its outbuildings. 
Of the dairies within the municipal area, 24'8 per 
cent, are classed as “ bad,’ and 7 per cent, as 
“ very bad.” As regards the outside sources 
of supply we find 31'8 regarded as 11 very 
bad.” The report makes a number oi recom¬ 
mendations for the betterment of existing con¬ 
ditions which will be endorsed by oil, but suggests 
that discretion should lie with municipalities to con¬ 
sider “personality” in granting licences to dairy¬ 
men. This would be an utter impossibility in 
South Africa, for it would develop in most munici¬ 
palities into the rejection of every applicant other 
than Europeans. 

Health of Beira. 

A great deal of indignation is being expressed at 
Beira at the cavalier manner in which the directors 
of the Mozambique Company treat questions V vita 
to the health of the territory they administer, par* 
ticularly at Beira, For years, in spite of Hiany 
promises, nothing has been done, and recently the 
community has been informed that the company « 
not prepared to take action in the directio 

promised. The most pressing of these questions a 

Beira are perhaps those relating to the water-supp} 
and to hospital accommodation. Recently 1 
Chamber of Commerce Board decided to stare * 
fund immediately for the purpose of sending 
deputation to Lisbon to demand that imnieui _ ^ 
steps be taken to provide a proper water-supply 
the town and hospital accommodation for _ 
territory generally. In the event of the depute i 
failing to get satisfaction from the directors or 
company the matter is to be referred to the GoT £. t 
ment of" the Republic for redress, and every eao" 
will be made to force the Government to take i 
Nov. 7th. --- -- 

The Academy of Sciences of Munich hjtsj 

elected Dr. J. N. Langley, professor of physiology m 
University of Cambridge, a corresponding member. 
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■ of the late Mr. William Rotlier, of Harrogate, by 
, whom be bad two daughters. 


RICHARD DEANE SWEETING, M.A. OXON., 
M.D.Dub., M.R.C.S. Eng.» D.P.H. Camb., 

anrnoR medical isspeotor to the local oover^memt hoxtid. < 

We regret to record the death of Dr. Richard 
Deane Sweeting, which toolc place in London on 
Nov. 10th, 

Dr. Sweeting, who was the eldest son of Dr. 
Richard Sweeting, a medical man practising at 
Clapham, was born in 1856 in the Bahamas, and 
received his early education at Malvern and Oriel 
College, .Oxford. Later ho pursued his medical 
studies at the London Hospital, where he was house 
physician'and where lie gained the Buxton scholar¬ 
ship in 1874. He qualified by becoming a Member 
of the Royal College of Surgeons of England and a 
Licentiate* of the Society of Apothecaries in 1879. 
In 1883 he obtained the Howard medal and prize of 
the Statistical Society for an essay on the Sanita¬ 
tion of Public Institutions. 

His early experiences both in medicine and the 
law—ho was called to the Bor by Gray’s Inn, of 
which society ho was Holt Scholar in Constitu¬ 
tional Law in 1895—admirably qualified him for the 
position which he subsequently occupied as senior 
medical inspector to the Local Government Board. 
For some ten years he was medical superintendent 
of the .Western Fever Hospital under the Metro¬ 
politan Asylums Board, and was an examiner in 
public' health and preventive medicine at the 
Universities of Oxford and Cambridge. Later he was 
appointed an examiner in public health to theEnglish 
Royal Colleges of Surgeons and Physicians. For 20 | 
years he was honorary treasurer of the Epidemio¬ 
logical Society of London, and he was a Fellow of the 
Royal Society of Medicine and a vice-president of 
the Epidemiological Section of that society. Having 
previously served as a temporary inspector during 
the cholera Burvey of 1885 and 1886, he joined the 
medical department of the Local Government 
Board in 1890, and from that time onward his 
work was wholly identified with the activities of, 
that important Government department. Many of 
his valuable contributions to the study of public, 
health are incorporated in the, medical returns of 
the Western Fever Hospital, 1880-89, in Blue-books, 
1882 and 1890, and in the minutes of the Metro¬ 
politan AsylumB Board. 

At the Local Government Board Dl\ Sweeting 
was less conspicuously associated than some of his 
contemporaries with epidemiological investigations 
and inquiries into the causation of disease, but, on 
the other hand, full use was made of his extensive 
knowledge of public health work and administra¬ 
tion, and many parts of England can date back the 
beginning of practical sanitary improvements, or the 
reform of their public health organisation, to Dr. 
Sweeting’s inspections and reports. He undertook 
also many important public inquiries for his depart¬ 
ment, .in the conduct of which his skill and legal 
knowledge were conspicuous. In work of this kiud, 
where perhaps he was at his best, Dr. Sweeting was 
increasingly occupied until comparatively recently, 
when failing health compelled him to engage in 
less exacting duties. . 

Dr. Sweeting, who was a graduate in arts of the 
University of Oxford, took tho D.P.H. of Cambridge 
’ in 1883 and tkeM.B. of Dublin in 1893, proceeding to 
the M.D. in 1904. He married in 1883 a daughter 


GEORGE LEE WELLS, M.B., B.S.LOND., 
M.B., Ch.B. Leeds, F.R.C.S. Eng. 

By the death of Mr. George Lee Wells, which 
occurred on Nov. 14th, Leeds has lost a well- 
known and much respected practitioner. Born 
in 1856 he received his "'medical education at 
Yorkshire College and at St. Bartholomew’s Hos¬ 
pital, London, where as house surgeon lie obtained 
the Bentley Prize in 1886, At St. Bartholomew’s he 
successively gained the first junior scholarship and 
the senior scholarship, while at Yorkshire College, of 
which he was an Associate, he won the Salt Scholar¬ 
ship. At this college he at one time held the 
senior demonstratorship of anatomy, and was 
clinical assistant at the Royal London Ophthalmic 
Hospital. In 1887 he graduated M.B., B.S. at the 
University of London, and in the following year 
became a Fellow of the Royal College of Surgeons 
of England, having previously in 1884 obtained the 
Membership of that corporation. For many years 
he was senior surgeon at the Leeds Public 
Dispensary, and had held the positions of surgeon 
to the Meanwood Convalescent Homo for Children 
and surgeon for tho National Society for the 
Prevention of Cruelty to Children. He from time 
to time contributed to the medical press, taking 
great interest in cancer research and diseases of 
the larynx. __ 


Deaths of Eminent Foreign Medical Men.—T he 
leatks of the following eminent foreign medical men are 
renounced .—Dr. Bichard H. Trautmann, of the Hamburg 
Hygiene Institute, whose papers on many bacteriological 
pjestions, milk sterilisation, and acute infectious diseases 
nave caused his name to be well known. He was 38 years of 
ige.—Dr. Ponfick, formerly professor of general pathology 
tnd pathological anatomy in tho University of Breslau, and 
Dreviously to his appointment to that chair professor in 
Rostock and Gottingen. He was a great traveller, liaving 
iccompanied the Grand Duke Friedrich Franz III. of 
tfecklenbnrg-Schwerin to Egypt and Nubia, and headways 
took a great interest in colonial questions and was^ president 
j[ the Breslau branch of the German Colonial Society. His 
professional contributions to literature include an atlas 
■)£ medical and surgical diagnosis, and papers on trans¬ 
fusion, myxeedema, and actinomycosis. His age was 69 
—Dr. Grvnfeltt, formerly professor of clinical medi- 
-ine in the University of Montpellier.—Dr. G. Bouisson, 
formerly professor of natural history in the Marseilles 
Medical School.—Dr. Carl Carman, formerly lecturer on 
balneology and climatology in the Stockholm School or 
Medicine.—Dr. Feodor Schucbardt, professor of_ psychiatry 
in the University of R< 
the Sachsenberg As 
Pressel, of Zuffenhaus g 

—Dr. H. Walther, of 


Presentation of the ICingsley Medal. Mr. 

r. V. Theobald, M.A. Cantab., F .PS., well known for bis 
tudies of mosquitoes, has been presented with the Mary 
lingsley medal of the Liverpool School of DoP l « tl ^ rc J 1 * 
jne The presentation was made by Hr. F. C. 
hairman of the school, on Nov. Mth, wh . e “ 

L n ?“ ber £“S d read a^lrttcr fro^ 

. .. ... rhad played such a leading 

‘ . ... ore modern developments of 

ESSSSSHs—SS 

=omc of the little-known diseases of the Soudan, was a 
ruest. on the occasion, and afterwards delivered an address 
>n his researches. \ ^ V 
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Camspnfonn. 

•‘Audi alteram partem." 


THE GOVERNMENT OP THE ROYAL 
COLLEGE OF SURGEONS OP 
ENGLAND. 


Sib,—I attended tlie annual meeting of the 
Fellows and Members yesterday, and I feel that 
the attitude adopted by some of those who spoke 
must do harm to the cause of the Members. I have 
been present at every annual meeting for the last 
17 years, and at several of these meetings the tone 
adopted by those who spoke has been, to say the 
least of it, unwise; but I think that this meeting 
has surpassed those which have preceded it. The 
whole tone of many of the speakers was insulting 
to the Council, and I have reason to know that this 
attitude of some of the Members has estranged 
many Fellows who at one time were in favour of 
granting to the Members some share in the govern¬ 
ment of the College. I am a Fellow and I have 
always supported the claims of the Members, and 
I do so still in spite of the tone adopted at the 
annual meetings; but I have no difficulty in under¬ 
standing that others who feel less keenly on the 
matter may be influenced by the action of some of 
the Members. 

The criticism of the finances of the College was 
unintelligent; the speakers had apparently not 
troubled to make themselves .acquainted with the 
information contained in the College Calendar. 
One speaker did not know what was the Committee 
of Management. The speaker who moved a resolu¬ 
tion asking for a balance sheet did not make a 
single reference in his speech to a balance sheet, 
but dealt only with items of receipts and ex¬ 
penditure. There is nothing unreasonable in want¬ 
ing to know how the funds of the College are 
spent, and I feel sure that all the information 
desired will willingly be given by the authorities; 
indeed, at the meeting itself the chairman answered 
all the questions put to him with an unfailing 
courtesy, although some of these questions were 
expressed in terms needlessly unpleasant, 

I am sure that in time the Members will obtain 
some share in the election of the Council, but I am 
equally sure that the tactics adopted at the present 
time will postpone rather than hasten that day. I 
beseech all who have at heart the cause of the 
Members to do nothing which will estrange those 
Fellows who are in favour of the extension of the 
franchise.—I am, Sir, yours faithfully, 

Barley-street, W., Nov. 21st, 1913. WlLLMOTT EVANS. 


To the Editor of The Lancet. 

Sib, — I venture to think that of the topics that 
are being discussed to-day there are few more 
important than the future of the Royal College of 
Surgeons of England. 

"When at an annual meeting of Fellows and 
Members, assembled with a knowledge that resolu¬ 
tions were going to be proposed which formed 
practically a vote of censure upon the administra¬ 
tion of the College, we find that not a single Fellow 
or Member was present to support the Council, we 
have matter for profound cogitation. Whilst 
offering respectful homage to the members of the 


Council as surgeons of world-wide reputation, one 
cannot help feeling that they are out of place as 
administrators and legislators when they fail to 
recognise that they have wholly lost the support and 
sympathy of the members of the corporation which 
they rule. 

Most Governments feel bound to resign when 
they earn a vote of censure or lose the confidence 
of the House ; the Council of the Eoyal College of 
Surgeons of England, because they are not bound 
to resign and because their charter enables them to 
go on independently of the wishes of the Members 
expressed again and again, simply ignore the situa¬ 
tion. This may be pathetic, but it is not sagacious. 

In moving my resolution I ventured to suggest 
that the present charter gives the Council au 
opportunity of doing the right thing i[ only they 
were far-seeing enough, hut if, on the other hand, 
the Council entrench themselves behind their 
charter and refuse to administer the corporation 
in accordance with the wishes of its Members, there 
will be no alternative but a unanimous demand to 
the Privy Council for an alteration of the charter. 
It is impossible that the matter should remain 
where it is. The unanimous meeting of Fellows 
and Members wholly antagonistic to the method of 
administration of the Council cannot be ignored. 

I ventured to suggest two ways in which the 
Council under its present charter might go some 
way towards meeting the needs of the case. 

1. It has the right to grant the F.R.C.S. to two 
Members annually without examination. If the 
Members selected a representative and the Council 
honoured their choice by granting the F.E.C.S. and 
a seat on the Council to. this selected M.R.C.S., there 
would be some recognition that they understood the 
needs of the case. , . 

The other suggestion is that under their present 
oharter the Council could constitute quarterly 
meetings of Members for legislative and consulta¬ 
tive purposes. Eesolutions passed at such meetings 
would have no force until sanctioned by the Council, 
but at any rate they would keep the Council in 
touch with the pressing needs of the profession. 

At the present time the Council in no way 
attempts to guide, counsel, or direct its Members in 
the times of stress through which they are now 
passing.—I am, Sir, yours faithfully, 

Josiah Oldfield, D.C.L. Oxon., 
M.R.C.S. Eng. 

Slitro Court Buildings, Tomplo, Nov. 21st, 1913. 

*** Dr. Oldfield ventures to assume that he is speaking 
for 17,000 Members.—E d, L. 


URETERAL CALCULUS WITH FAIN 
GREATEST ON THE OPPOSITE 
SIDE. 

To the Editor of The Lancet. 

Sib, —My attention has been directed to an 
annotation in The Lancet of Nov. 22nd giving 
description of a case of ureteral calculus wi 
pain greatest on the opposite side, which w 
reported in the Bristol Medico-Chirurgical'Jour) 
for June last by Mr. C. A. Moore. 

In both publications I am correctly qh otc 
disagreeing with the theory of Knowsley Thorn 
and Guyon that pain caused by renal calculus 
be referred exclusively to the kidney of the °P1 
site side—that, in other words, the only V 
caused by a calculus on one side may he n 
renal reflex pain felt in the region of the kiun y 
the other side. 


To the Editor of The Lancet. 
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In the second volume of my book, “Surgical 
Diseases of .the Kidney and Ureter” (pp. 84-56 
and 455), I have made it sufficiently clear that I 
recognise reno-renal reflex pain as well as a 
variety of other reflex pains, which I there describe, 
•as due to renal and ureteral calculus. But my 
■opinion to-day xrith regard to the occurrence of 
pain in a healthy kidney of one side, and nowhere 
else, as a result of the presence of a calculus in the 
kidney or ureter of the opposite side is the same 
as when I wrote in 1900. So far as my own 
experience* and researches go, there is not a single 
case which .affords satisfactory evidence of sym¬ 
ptoms on one side only being caused by a stone 
in the kidney of the other side (p. 84, Yol. II., 
op. cit.). 

I have recently had under observation a patient 
who, though free of pain on the left side but with 
three calculi in the left renal pelvis, had a sharp 
attack of pain in the region of the right kidney; 
this pain disappeared entirely after the discharge 
■of a small concretion not larger than half a raisin- 
pip from the right organ. Had this minute calculus, 
too small to have given an appreciable shadow in a 
skiagram, not been detected in the urine, or had it 
not come away, but had continued to give rise to 
pain, the calculi which are still present in the left 
kidney might have been regarded as the sole cause 
of the right renal pain, and the case might have 
heen described as a typical instance of the theory 
of reno-renal reflex. 

Mr. Moore, with scientific candour, points out 
that the issue in his case was obscured, “as the 
pain might have been due to pyelitis produced by 
the colon bacillus.” Still, the reno-renal reflex pain 
on the right side induced him to resort to the 
transperitoneal manipulation of both kidneys and 
ureters, notwithstanding the presence of “ a 
markedly tender spot just internal to the left 
interior superior iliac spine,” to the detection by 
skiagrams of a small shadow in this situation, and 
to the fact that though pain was felt more in the 
right loin it occurred simultaneously in the left 
loin also. 

This reno-renal reflex theory was used by 
Knowsley Thornton as an argument in favour of 
“abdomino-liimbar nephrolithotomy"—an operation 
whereby the peritoneal cavity is opened along the 
semilunar lino and the calculus removed through 
a stab wound in the loin. The theory was urged 
by him as a reason for preferring that operation 
to lumbar retroperitoneal nephrolithotomy whereby 
the opposite kidney could not, of course, be 
examined. 

I have pointed out in my book just referred 
to (Vol. II., pp. 196-8) the absence of confirma¬ 
tion of the theory itself and the fallacies to 
which its adoption in practice leads. There 
^ato many pathological states of the kidney and 
ureter, including renal calculus, which cannot 
f possibly be detected, by manipulating these organs 
situ . 

* I have on several occasions been able to demon- 

r strata to others that renal calculi weighing 30 or 
4 40 grains or more, to say nothing of smaller con¬ 

cretions, escape every form of examination by 

* digital compression until an incision has been 
/ mado into the renal parenchyma. Thus the mere 
^ inspection and tactile examination of the kidney 
f from within the abdomen do not afford a sufficient 
jf guarantee that the organ is normal within; nor 

is such an examination sufficient to justify tie 
1 / inference that a calculus quiescent as regardB the 


ureter or kidney iu which it is situated is the cause 
of pain in the kidney of the opposite side. 

With reference to Mr. Moore’s remarks on the 
rarity of recurrence of stone after a previous 
removal, I should like to add that if he will 
examine the cases tabulated in the first four 
tables appended to. my Hunterian lectures (1898) 
he will find mention of several cases in which 
calculi were formed at intervals varying from some 
months to ten years after a previous operation on 
the involved kidney. v 

I am, Sir, yours faithfully. 
Cavendish-square, W., Nov. 22nd, 1913. HENRY MORRIS, 


THE DIAGNOSIS OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,—T he public health committee of the Chelsea 
borough council has made arrangements with fcho 
Lister Institute of Preventive Medicine for the 
carrying out of the Wassermann blood reaction free 
of charge for medical practitioners attending the 
poorer class of patients residing in Chelsea. Out¬ 
fits can be obtained at the Lister Institute, and 
samples of blood may be sent either to establish a 
diagnosis in suspected cases or during the treatment 
of cases to ascertain the efficacy of treatment. The 
name and address of the person from whom the 
blood is taken must be included in the particulars 
required of the case, for the information of the 
medical officer of health as to the status of the 
patient and his being a resident in the borough. 
Such information will be treated in the strictest 
confidence, and no use whatever will bo made of it 
to the detriment of the patient. 

It does not seem feasible at the present time to 
arrange for the microscopical (dark ground illu¬ 
mination method) examination of discharge or 
material from chancrous sores, as it would seem 
desirable that such material should be taken direct 
from the patient by the expert who makes the micro¬ 
scopical examination, owing to possible errors in col¬ 
lecting material by less practised persons, and the 
effects of drying or other changes upon such material 
in transit to a laboratory for examination. Negative 
results in the determination of spirochret® under 
such circumstances might give rise to unfortunate 
conclusions. No doubt this is a matter which will 
receive early consideration by the Royal Commission 
now sitting.—I am. Sir, yours faithfully, 

Louis C. Parses, M.D. Lond., D.P.H., 

Medical Officer of Health, Metropolitan Borough 
Nor. 22nd, 1913. of Chelsea. 


RANGE OF FLIGHT OF MUSCA 
DOMESTICA. 

To the Editor of The Lancet, 

Sib,—R ecent elaborate experiments recorded in 
tbe reports on flies as carriers of infection issued 
by the Local Government Board fully bear out the 
natural observations I have made from time to timo 
in field-work epidemiology as to the range of flight 
of Musca domestica being dependent upon the 
environment of the breeding-places. ^ 

In a special report upon epidemic diarrhoea in 
Southend in the year 1904 I introduced a ‘spot” 
map which showed that fatal cases of cpidemia 
diarrhoea and excessive prevalence of flies occurred 
in houses grouped round a brickfield in which was 
an immense collection of house refuse (hundreds 
of tons), not only from the town, but from parts of 
London* In my annual report on the health of tho 
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borough of Southend for the year 19061 quote from 
a second special report published that year, that of 
some 70 deaths from epidemic diarrhoea that season 
in the whole borough 30 deaths were within a few 
hundred yards of the brickfields; 14 more were in 
a neighbourhood where a large number of stables, 
provision shops, and chicken-runs had recently 
come into existence, and flies were in super¬ 
abundance in all the affected dwellings. 

In the same special report I referred to a good- 
class house inhabited by decent people who kept 
servants, and -which stood by itself some distance 
from other buildings. When I visited this house 
it proved to be the most fly-plagued house I ever 
was in—the ceilings and walls were simply black 
with flies, and no food could be prepared in the 
house without flies falling in; three flies were 
noticed in the baby’s bottle. Two young children 
had suffered from epidemic diarrhoea (the baby 
died), and the family had fled the house. Less than 
a quarter of a mile away was a large collection 
(several tons) of house refuse, and the house was 
also midway between four farms—a most typical 
“place of arrestment” (as I termed it in my contri¬ 
bution on “ House Flies as. Carriers of Disease ” in 
the Journal of Hygiene, 1909), because of its relative 
position to the breeding-place of the flies. 

Again and again have I made the observation that 
flies escaping from a breeding-place are held up by 
the nearest occupied houses, and this almost 
irrespective of the direction from -which the wind 
blows or the cleanliness of the house. Recently 1 
was visiting a village in Norfolk where one of a 
terrace of houses in the main street was occupied 
by a rag and bone and skin dealer who also kept a 
horse, and incidentally a considerable collection of 
stable manure. On investigating the prevalence of 
flies in this street the difference between the 
numbers in the dwellings on one side of the street 
and the other as remarkable—the terrace of houses 
on the side of the street nearest the fly breeding- 
place having effected a considerable arrestment of 
flies, when compared with the opposite terrace. 

The conclusion I have arrived at from natural 
field work observation is that flies do not readily 
leave a house in which they find protection, warmth, 
and abundance of food. Such houses near breeding- 
places suffer from a plague not realised by the 
occupants of houses even in the next street further 
away, and though fly-papers may show a daily 
suicide (unintentional) of several hundreds of flies, 
there are just as many more to be found 24 hours 
later if the windows are left open and the weather 
is warm. Of course, some flies in warm weather, 
if dry, pass from house to house in terraces 
and streets, and these may carry infection. 
Where houses are numerous, flies decrease in 
numbers in inverse proportion to the distance 
of the houses from the breeding-place. In¬ 
versely flies fly further when places of arrestment 
in the shape of houses are few -or far off. Where 
houses are fairly numerous few flies will be found 
much beyond a quarter to half a mile radius from 
the breeding-place. Where houses are few flies will 
travel further afield, and many more will be found 
half a mile from the breeding-place than where 
houses are many. There is no reason why solitary 
flies should not in time cover a mile or more, espe¬ 
cially in the open country. Environment is the 
chief determining factor in the range of flight of 
house flies;—I am, Sir, yours faithfully, 

J. T. C. Nash, M .D. Edin., 

Chief Medical Officer for Norfolk. 

The Shirebalh Norwich, Nov. 22nd, 1913. 


THE EFFECTS OF THE DUCTLESS GLANDS 
UPON DEVELOPMENT. 

To the Editor of The Lancet, 


Sik,—T here is in The Lancet of Sept. 6 th last 
a paper by Mr. Hastings Gilford with this title which 
I have read with much interest. I should like, Sir, 
to refer to the following passage in this paper 
(p. 719); “ In a case of ateleiosis fully described by 
Arnold Paltanf there was a tumour of the pituitary 
body. On the other hand, in Schaaffhausen’s case, 
in a skeleton in the Royal College of Surgeons of 
Edinburgh, and in a case upon which I myself made 
a post-mortem examination, there was no gross 
evidence of pituitary tumour or insufficiency." 

I submit that the published accounts of these 
cases in the originals afford no indication whatever 
that the pituitary body was examined in any case; 
that the above is not a statement of facts, hat a 
statement of inferences. In Paltauf’s account of 
his case he states -that the sella turcica was 
very large in all dimensions, not only as com¬ 
pared with that of a child of the same stature, 
but that the measurements were considerably 
greater than the average of those of several adults 
of normal growth. But he makes no mention of 
pituitary body at all in his account. It may be 
correct to infer that there was a tumour of the 


pituitary in this case, since the sella turcica was 
so much enlarged; but I submit that it is only an 
inference, not a fact; and Paltauf goes on to state 
that both the sphenoid and the basilar portion of 
the occipital bone showed measurements markedly 
smaller than those of a child of the same height, 
that the foramen magnum in its antero-posterior 
diameter was, on the contrary, very large. Is it 
justifiable to infer from this that structures passing 
through it were enlarged ? Or is it a fact that they 
were so enlarged? Scbaaffhausen makes no men¬ 
tion of the pituitary in his post-mortem account. 
And the account of the exhumed skeleton written 
about 14 years later teaches nothing about it. The 
same applies to the skeleton in the Royal College of 
Surgeons, Edinburgh, in spite of the additional 
facts (concerning the sella turcica) stated m 
Mr. Hastings Gilford’s letter to The Lancet of 
Sept. 13th. It is not necessary for cretinism 
that thyroid insufficiency be accompanied by a 
tumour; and one would ask why it should be m 
the case of pituitary insufficiency ? There remains 
Mr. Hastings Gilford’s post-mortem examination o 
his own case, and one cannot learn from t 
the pituitary was examine 


account of it that 


pituitary. 

microscopically or even macroscopically. R scc .' r \ 
probable that the pituitary gland was not m nu 
when these necropsies were made. Schaaffhause 
account was published in 1868, Paltauf’s m l < 
and Mr. Hastings Gilford’s in 1903, before 
pituitary gland had attracted the amount of a 
tion in relation to growth that it now 
Paltauf, in his case, states that “ the thyroid g 
was small and pale red,” and one might su I . 
that it was the thyroid that he looked npo 
suspicion, not the pituitary. He did not kno 
to differentiate his case from cretinism (this ^ 
from the discussion of it), nor, apparen L . 
anyone else until Mr. Hastings Gilford too" P 
study of this condition. „,nbabl8 

I submit, Sir, that although it may seem p 
that abnormality of the pituitaiy with 

cause (either the sole cause or by associa ^ 
other, possibly glandular, abnormality) o ffa5 

yet there is no knowledge tbat the pit 
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affected in any case described until" now, except, if 
indeed it bo a case of ateloiosis, in Rennie's case in 
Sydney, for the pituitary has not been examined 
in tlie other cases. And it is unscientific to mistake 
inferences for facts—this can, in fact, only cause 
subsequent difflonHy in the investigation of this 
condition. I submit that adequate post-mortem 
examinations are required, and that there are a 
good many cases, woll known, in which an oppor¬ 
tunity of making them will be afforded (sooner or 
later) to enterprising readers of Tiie Lancet who 
are interested in this subject. 

. I am, Sir, yours faithfully, 

Adelaide, South Australia, Oct. 14th, 1913. H. ItlSCHBIETH. 


TUBERCULIN TREATMENT. 

To the Editor of The Lancet. 

SIR,—Considering the numerous aud conflicting 
opinions as to the use of tuberculin, I think that 
the report of a year’s work at the Islington Tuber¬ 
culous Dispensary may prove of some interest. 

During the year some 102 persons were under 
observation. Of these, (A) 11 were transferred to 
their own medical men for home treatment; (B) 9 
were tested and found not to be tuberculous; (C) 14 
were cured—all active disease arrested; (D) 21 were 
improved; (E) 31 ceased to attend; (F) 3 were sent 
away for operation, &c., to return later for treat¬ 
ment ; (G) 7 wore too early to report upon; (H) 5 
were not yet sufficiently tested ; and (I) 1 died. Of 
Ctass A, 2 are reported cured, 6 greatly improved, 
2 improved, 1 no improvement. Of Class D, 11 are 
greatly improved, 10 are improving. Of Class E, it 
is to be regretted that the number is so large, but 
under the present circumstances we are not able to 
follow fcbcm up. 

Although we have made no selection of cases, and 
have token for treatment every one sent to us, no 
matter what his condition, we have had only one 
death, and that occurred before any treatment, or 
even a test dose, had been attempted. This is less 
than a 1 per cent, death-rate. 

I am, Sir, yours faithfully, 

A. H. Sandiland, 

.Sotftbgate road, N., Nov. 19th, 1913. Beglstrar. 


BIG GAME AND SLEEPING SICKNESS 
VERSUS MAN AND HIS ANIMALS. 

To the Editor of The Lancet. 

Sib, —Professor Todd has opened in your columns 
the question of big game and trypanosomiasis. Pond¬ 
ing the report of the committee nominated by the 
Colonial Secretary to consider this very question, 
one is naturally not at liberty to say anything here 
of the subjects on which one gave evidence; but 
ono remark I should like to make, nnd it is this. 
Your correspondent regards it as quite certain 
that the trypanosomes found in big game by Dr. 
Kinghom and Dr. Yorke are pathogenic to man. I 
would like to submit that this cannot be considered 
settled until they have been proved to be so in fact. 
I quite admit the difficulty of obtaining such proof, 
but that there is need for it is suggested by tbe 
recent striking work of Dr. Taute. Ho found that 
{ the blood of animals infected experimentally from 
wild game with what appeared to be the human 
f trypanosome was not infective to himself by injee - 
> tion } although the same blood was pathogenic to 
* other animals. 

i y I Bubmit, then, that ho has opened a now question. 


Does the sojourn in animals of trypanosomes patho¬ 
genic to man destroy that pathogenicity ? If this is 
so, what need for destroying reservoirs of the 
human trypanosome ? The question of game as n 
reservoir of trypanosomes pathogenic to domestic 
animals is, of course, not affected by this new work. 

I am, Sir, yours faithfully, 

Geoffrey D. H. Carpenter, M.D. Oxon., 

Member of Itoynl Societj-'B Sleeping Sickness 
Oxford, Nov. 22nd, 1913. Commission in Uganda. 


THE MEDICO-PSYCHOLOGICAL CLINIC. 

To the Editor of The LANCET. 

Sir,—A s my name has appeared as supporting 
a proposed psychotherapeutic cliuic, I shall he 
obliged if you will allow me to say that I gave my 
support under a misapprehension of the aims and 
constitution of the institution. I have withdrawn 
from association with it, and I should only support 
a movement conducted on strictly professional lines, 
I am, Sir, yours faithfully, 

Chas. Lloyd Tuckey, M.D. Aberd. 

London, W„ Nov. 22nd, 1913. 


To the Editor of The LANCET. 

Sir,—O ur names having appeared as supporters 
in the circular convening the recent inaugural 
meeting of the Psychotherapeutic Clinic, may we 
be allowed to say that we can no longer support tho 
scheme as it stands at present? 

We are, Sir, yours faithfully, 

Huon Wingfield. 

London, Nov.20th, 1913. MAURICE B. V RIGHT. 


THE NATIONAL INSURANCE ACT, 


The Attitude of Friendly Societies to the 
Medical Men on the Panels. 

Delegates representing 62,000 members of the 
Bristol, West of England, and South Wales Opera¬ 
tives’ Trade and Provident Society met recently at 
Cardiff to discuss various matters relating to the 
administration of the Insurance Acts and _ the 
financial situation created by it for their society. 
The medical profession, in particular, came in for 
denunciation in respect of the alleged loose signing 
of certificates, which was described as a direct 
incentive to malingering and as largely responsible 
for the excessive sickness.” With regard to this, 
however, officials of Friendly 'Societies must bo 
reminded that two or three isolated oxamples of 
alleged laxity, however serious in character, 
are not sufficient to justify general charges 
and indiscriminate censure or to support a 
demand for fresh legislation,. and ^ that if 
there is general malingering it is exhibited. by 
their members, who thus deceive their medical 
attendants. Consequently they arc making general 
charges of dishonesty, of which there must be proof 
before they are considered to bo established. The 
medical profession has never predicted that the 
financial provisions of tho Act would prove satis¬ 
factory, and it has not failed to point out that the 
picked lives which constituted the voluntary 
membership of Friendly Societies should not bo 
looked upon as furnishing any basis for estimating 
the demand for medical attcodnneo likely to 
arise under compulsory and universal 4 ussur- 
ance. Medical men on tho panel - be, 
very glad to seo tho claims of the 





1592 .The Lancet,] 


books; etc.,' received. 


[Nov. 29,1913' 


Mr. W. H. Dolamore, following, referred to the changes 
recently made in the staff and to a recent decision to create 
a new post, that of registrar, whose duty amongst other 
things would he to keep a record of the wealth of clinical 
material which passed through the hospital. He hoped that 
this duty would be combined with ■ research. Much of the 
school’s success was due to the loyal support of old students, 
who had contributed no less a sum than £15,000 to the needs 
of the new buildings. He appreciated, with them, the 
admirable policy of the managing committee to secure good 
teaching and training in all the departments of dental work. 
The toast of “The Visitors” was proposed by Mr. E. 
Coleman, and was responded to by Professor A. Keith and Mr. 
Walter C. Hale. Finally, the toast of “The Chairman” 
was proposed by Mr. C. F. Rilot, to which Mr. Rees Price 
replied in graceful terms of acknowledgment. During the 
evening an excellent musical entertainment was given, the 
programme including two numbers by “ the hospital quartet” 
(Messrs. Gow, Metcalf, Thurston, and Williams). 


BOOKS, ETC., RECEIVED. 


BAiLUfatE, J. B. et Fils, Paris. 

Les Actualites Medicales. Lo Pneumothorax Artifiriel clans lc 
Traitement de la Tuberculoso Pulmonairc. Par le Dr. Leon 
Bernard, Professeur agrfge & la Faculty de Sledecino de Paris, 
Medecin de l’Hfipital Laonnec. Price Fr. 1,50. 

Bale (John), Sons, and Danielsson, Limited, London. 

Tropical Medicine and Hygiene. By C. IV. Danlols, M.B. Cantab., 
■ F.B.C.P. Lond., Lecturer on Tropical Diseases, London Hospital. 
In Three Parts. Part I. Diseases duo to Protozoa. Second 
edition. Price 7s. 6d. net. 

Blakiston’S (P.) on and Co., 1012, Walnut-street, Philadelphia. 


an Introductory Note by the Director of the Hatan Tata Founda¬ 
tion. (Published for the Itatan Tata Foundation, London School 
ot Economics, Clare (Market, Kingsway, London, W.C.). Price 
ls.net. 

Legrand, Ami’idee, 36, Ituo Serponte, Paris. 

Les Hysterotomies Vaginalcs en Obstetrlque. Par lc Doctour 
Andre Wllholm de la Faculty do Medecino de Paris, Andes 
Interne des Hdpltaux de Paris. Price not stated. 

Lehmann, J. F., Munich. 

Jahresbcricht dor Gesollschatt fiir Natur- und Hellkunde in 
Dresden. Sitzungsporlode 1912-13 (Oktober, 1912, bis Mai, 1913). 
Itedaktion geschlossen 14. VIII. 13. Ausgegeben l.X 13. Price 
rijt stat d, 

Lewis, H. K., London. 

Lectures on Medical Electricity to Nurses. An Illustrated Manual. 
By J. Delpratt Harris, SI.D. Durh., M.R.C.S., Senior Surgeon 
and Honorary Medical Officer in Charge ot tho Electrical 
Department, Itoyal Devon and Exeter Hospital, Price 2s, 6(1. 
net. 

Longmans, Queen, and Co., London, Bombay, and Calcutta. Wester- 
MANN, Geohge, Brunswick and Berlin. Lechneh, Rudolf, und 
Sony, Vienna. Holt, H bnrv, and Co., Now York and Chicago. 

Dictionary of German and English, English and German. By Mas 
Bellows. Proofs revised by Clarence Sherwood, Ph.D. Berlin, 
and Wilhelm Johann Eggers, M.A, Lond. Price, cloth, 6s. net. 

Longmans, Green, and Co., London, Now York, Bombay, and 
Calcutta. 

A Manual of Surgical Treatment. By Sir W. Watson Cheyne, 
Bart., C.B., D.Sc., LL.D., F.R.C.S., F.R.8., and F. F. Burgbard, 
M.S. Lond., F.R.C.S. Now edition. Entirely revised and largely 
rewritten, with the assistance of T. P. Legg, M.S. Loud., 
F.R.O.S., nnd Arthur Edmunds, M.S. Lond., F.R.C.S. In five 
volumes. Vol. V. Price 21s. net. 

A Dictionary of Applied Chemistry. By Sir Edward Thorne, C.B., 
LL.D., F.R.S., Emeritus Professor of Chemistry, Imperial 
Collego of Science and Technology, South Kensington, London. 
Assisted by Eminent Contributors. Revised and enlarged edition. 
Vol. V. Prico 4bs. not. 

Macmillan and Co., Limited, London. 


Modern Problems of Biology. Lectures delivered at tho University 
of Jena, December, 1912. By Charles Sedgwick Minot, LL.D., 
Yale, Toronto, and St. Andrews, D.Sc. Oxford, Director of 
the Anatomical Laboratories, Harvard Medical School. Prico 
$1.25 net. 


The Life of Florence Nightingale. By Sir Edward Cook. In two 
volumes. Vol. I., 1820-1861; Vol. II., 1862-1910. IMce30s.net. 
Feeding and Caro of Baby. By F. Trilby King, M.B., B.bc. 
(Public Health) Edin. Issued by the Society for the Health of 
Women and Children. Price Is. not. 


Churchill, J. and A., London. 

Tho Diseases of Children. By Sir James Frederic Goodhart, Bart., 
M.D., LL.D. Aberd., F.H.O.P., Consulting Physician to the 
Evelina Hospital for Sick Children. Tenth edition. Edited nnd 
revised by George Frederic Still, M.A., M.D., F.R.O.P., Pro¬ 
fessor of Diseases of Children, King’s Collogo, London. Prico 
16s. net. 

The Ideals and Organisation of a Medical Society. By Jamieson 
B. Hurry, M.A., M.D., Author of “A History of the Reading 
Pathological Society.” Price 2s. net. 

Dornan, William J„ Philadelphia. 

Hospital of the Protestant Episcopal Church in Philadelphia- 
Medical and Surgical Reports of tho Episcopal Hospital. 
Volume I. Edited by Dr. Astley P. C. Ashhurst. Price not 
stated. 

Fischer, Gustav, Jena. 

Handbuch der Gesamten Theraple. In sieben Biinden. Hcraus- 
gegeben von Dr. F. Penzoldt, Professor in Erlangen, und Dr. 11. 
Stintzing. Professor In Jena. Fiinfte Auflago. Lieferung 2. 
Price MI3.50. 

Studien zur Pathologie der Entwicklung. Herausgcgeben von 
Dr. Robert Meyer, Professor, Prosektor an der Univcrsltats- 
Frauenklinik in Berlin, und Dr. Ernst Schwalbe, Professor, 
Direktor des Pathologischcn Institute in Rostock. Erster Band, 

' erstes Heft. Price M.8. 

Ueber Histologie und Pathogenese der circumskripten Mnskelver- 
knocherung (Myositis ossificans circumscripta). Von Dr. 
Georg B. Gruber, II. Assistenten am pathologischcn Institute 
der Kaiser Wilhelms-Univcrsltiit in Strassburg i.E. Price 
M.4.50. 

Frowde, Henry, and Hodder and Stoughton, London. 

The Elements of Bandaging and the Treatment of Fractures and 
Dislocations. By William Rankin, M.A., M.B., Ch.B,, Dis¬ 
pensary Surgeon, Western Infirmary, Glasgow. Price 5s. net. 

His Majesty’s Stationery Office, London, (To be purchased, 
either directly or through any Bookseller, from Wyman and Sons, 
Limited, London and CardiB; or H.M. Stationery Office (Scottish 
Branch), Edinburgh; or E. Ponsonby, Limited, Dublin; or from 
the Agencies of T. Fisher Unwin, London.) 

For Official Use. First Aid in the Royal Navy. Price 9 d. 

Impbenta de San Feancisco de Sales, Calio de laBola, 8, Madrid. 
Sobre las Fracturas del Femur y su Tratamiento. For el Doctor 
Satumino Garcia Hurtado. Price not stated. 

King, P. S., and Son, Orchard House, Westminster, London, S.W. 

A Guido to tho Mental Deficiency Act, 1913. By John Worraald 
(Solicitor, for many years Chairman of Industrial Schools and 
the Special Schools, Boarding-out nnd Caro Committees for the 
Mentally Defective in Leeds), and Samuel Wormald. With a 
Preface by T. Edmund Harvey, M.P. (Warden’s Lodge, Toynbee 
Hall). Price 5s. net. 

The Itatan Tata Foundation (University of London). The Health 
and Physique of School Children. By Arthur Greenwood. With 


Marcus (A.) und Webers (E.) Verlag (Dr. jur. Albert Ahn), Bonn. 
Kurzor Leltfaden der Psychiatric. Fiir Studierendo und Aorzte- 
Von Dr. Pb. Jolly, Assistenten an der Psychiatrlschcn und 
Norvenklinik (Geh.-Rat Prof. Anton) In Halle a.S. Price, paper, 
M.4.; bound, M.4.80. 

Mittler, Ernst Siegfried,‘und Sohn, Kochstrnsso, 68-71, Berlin. 

Medizinal-Bericbte fiber die Deutschen Scbutzgehieto: Doutscli- 
Ostafrikn, Kamcrun, Togo, Dcutsch-Siidwcstafnka, pgutsu- 
Neugulnea, Karollnon, Marshall- und Palau-Inseln, und bsmoa, 
fiir das Jalir 1910/11. Prico, paper, M.10; bound, M.ll. 

NoR/ii, John, Office of the “ Dairy World and British Dairy Farmer, 
98 and 99, Fetter-lane, London, E.O. 

Farm and Creamery Buttermaking and Students’Reference Boo "• 
Third Revision. A Practical Treatise for Buttermakersan 
Students. By O. W. Walker-Tisdnle, F.C.S., Managing Director 
of tho Wensleydale Pure Milk Society, Ltd., Northallerton, and 
Theodore R. Robinson, F.S.I., late Lecturer in Agrjcujtu » 
Dairying and Poultry-keeping at the South-Eastern Agrjcuuut 
College (University of London), Wye, Kent. Price 3s. 6a. net. 

Perles, Moritz, Seilergasse, 4, Wien, I. _ * Vnn 

Der Blutdruck des Menschen; Ergcbnis “ ~ 

Dr. Arthur Horner, em. Assistant der ■ 
des k.k. Allgera. Krankenhauscs in W 
von Prof. Dr. J. Pal. Prico K.6, 

Reihcr, Georg, GenthinerstraBse, 38, Berlin, W. 

DerVcrtrieb pharmazeutischer und kosm 
Deutschland. Yon Ernst Rosenberg. 

Abhandluugen. Herausgegeben von ! J , . ... 

lessor der Handelswissenschaft an der Handels-Hochscnu 
Berlin. Heft I.) Price AI.1,75. 

Richards, Grant, Limited, 7, Cariton-street, London, S.W. 

Publications of the Bureau of Social Hygiene. Cororaercia w 
Prostitution in New York City. By George J . Kneolana. 
a Supplementary Chapter by Katharine Bement Havis, J 
intendent of the New York State Reformatory for 
Introduction by John D. Rockefeller, Jr., Chairman 
Bureau of Social Hygiene. Price 7s. 6rf. net. 

Rider, William, and Son, Limited, 8, Pater nos ter- row, London* 
E.C. 


. .t.lU’Hon lfl 



Price 2s. net. Milne 

Hypnotism: Its History, Practice, and Theory. By • 
ram well, M.B., C.M, Third and cheaper edition. 

12s. 6d. net. 

Scientific Press, Limited, London. , Annual 

Transactions of the British Hospitals Association. .S ur /« e printed 
Conference, held at Oxford, June 26th and 27th, \ 

from The Hospital.) Price not stated. 
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Sjmpkiv, Marsiiall, Hamilton, Kext, and Co , Limited, London. 

Carbon Dioxido F - -- TT *»«*• -*»« r.«i 

lection and Ap 
Bdln , Hon F, 

Department at 

Smith, Bluer, and Co , 15, Waterloo-placo, London 

The South African Scene By Violet 11. Markham Price 
7s 6d net 

Uganda for a Holiday By Sir Frederick Trc% es Bart, Q C V O , 
CD, LLD , Serjeant-Surgeon to H M the King, Surgeon in 
Ordinary to II M Queen Alexandra Popular edition Price 
6s net 

The Land that la Desolate An Account of a Tour in Palestine By 
Sir Frederick Troves, Bart, G C V O , CD, LL D Popular 
edition Price 6s net 

Dictionary of National Biography Second Supplement Index 
and Epitome Edited by Sir Sidney Leo Price, cloth, 3i 6<i 
net 

Springer, Jorios, Berlin 

Beitr&ge zur Frage nach dor Bcziebung zwischen klinlscbcm 
- * ’* -• "o' —**■* en U nd Oeisteskrank 

. - T-*"- VUfl, Ueldcl 

’ »■ • Von Pro 

I • I • » ,1 

SuTTLETAKD SlLVERLOCK, LIMITED Bla-’kfriars road, London, S E 

Diet Charts For the Use of Physicians Second edition Tart I 
(Fevers, Ac. Convalescence on! Dyspepsia, The Nursing 
n *Mpatlon > Prlcols.net Part II 
, • mri Glycosuria, Rheumatism, 

* * Children) By J Cralk Taylor, 

AiD I nee is net 

TftiFMF, Gforo, Leipzig 

Monographien nber die Zeugung bclm Menschen Von Dr med 
Hermann Kohledor, Sexualarzt in Leipzig Band II! : Die 
Funktionastfirungen der /eugung beun Afannc Price, paper, 
315 80, bound, M 6 80 

U\ioxr TiPoanArico.EDrrniOE Tothne^e. Milan, Naples, Palermo, 
Rome 

Prof Dloscorlde VlUili Compendio di Lezlonl di Chimlca 
Inorganlca Fnrmaccutica e Toasicoioglca Per uso dcgll Student! 
ill Farmacla, del Farmaclsti o del Medici Price L17 

UxivrmSTT Prfss, Cambridge 

The Fiea By Harold Bussell, BA, FZS, MBOU. Price 

Is net 

Tlie Life-Story of Insects By Geo H Carpenter, Fnfcssor of 
Zoology in the Royal Collcgo of Science Dublin Price I» net 

Lriun HKD Sonn-AnzEvnyno, Berlin und IVien 

Gmndlagen und lhre 
Dr Artur Bledl, Wien 
Dr K Paltauf, Wien 
er Tell Price, M 26, 

■ i Forschung Heraus 

i. DIroktor des Thyslo 
He a S Neunter Band 

/t ■ ‘ ' ' 


Williams and Nona ate, London Henri Holt axd Co , New 
T ork William Briggs, Toronto 
Nerves By David Fraser Harris, M D , CM, BSc Lond , 
I) Sc Blrm , i It S E , Professor of Physiology In the Dalhousle 
University, Halifax, Nova Scotia Price 1» net 


RA^ond 

ted 

ant 

«y 
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jjWiVi u i, ij n , ui I, u . ^ • , i ary 

Assistant Physician to the Sir Jainsetjeo Jeojeebboy Hospital, 
Bombay 

Fairiunk, H A T , M B . B S Lond , has been appointed Surgeon 
to In patients at the Hospital for Sick. Children, Great Ormond 
street 

Forked, Harold S , M D , B S Lond , has been appointed House 
■ egistrar 

■ ispector 
ng, has 

■ to the 

■ Junior 

■ Senior 

, \ House 

Royal 

Infirmary 

Lanf, Sir W Arbuthnot, M S Lond , F R C S Eng , has been 
appointed Fmcritus Surgeon at the Hospital for hick Children, 


R«i« h»en annotated House Physician 


WatekvieyerT llX MBOS.LBCr Lond , has been appointed 
Clinical Aesistant to the Nose, Throat, and Lar Department at St 
Mary a Hospital , , , _ , „ 

Willis, H D , M B . Ch B Viet, has been appointed Senior House 
Burgeon at the Manchester Royal Infirmary 
Wilson, C M , M D , B S Lond , has been appointed Casualty 
Physician to St Mary s Hospital 


$ a tan tics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Judex) 


^Ijjaktmcnis. 

, r*. -.‘--J., -• n. *. W(J Jngtitulions, 
■ ifa column, are 

■ ■ f ed to the Sub 

• ■ loming of each 


Armitaoe. W S , M.B OS, L R 0 P Lond . has been appointed 
Junior Obstetric Officer at St Mary s Hospital 
Beaux, F A , M B , Ch B Viet, has been appointed House Physician 
at tho Manchester Royal Infirmary 

Best* F. 0 , M B , ChJB let, has been appointed nouse Physician 
at the Manchester Royal Infirmary. 

T1 ~™ — t if ti r>k n VIM • m been appointed Senior House 

■ • ■ - ‘ 1 ■ etrlc 

• 1 — - Till'd 


ouse 


Ar&tlk and Bote Asylum, Lochgilphead —Assistant Medical Officer, 
unmarried Salary £200 per annum, with apartments, board, and 
laundry 

Bat ' * "** ’ ' 


street —Clinical Assistant uaiaiy 

Joltox Uxiox, Towklet8 Hospitals, Famworth, near Bolton — 
Rosidcnt Assistant Medical Officer Salary £170 perannnm, with 
apzrtmenta, washing, and attendance 
Bristol Botal Ikfirmart— House Burgeon for six months lor 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart 
ments, and laundry . , . . ~ . 

lAMBRiDOESniRE Couxtt Council.—F emale Assistant County 
Medical Officer. Salary £300 per annum 
3 anger Hospital, Fulham road, S W -Assistant in Chemical Depart 
roent Research Institute Salary £200 per annum 

TtawAiiD VII *s Hospital.—T wo Honorary Assistant 
riiys’iclans Also Senior Resident Medical Officer Salary £120 per 
annum, with board, washing, and apartment* 
lARMARTitEN, Joint Counties Astlum—S econd Assistant Medical 
Officer Salary £IE0 per annum, with board, lodging, washing, Ac 
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Chester, County Asylum. —Third Assistant Medical Officer, un¬ 
married, Salary £180 per annum, with board, lodging, and 
washing. 

Chester Ge.veb.sx Infirmary. —House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex CouxTr Hospital.— House Physician. Salary 
£100 per annum, with board, residence, and washing. Also House 
Surgeon. Salary £100 per annum, with board, washing, and 
residence. 


Northampton General Hospital.— Senior Resident Medical Office, 
unmarried. Salary £1Z0 per annum, with apartments. kJ' 
washing, attendance, Ac. " 

Norwich, Jerry to Hospital for Children.— Resident Media,! 
Officer (female) for six months. Salary £50 per annum with 
board, apartments, and laundry. 

Nottingham General Dispensary.— Resident Surgeon, unmarried 
Salary £220 per annum, with apartments, attendance, light and 
fuel. 


Coventry and Warwickshire Hospital, Coventry.—House Phy' 
siefan- Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Croydon, County Borough of.— Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary £300 per annum. 

Devizes, Wilts County Asylum.— Medical Superintendent. Salary 
£800 per annum, with partly furnished house, coal, light, wash¬ 
ing, Ac. 

Dinas Maivddwy Board of Guardians.— Medical Officer, Ac. Salary 
about £110 per annum. 

Dorchester, County Asylum. —Third Assistant Medical Officer. 
Salary £200 per annum, all iound. 

Dorchester, Dorset County Hospital.— Houso Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Douglas, Noble’s Hospital, Isle of Man,— llcsident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Dumfries and Burghs, County of.—Two Medical Assistants fo 
Medical Officer of Health and School Medical Officer. Salary £250 

EAS ' ■ * ’REN AND DISPENSARY FOR WOMEN, 

Salary at rate of £75 per annum, 
with board, residence, laundry, Ac. Also Assistant Physician to 
Out-patients. Also Physician on Staff of Hospital. Also Medical 
Officer to the Casualty Department for six months, aalary at rate 
of £100 per annum, with luncheon and tea. 

East Sussex County Council Education Committed— Junior 
Assistant School Medical Officer. Salary £250 per annum, 

Glasgow District Mental Hospital, Gartloeh.—Junior Medical 
Officer. Salary £200 per annum, with board, lodging, and laundry. 

Great Yarmouth Hospital.— Houso Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hampstead General and North-West London Hospital.— Surgeon 
to tho Throat, Nose, and Ear Department. 

Hemel Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hospital fob Sick Children. Great Ormond-street, W.C,—Casualty 
Medical Officer. Salary £200 per annum, with luncheon. Also 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

HUDDKRSFirLD Eoyal InfiRmarY.' —Junior Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Hull, Victoria Children’s Hospital. Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. Or Assistant 
House Surgeon. Salary £15 per annum, with board and laundry, 

India Office, London, S.W.—Dentists for British Troops in India. 

Indian Medical Service.— -Commissions in His Majesty’s Indian 
Medical Service. 

Kensington and Pulham General HosprrAr,, Earl’s Court, S.W.— 
Resident Medical Officer. Salary at rate of £50 per annum, with 
board and laundry. 

Lady Margaret Host' - ■ ‘ ” 1 Gynecologist and 

Anesthetist. Salary 

Lancashire Education < Medicai Inspector. 

Salary £350 per annum. 

Leeds Isfictious Diseases Hospitals and Sanatorium for 
Tuberculosis,— Assistant Medical Officer, unmarried, Salary at 
rate of £130 per annum, with board, lodging, and washing. 

Leeds Public Dispensary.— Honorary Physician, Honorary Surgeon, 
Honorary Surgeon to tho Eye Department, and Honorary 
Pathologist. 

Liverpool, Leasowe Sanatorium Hospital for Surgical Tuber¬ 
culosis in Children.— Resident Medical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Liverpool Stanley Hospital.—Two Houso Physicians. Salary £75 
per annum eaeb, with board, residence, and laundry. 

London Homceopathic Hospital, Great Ormond street, and Queen- 
square, Bloomsbury, W.C.—Assistant Surgeon for Diseases of the 
Throat, Nose, and Ear. Also Anesthetist. Salary £50 per annum. 
Also Resident Medical Officer. Salary at rate of £80 per annum, 
with board, apartments, and laundry. 

London Temperance Hospital, Hampstead-road, N.W. — Amcsthetist. 
Salary at rate of 25 guineas per annum. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer; 
unmarried. Salary £200 por annum, with quarters, attendance, 
washing, &c. 

•Manchester Royal Infirmary.— Medical Officer for Out patients 
and Accidents for six months. Salary at rate of £100 per annum, 
with hoard and residence. 

Metropolitan Asylums Board.— Assistant Medical Officers, un¬ 
married. Salaries: Second Assistant Medical Officer, £210 per 
annum; Third Assis-tant Medical Officer, £180 per annum, with 
hoard, lodging, and washing in each case. 

Mil:!'. End Old Town, Hamlet of. —Junior Assistant Medical Officer. 
Salary £110 per annum, with board, lodging, and washing. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.-Honorary Assistant Ophthalmic Surgeon. Also Honorary 
Physician, _ „ . 

Milroy Lectures on State Medicine and Public Health.—M iitoy 
Lecturer for 1915. 

.National Hospital for the Paralysed and Epilfptio, Queen- 
square, Bloomsbury.— Pathologist. Salary £250 per annum. 

Newcastle-upon-Tyne City Asylum, Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with apart¬ 
ments, board, and laundry. 


Oxford County Asylum, Littloraorc, near Oxford.—Assistant Medics! 
Officer. Salary £200 per annum, with apartments, board, and 
washing. 

Paris, British Hospital.— Resident Houso Surgeon, unmam’ej 
Salary £1C0 per annum, w ith board, residence, and laundry. 

Portsmouth Royal Hospital.— House Physician for six month 
Salary £80 per annum, with board, Ac. 

Richmond, Surrey, Royal Hospital.—A ssistant House Sorgeoo, 
Salary £70 per annum, with board, apartments, and w ashing. 

RocnDALE Infirmary.—S enior Houso Burgeon, unmarried. Salary 
£110 uer annum, with board, residence, and laundry. 

Royal Ear Hospital. 12 and 43. Dean-street, Soho, London.-House 
Surgeon. Salary £40 per annum. 


Royal Eye Hospital, Southwark, S.E.—Junior Houso Surgwtj 
for six months. Salary £70 and £50 perannum respectively, with 
board-and residence. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Surgeon. 

Royal Hospital for Diseases of the Chest, City-road, KC.~ 
. Resident Medical Officer for six months. Salary at rate of £120per 
annum, with board, lodging, and washing. 

St. Mary’s Hospital for Women • and Children, Plalstow, B.~ 
Junior Resident Medical Officor for Bix months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Thomas’s Hospital. —Resident Assistant Physician. 

Smethwick, Cornwall Works Dispensary.— Assistant Medial 
Officer. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £1C0 
per annum, with board, lodging, and laundry. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 

University of London.—E xaminors. 

Walsall and District Hospital.— Assistant House Burgeon. Saury 
£100 por annum„with board, residence, and laundry. 

West African Medical Staff.— Appointments, salary te 
annum. West Indies.—Trinidad : Supernumerary Medial 
Officer. Salary £250 per annum and quarters. .British HonduwS: 
Two Assistant Medical Officers'. Salary £350 per annum. LkewMS 
Islands : Supernumerary Medical Officer. Salary £250 per annum. 

West-End Hospttal for Diseases of the Nervous Systk*, 
Paralysis, and Epilepsy, 73, Wclbeck-strcet, W.—Resident House 
Physician tor six months. Salary at rate of £80 perannum. 

West London Hospital, Hammersmith-road, W.*— House Pbysidan tot 
six months. Board, lodging, and laundry. 

Western Ophthalmic Hospital, Maiylebone-road, W — Honorary 
Assistant Surgeon, „ „ 

WlLLESDEN’ URBAN DISTRICT COUNCIL ISOLATION HOSPITAL, NCOS^n. 
—Assistant Medical Superintendent, unmarried. Salary LAW I>v 
annum, with board, lodging, and washing. . 

Worcester General Infirmary.— Resident Medical Ofliccr..^ 
£150 per annum, with board, residence, and washing. Alsnumirai 
Assistant and Dispenser. Salary £80 per annum, 'vita 0°* * 
residence, and washing. __ 


Cub Chief Inspector of Factories, Home Offico, 

notice of vacancies as Certifying Surgeons under the lacwD 
Workshop Acts at Dollar, in tho county of Clackmannan, » 
Sidcup, in tho county of Kent; and at Whitby, In the cow } 

Wiy-L" 


*** The summary of vacant appointments,'published vreckly to . 
column, is, equally with other Articles, the literary copyrig 
the Proprietors of Tiie Lancet, 


ihrtjps, llteriaps, aitir 


BIRTHS; o( 

Leggf. —On Nov, 22nd, at Cannon-placo, Hampstead, tbo ' V1 e 
Thomas M. Legge, M.D., of a son. . ^ 

Unitt. —On Nov. 21st, at Quorn, Leicestershire, tho wife 0 
Arthur Unitt, L.R.O.P., M.R.O.S., of a son. 


MARRIAGES. ^ 

ish—Sampson.—O n Nov. 20th, at Lenton Parish,5'\"” ll s 9 rops <,t1 ' 
nglisb, M.D., F.R.C.S., to Flora, daugbtfer of Balter b l 
ic Park, Nottingham. , 

;roN—T eers.—O n Nov. 24tli, 1913. at Christ Church., ns fnn. S-F- 
■ the Vicar,, the Rev. G. E. Deacon. M.A., J. E. L.Jonas son 

■■ ■ . ■■ - Works (retired), t” Gcrt 

’ ’ ' ■ ’ maria, Cenfral^Indin.^^^ 

ie— Ball.*— On Nov. 22nd, • , .> ’ . ting# 

iptain. F. Pereival Mack 3d, . 

LUghter of W. J. Ball, Upper„ ■ 1 

B .—-A fee of 5s-. is charged for the insertion of Notices of Births- 
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tjjfeto, Sjwrf Cinmncitfs, anir ^nsfotrs, 
, to (ftkmptkuts. 

PLAGUE AND LEPROSY IN NEW CALEDONIA. 
Reporting on the affairs of the island of New Caledonia, the 
French penal settlement in the Paoiflc Ocean, the British 
Consol (Mr, W. J. Holmes) states that the population at 
the last Census consisted of 19,319 whites (including 5671 
convicts), 3214 Asiatics, and 28,075 natives. Sporadic cases 
of plague are now almost of yearly occurrence in the 
island, but on Sept. 17th, 1912, there was an outbreak of 

' .led to assume serious 

er, adopted energetic 
. i slackened, and the 

) over three months. 


■ . *s — j.e., two white 

women and one native child Most of the white men 
attacked were old'convicts addicted to drink. AH'persons 
attacked were inoculated with Yersin’s serum, and as a 


MUNIFICENT BEQUESTS TO BELFAST HOSPITALS- 
One of the great merchants of Belfast^Mr. John Hogg— 

‘ r 'who died tibotit a month . - 

£5000 to the Royal Victo 
Forster Green Hospilal, ■■ 

hospitals: The Ulster H« 
the Belfast Hospital fot 
Hospital, and the Ulster 
Mr. Hogg has also left £1 
Nnrses for the Sick Poo 

Ulster Institution for Deaf, Dnmh, and Blind, to the 
Homes of Rest. Bangor, and to the Edgar Home; while 
to various schemes of the Presbyterian Chnrcli m 
Ireland he has willed a total of £25,000. Altogether for 
religions and charitable purposes Mr. Hogg has left the 
largo sum of £40,000. 

THE MEDICAL PROFESSION IN WESTERN 
CANADA. 

To the Editor of TfiE LaNoet. * 

Sir, —Your reply to A.B.C in your columns recently leads 
me to somewhat expand your advice to the intending young 
British practitioner m Western Canada. Most joung 


A LETTER FROM LISTER. 


that Lister contemplated introducing:— 

“Dear Sir,—I have despatched this evening to you, 
addressed to the infirmary, a pound of a new material for 
making the gauze, to take the place of the carbolic acid. 
It is called thymol. 

In preparing the ‘ thymol gauze * no paraffin is used but 
' ’ a small quantity of resm, as 
' » sit, 50 parts resin, 36 parts 

charge some gauze for me, 
enough to use up the whole thymol—that is, yon will 
require of spermaceti 500 oz., or 311b. 4oz.; of resm 
50 oz m or 31b. 2 oz.; of thymol IGoz., or 1 lb. 

‘ V.’*”; ■ : ’ ' i '~ 1 -• -“ and resin and 

\ : m . ■ ■ : : : . st as yon used 

: ■. ■ « ■. . ■ ’ . . i ■ ■ • ■ «uze in the old 

i" * ■' « 1 . as little delay 

i . : • ■. ‘ _ 1 ■ 1 to me in a tin 

Joseph Lister.” 

THE CASE OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

SIR,—To the sum of £6112i. already acknowledged for this 
•fund I ba\e now to add the following: Dr. Gouldeshrongh, 
WelbeCk-stroet, £1 Is- 

I am, Sir, jours faithfully, 

W. H. GI3IBLETT, M.D. 

£6, Sutherland-fit enue, Maida Vale, W., Nov. 25th, 1913. 

A SHAM MIRACLE. 

A local correspondent writes that the press has been 
making a g 1 * m ' ' '•'* ' story of a young 

girl from a * ’ 1 she was said to 

be inspired w , „ ’ * evil. When any 

question was put to her she remained silent a while, and 
after a few moments there were seen on the skin of her 
arm or .her thigh words formed by raised lines on the 
skin, 

an am ■ 

distar 

S ave advici 
or skin. 

men was s( ■ 

It was four 

graphia, exploited o> uie auujeok. a* t,u«j 

letters appeared only on regions accessible to her right 
hand. One of the persons present, more suspicious than 
the rest, .forced her to open her right hand, and found 
hidden there a hair-pin with which she herself traced the 
letters on the skill. .As occurs in all cases of dermato- 
graphia. the letters thus 'traced were followed by a line of 
cutaneous cede mu. 


capacity for “getting there,” which is the most valued 
faculty in the Western continent. There are excellent 
i * Not all the English prae- 

* ‘ hough there are one or two 

. i\ o talent, and perhaps the 
I. .■ Like most towns on the 

■ ■ Mi is on Vancouver Island, 

*. ■' . ■ •’ * ■ ‘ is the Bournemouth 

• ■ i * ’ . -on the mainland, 

■*■■■■■ • \ . ■ ’ lies very deep in the 

■ • ■ ■ * : * mada are very high, 

• . . ’ , * * specially a wav' from a 

large town is rougher and in some respects less comfortable. 
Life is easier in Victoria, but verv expensive. Everything 
depends upon the adaptability, and throughout the Western 
continent medical men who make large incomes owe it 
frequently rather to successful speculation, especially in 
land, or to some external pursuit, than to their professional 
returns. I am, Sir, yours faithfully- 

M.D. 

Communications not noticed in our present issue will 
receive attention m our next. 


A DIARY OP CONGRESSES. 


The following Congresses, Conferences, and Exhibitions are announced. 
In 1913:— 


Nor. 24th-29th (Olympia).—Cycle, Motor-cycle, and Cycle-car 
Exhibition. 

Dec. 16th-20th (Aberdeen) —Red Cross and National Health Service- 
Exhibition. 

In 1314:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

„ 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 


May !■ 
July 


yal 


,, 8th-13th (Edinburgh).—Congress of the Royal Institute of 
Public Health. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

,, 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

September (Vienna).—-Third International Congress for Diseases 
of Occupation 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Elglity-second Annual Meeting of the British Medical 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mondcleeff Congress of Pure and Applied 
Chemistry aud Physics. _ 


Hospital Gazette, Ac. 


■ '’•ten received 

f Tropical Mc«H- 
urphj (Chicago), 
t and Hvglone. 
rournal. Medical 
>1, S with African 
Obstetrics anti 
■oXl of Medical 
■ ■ ralo o ColonUIc, 
• ■ 1st Ion Journal, 
Gucttc, Guy’s 
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SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday - . —Sir Francis Darwin: (1) On a Method of Studying 
Transpiration; (2) The Effect of Light on tho Transpiration of 
Leaves.—Prof, J. B. Farmer and Mr. L. Digby: On Dimensions 
. of Chromosomes considered in Relation to Fhylogeny.—Mr. 
J. H. Mummery: The Process of Calcification in Enamel and 
Dentine (communicated by Prof. J. Symington).—Mr. A. 
Compfon: The Optimum Temperature of Salicin Hydrolysis by 
Enzyme Action is Independent of the Concentrations of Sub¬ 
strate and Engine (communicated by Sir J. 11. Bradford, 
secretary to the ltoyal Society).—Mr. C. F. U. Meek: The Ratio 
Between Spindio Lengths in the Spermatocyte Metaphases of 
Heliae Pomatia (communicated by Sir IV. T. Thiselton-Dyer).— 
Dr. A. P. Laurie, Mr. IV. F. P. McLintock, and Mr. F. D. Miles: 
Egyptian Bluo (communicated by Sir Arthur Church). 


ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

Wednesday. 

Section of the History or Medicine (Hon, Secretaries— 
Raymond Crawfnrd, D’Arey Power): at 5 p.m. 

Papers: 

Dr. Raymond Crawfurd: Martial and Medicine. 

Dr. J. D. Roiieston: Medicine in the Greek Anthology (Part II.). 

An exhibit will be made of Objects of Medical and Surgical 
Antiquarian Interest by Mr. C. J. S. Thompson from the 
Historical Medical Museum of Mr. Henry Wellcome. 

Section or Ophthai.moi.ogt (Hon. Secretaries— J. Herbert 
Parsons, Leslie Paton): at 8 p.m. 

Cases and Specimens : 

Mr. J. Herbert Parsons: Specimens of Experimental Glasses 
prepared by Sir William Crookes, O.M., P.R.S. 

Papers (at 8.30 p.m.) : 

Mr. N. Bishop Harman: An Operation to Improve tho Effect of 
an Artificial Eye. 

Mr. W. M. Beaumont: Iritis, Rheumatic and Toxxmic. 

Dr. Gordon Holmes and Mr. R. A. Greevcs: Sarcoma of Choroid 
with Extensive Secondary Desscmination. 

Thursday. 

Section of Baeneoeogy and Climatoeogy (Hon. Secretaries— 
Ohas. W. Buckley, J. Campbell McClure): at 5.30 p.m. 

Dr. Guy Hinsdale: Mineral Springs, their Analyses and Newer 
Methods of Application, Ac., with a Note on Radio-activity 
of Mineral Waters. 

(At 7.15 p.m. tho Members will dine together at the Welbcck 
Palace Hotel, Welbeck-street, W. Tho charge for the dinner is 
4s. each, and Members may bring guests. Members who wish 
to dine arc requested to send their names to Dr. J. Campbell 
McClure, 41, Welbeck-street, W.) 

Section of Obstetrics and Gynascoeogy (Hon. Secretaries— 
T. Watts Eden, C. Hubert Roberts): at 8 P.M. 

Specimens : 

Mr. Alban Doran: An Occluded Vagina After Total Hyster¬ 
ectomy. 

Mr. J. D. Malcolm: Sloughing Fibroid with Complete Inversion 
_ of the Uterus. 

Dr. G. G. Alderaon: Chrobak’s Instrument for Embryotomy. 

Dr. Wilberforce Smith: Epidiascope Demonstration on Dis¬ 
appearance of Altmann’s Granules in Carcinoma Cervicis. 
Mr. Gordon Luker : Hydatidiform Mole and Normal Ovum in 
Twin Pregnancy. 

Short Communications : 

Dr. H. R. Spencer-. Caseof Primary Cancer of Bartholin's Gland. 
Mr. Victor Bonney: (I) Case of Pre-eclampsia at the Twenty- 
fourth Week Treated by Crcsarean Section: (2) Case of 
Csesarean Myomectomy with Remarks on the Operation. 
Papers : 

Mr. Beckwith Whitehouse: The Relation of Syphilis to the 
Uterus. 

. Dr. M. G. Stewart: Case of Foetus Acardiacus Amorphus. 

Friday. 

Section of Laryngoeogy (Hon. Secretaries—E. A. Peters, 
Cecil I. Graham): at 4 P.M. 

Cases : 

The President (Dr. D. R. Paterson): Extraction from the Bronchi 
of Three Foreign Bodies, the Colour of which made Removal 
Difficult. 

Dr. W. Hill: (1) Epidiascope exhibition of Skiagrams of Pharyn- 

f eal Diverticula; (2) Patient from whom a Post Cricoid 
liverticulum has been Removed. 

Mr. Layton: (1) Carcinoma of (Esophagus, Gastrostomy, Dis¬ 
appearance of Secondary Deposits, Bilateral Abductor 
Paresis : (2) Two Cases ofBilateral Abductor Paralysis. 

Mr. A. J. Wright: Specimen of Thyroglossal Cyst which Caused 
Dyspncea in a Woman aged 54. 

Mr. G. Potts : Laryngeal Case for Diagnosis. 

Dr. E. A. Peters: Early Pachydermia of Larynx. 

And other Cases. 

Section of Anaesthetics (Hon. Secretaries—H. E. G. Boyle, 
Cecil Hughes): at 8.30 p.m. 

Paper: 

Dr. A. L. Flemming: Review of Inquests concerning Deaths 
during Anesthesia 1910-1913. 

Section of Pathology (Hon. Secretaries—Gordon W. Goodhart, 
O. Price-Jones): at 8.30 p.m. 

Laboratory Meeting at the Royal Army Medical College, 
Grosvenor-road, S.W. 


BONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday.— 8.15 p.m., Papers: Dr. Hampson, Prof. W. G. DuffieW 
and Mr. T. Murray: Sterilisation of Milk by Electrified Gaa' 
Mr. C. E. S. Phillips will exhibit and describe Some Few’ 
Radium-emanation Applicators. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Waici’s 
Hospital, Tottenham. N. 

Thursday.— 4.15 p.m.. Clinical Meeting. 

OHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thcrsdat.—7.30 p.m., Mr. P. B. Ballard: Left-Handedness. 

WEST LONDON MEDICO-OHIRUHGICAL SOCIETY, West Ionia 
Hospital, Hammersmith-road, W. 

Friday - .—8 p.m.. Cases will bo shown. 8.30 p.m.. Paper:—Mr. 
J. E. It. McDonagh: The Biology of Syphilis (illustrated by 
lantern slides). Followed by a discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's hu 
Fields, W.C. 

Friday.—5 P.M., Mr. G. H. Maklns: Gunshot Wounds. (Brsdsbw 
Lecture.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ohenles-Btreet, W.O. 

Monday.—4 p.m., Dr. J. L. Bunch: Clinique (Skin). 6.15 p.h i 
L ecture:—Dr. W. Gilliatt: Tubercular Disease of tho Female 
Generative Organs. 

Tuesday. —4 p.m.. Dr. C. E. Lakin: Clinique (Medical). 5.15 Wti 
Lecture:—Dr. AY. P. S. Branson: Some Pseudo-Physiol 
Diseases. 

Wednesday.— 4 p.M., Mr. R. Howard: Clinique (Snrgical). 6.15 p.m., 
Lecture:—Dr. A. Mantlo (Harrogate): The Causes, Symptoms, 
and Complications of Mucous Colitis, its Treatment by Irriga¬ 
tion of Mineral AYatcre as dono at Piombi&res and Harrogaie. 

Thursday.—4 p.m., Dr. B. A. K. AViison: Clinique (Medical). 

5.15 P.M., Lecture:—Dr. J. Blumfeld: Anmsthesia in Diagnosis. 

Friday. —4 p.m., Mr. G. AY. Roll: Clinique (Eye). 


?OST-GRADUATE COLLEGE, West London Hospital, Hammeremltt- 
road, AY. 

Monday.— 10 A.M., Dr. Simson: Diseases of AVomon. 10.30 l*, 
Medical Registrar: Demonstration of Cases in Wards. 12 noon 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical «®l 
Surgical Clinics. X Rays. Mr. Armour: Operations. 230 P.M, 
Mr. Dunn: Diseases of the Eye. 6 P.M., Lecture: M* 

Baldwin: Diseases of tho Rectum. , _ 

Tuesday - . —10 A.M., Dr. Robinson: Gynecological OpwBoni. 
10.30 a.m.. Surgical Registrar: Demonstration of Casesin Warat 
12 noon, Mr. T. Gray: Demonstration of fractures, £c. 
Medical and Surgical Clinics. XBavs. Mr. Baldwin tOpersttoiB; 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr.Fernet. 
Diseases of tho Skin. 5 P.M., Lccturo:—Mr. Baldwin: Dhea-ft 
of the Rectum. n r , 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children, v 
Davis: Operations of tho Throat, Nose, and Ear- R Vj 
Mr. Souttar: Demonstration of Minor Operation, a 
Lccturo:—Mr. Souttar: Abdominal Diagnosis. 2P.M.,Mean? 
and Surgical Clinics. X Rays. Mr. Pardoo: Operation . • 

Harman: Diseases of tho Eye. Dr. Simson : 

5 p.m.. Lecture:—Mr. Baldwin: Diseases of tho Rectum. 
Thursday.—10.30 a.m., Dr. Simson: Gynecological Demonsira 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. an? 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 0 
Lecture:—Mr. Baldwin: Diseases or tho ltecfum. 

Friday.—10 a.m., Dr. Robinson: Gynecological 

10.30 a.m.,L ecture:—Dr. Owen: Practical Medicine. 14. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 P- Jfu 
and Surgical Clinics. X Rays. Mr. Baldwin: Open™ 
Dr. Davis: Diseases of the Throat, Nose, and Ear. ur. r . 
Diseases of the Skin. 5 P.M., Lecture .—Mr. Baldwin, u 
of the Rectum. r,. n-dji 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children, di-^. 
Operations of tho Throat, Nose, and Ear. Mr. b. 
Diseases of the Eye. 12 noon. Lecture.Mr. Souttar. da 
A natomy of the Abdomen. 2 p.m.. Medical and Surgical 
X Rays. Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. SfDE« r! 

Monday. —Out-patient Demonstrations:—10 a.m. Dr. „ —,. 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. 

Throat, Nose, and Ear.-2.ll p.m., Mr. AY. Turner: Sn^ 

3 p.m., Mr. W. Turner: Operations. 3.15 P.M.. w 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear a 0 ]Btesi 

Tuesday.— Out-patient Demonstrations:—10 Aconr-' x: 

Medical. Mr. Cole: Surgical. 12 noon, Dr.H Hacuo ^ 

Skin.-2 p.m.. Mr. L. McGavin: Operations. 2.m M 

E. Carling: Surgery. 3.15 P.M.. Dr. G. Rankin: Mem 

2.15 P.M., Lecture:—Mr. R. Carling: Gallstones. 

___ n .,_lAnmonotrotfmin • 1 Cl i.Mn 


Eye.-Z p.m.. Mr. L. V. Cargfi f*. 

Operations. £16 P.M., Dr. F. Taylor: Medicine- 
MjtT Cargill: Eye Olinique. 4.30 p -“-l v'CmeR': 1 ”®' 

Surgery. 3.15 P.M., Special Lecture i—Mr. h. V. ^b 

culties in Ophthalmic Diagnosis. Dr. S lD ^ er; 

Thursday.—O ut-patient pemonatraHons: ~ Amfe! q jf. Bl&L* 
Medical. Mr. H. Curtis: Surged. £ noon,T&r£-» 
Throat, Nose, and Ear *—~2 P.W.* 

Turner: Operations. Dr. A. Davie3: Patholofdcal uc ls i 

tion. 3.16 P.M., Dr. E. Weils: Medicine. 4.30 P.M., 

Lecture:—Mr. H. Pendlebury: Appendicitis. 
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Fbedat.—O ut-patient Demonstrations10 a.m., Dr. G. Holmes j 
Medical, llr. Coles j Surgical, 12 noon. Dr. II. MacCornuw: 

Skin.-2 p.m., Mr. L. McGavIns Operations. 2-15 p.m., Sir 

John Hose Bradford ; Medicine 3.15 p.m., Mr. L. McQavin t 
Surgery. 

B ATUKDAY.— Out-patient Demonstrations: 10 a.m., Dr. F. Irmgmead : 
Medical. Mr. Cecil 11 own tree ; Surgical. 11 a.m., Mr. R. B. 
Blckerton, Bye.-10 A.M., Col. Barry? Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
■Wales’s General Hospital, Tottenham, N. 

Motoat.—C linics j—10.30 A.M., Surgical Oufc-j»tIent_ (Mr. E. 


Brooks). 


LONDON HOSPITAL MEDICAL COLLEGE (UinYETtsxTY or London), 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children:— 

Tuesday,—2 p.m., Dr. F. Warner: Motor Characters of Brain 
Observed and Described. 

HOSPITAL FOB CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

WedseSdat.—4.30 p.m.. Lecture:—Dr. Bosanquet: Tuberculosis 
as an Infective Disease. 

NATIONAL HOSPITAL* FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m.. Clinical Lecture:—Dr.-G. Stewart: Dia- 
semlnated Sclerosis. 

Fkidat.—3.30 p.m.. Clinical Lecture;—Dr. Q. Stewart: Cerebro¬ 
spinal Syphilis. 

THE THROAT HOSPITAL. Golden-square, W. 

’ Motoat.—6.15 P.M., Special Demonstration of Selected Cases. 

1 Thursday,—5.15 p.m.. Clinical Lecture. 
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ON 

THE VALUE OF THE CLINICAL POLYGRAPH 
IN CERTAIN CARDIAC DISORDERS. 

Delivered "before the St. Thomas's Hospital Medical and 
Physical Society 

By BASIL PABSONS-SMITH, M.D. Lond., 

iate house rnrsiciiv, st. Thomas’s hospitax. 


Mr. President and Gentlemen.—D uring recent 
years certain important and far-reacliing advances 
have been achieved in the methods of inves¬ 
tigating diseases of the heart, not limited solely 
to the cases presenting gross and obvious lesions, 
but including the numerous and interesting 
derangements of function to which the organ is 
so essentially prone. These advances result 
largely from careful instmmental experiments, 
and embrace not only tile observations emanating 
from the analysis of polygraphic tracings, but 
also the conclusions arrived at by the electro¬ 
cardiographic study of the heart beat and the 
recently introduced method of recording simul¬ 
taneously the heart beat and heart sounds. There 
can, in fact, bo no doubt that within the last decade 
the clinical Btudy of heart disease has received a 
momorableioipefcus, numeroushitherto unexplained 
conditions havo been identified, classifications have 
been rendered possible, and as a natural sequence 
cardiac pathology, profiting by the stimulus, 
emerges vastly richer in detail and accuracy. 

I here bring to notice a series of typical records 
taken with the clinical polygraph in illustration of 
the widespread adaptability of the instrument, and 
proving its real diagnostic worth when used in 
conjunction with an ordinarily careful physical 
examination, and this remark applies with equal 
significance to the valuable aid rendered by the 
electrocardiogram. As far as possible, the confines 
of this paper are limited to the province of dia¬ 
gnosis, and deal mainly with such advances as have 
been achieved by the taking of graphic records, 
venous and arterial, the former of which havo pro¬ 
vided a now stimulus to the study of the heart beat 
from the standpoint of its rhythmicity, conduc¬ 
tivity, contractile power, and irritability. 

A fact more or less universally agreed upon is 
that the origin of the beat in the heart of the reptile 
and the amphibian is in the sinus venosus—viz.,that 
segment of the organ into which the systemic veins 
flow. Tho normal contraction of the human heart 
then, initiated at the sino-auricular node, travels 
over the auricular tissue to the auriculo-vcntricular 
node, and then on by means of the auricnlo- 
ventricular bundle to the papillary muscles of the 
ventricles. Now the rate at which the heart 
contracts—or what comes to the same thing, the 
rate at which the stimulus material built up at 
the sino-auricular node explodes—is governed by 
nervous connexions—viz., the vagus and sympath¬ 
etic, and it is easy to understand that these can be 
capable of tonic variation from time to time. We 
are aware that the vagus nerve^ by means of its 
superior and inferior cardiac brandies, exercises 
through its tonic activity a permanent inhibitory 
effect on tbe heart, restraining its actions and 
allowing of a more perfect metabolism. In addition, 
however, to this normal inhibitory function we find 
further possibilities. On stimulation of tho vagus— , 
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either directly in the neck, indirectly by means of 
any of its branches, or reflexly by strong stimula¬ 
tion of sensory nerves—there results a marked 
slowing of the heart, a depressed tonicity of the 
rausclo both auricular and ventricular, and a 
weakening of the beat, possibly even a cardiac 
standstill. The sympathetic fibres, proceeding from 
the second, third, and fourth thoracic spinal nerves, 
and passing by means of the first thoracic and the 
inferior cervical ganglia to the cardiac plexus on 
the aortic arch, contain the augmentor and 
accelerator fibres, the latter of which are in 
constant tone in opposition to the permanent 
inhibitory effect exercised by the vagus. 

Tho records illustrating this paper are reproduc¬ 
tions from tracings taken with the ink polygraph 
of Dr. James Mackenzie, which is one of the most 
convenient mechanical contrivances for Securing 
simultaneous tracings from different points of the 
circulatory system. It is a conveniently portable 
and uncomplicated machine, most satisfactory for 
clinical work, easily manipulated, and one which 
furnishes us with tracings of any length. Tho 
two most usually combined aro the standard radial 
and the jugular pulse, tho former being a key to 
the ventricular excursions, and tho latter giving us 
a valuable insight into those of the auricle. 

For tho purposes of this paper I have taken four 
fairly widely recognised cardiac maladies—viz., 
auricular fibrillation, tachycardia, bradycardia, and 
premature or extra systoles. I will take tho last of 
these headings first—viz., the extra systole. 

Premature Contractions. 

There aro many patients whose radial pulsations 
and heart beats continue with complete uniformity 
for long periods, but in whom an occasional and 
isolated disturbance is noted, in that a serial heat 
is missed at intervals; a pause of this character 
occurs from a variety of causes, such as heart 
block or sudden vagal stimulation, hut the most 
commonly arising etiological factor is the prema¬ 
ture contraction. Sphygmograme and apex tracings 
from such cases show that tho ventricle lias con¬ 
tracted before its normal time, and this early con¬ 
traction. is immediately followed by an abnormally 
long pause. (Fig. 1.) Extra systoles of this 

Fig. 1. 


Traclngof the radiogram showing theoccnrrenceof a prematare 
contraction, marked X. 

character may be found in patients a6 quite an 
isolated phenomenon. On the other hand, they 
may be so frequent as to take the place of each 
alternate normal heat, causing the pulse to assume 
at once an intermittent and bigeminal arrangement, 
and it is only by means of combined venous and 
arterial tracings that it is possible to differentiate 
the bigeminal pulse of such nn origin from the 
equally bigeminal pulse exhibited by patients with 
heart block in whom every third auricular bent 
fails to get through to the ventricle, and from tho 
cases in which there is ft recurring vagal prolonga¬ 
tion of each alternate diastole. 

Proceeding further with our investigations on 
these pathological or prematuro beats, and com¬ 
paring them with tbo normnl or physiological, it is 
at once obvious that there aro two fundamental and 
2 
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Sloiv Pulse or Bradycardia. 

The conception of bradycardia assumes a retarda¬ 
tion of the frequency of the heart heat; cases in 
which there is only one palpable pulse beat to each 
two cardiac systoles can hardly be regarded as true 
bradycardia, so that to be exact bradycardia 
signifies a slow heart beat and necessarily with 
it a slow pulse. In searching for the causation of 
a slow heart beat with the object of making a 
working classification of this common disorder, it 
is advisable to consider briefly the two following 
headings: (1) The heart muscle, and (2) its nerve 
innervation. 

Talcing the second of these headings, the neuro¬ 
genic, our attention is at once focused on the 
vagus nerve and its central connexions; we are 
well aware that a slowing of the ventricle ensues 
on excitation of the vagusc entre and on irritation 
of the nerve at any point from its origin to its 
intracardiac endings. Bradycardia occasioned by 
excitation of the centre may have manifold causes, 
such as hypersemia or ischaamia of the nucleus 
itself, the latter being produced by such morbid 
conditions as meningitis with exudation and by the 
raised intracranial presence accompanying a cerebral 
htemorrhage (Fig. 5), in which latter instance the 

Fig. 5. 



Folygraphic tracing from a patient taken 12 hours after n cerebral 
hfemorrhage; the Blow pulsus cephallcus ia well marked. 

slow pulsus cephalicus is a well-known cardinal 
symptom. The retarded pulse under consideration 
may result from direct or indirect action on the 
Yagus centre—the former produced by a rapid 
medullary ischaamia, produced by an obstruction, 
such as atheroma in the basilar artery; the latter 
from slowly growing cerebral tumours or an 
insidious meningitis, &c. The cases of bradycardia 
from irritation of the vagus nerve trunk and its 
branches are numerous: tumours in the neck and 
thorax, neoplasm of the oesophagus, goitre, enlarged 
glands, aneurysm; and reflexly malignant growths 
of the stomach, gall-stones, and other more remote 
abdominal disorders. 

There remains the more important group of 
bradycardias, those due to affections of the heart 

Fig. 6. 


i 



■ Combines tracing from a patient with intense jaundice of 
long etanding; the pulse-rate was 50 ; tho jugular cm vo ia 
normal. 


muscle. In itself an automatically acting muscle, 

' it is but a natural consequence that this rhythmic 
, action should be depressed, such depression being 
caused by fatigue, toxaemias, poisons, and the 
• autotoxcemic conditions of jaundice (Fig. 6), 
anaemia, &c. Closely associated with this depres-’ 
sion are the weakened contractility and pulse 


slowing frequently observed in patients with 
chronic myocarditis and fatty degeneration of the 
myocardium. 

The most interesting of the slow pulses I have, 
however, purposely left until last for a more 
minute investigation—I refer to the cases in which 
there is a diminished conduction from block at 
the aurieulo-ventricular junction. This diminished 
conduction causes a delay in, or absence of, response 
of the ventricle to auricular impulses—in other 
words, the normal interval may be increased or 
there may be intermission in the ventricular beat, 
and these are the two essentials of heart block, 
either an increase in the A.S.-V.S. interval, normally 
l-5th sec., or missed ventricular beats. 

The sphygmogram alone from cases of heart block 
is usually of little value, but combined with a 
jugular tracing highly instructive. In it we note the 
following points: 1. A lengthened A.S.-V.S. interval 
in the early stages. Every auricular stimulus 
reaches the ventricle, the pulse rhythm is normal, 
regular, and unaffected, and but for the jugular 
record we should be in total ignorance of the pre¬ 
sence of heart block (Fig. 7). 2. Isolated irrega- 


Fig. 7. 

------V 



Polygmpbic curvo from a patient with mitral disease and 
cnrlv heart block; tbo a-c interval is markedly prolonged 
3/3rd second as opposed to tbo normal l/5th BCcond. Time 
marker l/5th second. 

larly happening auricular contractions which have 
never roached the ventricle. 3. A slow progression 
from this irregular disturbance to a more rhythmic 
condition in which simple ratios are established 
between the respective rates of the auricle and 
ventricle, such as two of the auricle to one 
of tlie ventricle, a. 2-1 lieart block so called, &c. 
4. A progressive increase in the A.S.-V.S. interval 
up to the dropped beat. 5. A further grade w 
which no auricular impulses are transmitted,.called 
complete heart block (Fig. 8), as opposed to partia 



Polygmphic curve from a caso with complete heart block; the 
pulse ia uniformly slow, 35 beats to the minute; the phleuo* 
gram shows numerous auricular waves which aro not trans¬ 
mitted to tho ventricle. These a waves are uniformly 
Bpaced on the tracing in most instances isolated, but at 
times coinciding with a c or a v wave, in which cases 
prominent peaks are produced. 

heart block, in which, an auricular contraction 
is found to precede each ventricular systo o 
Such complete heart block is characterised by twe 
entirely separate rhythms, the auricle beating 
regularly at a normal pace, somewhere about 
to the minute, the ventricle beating at its own 
idio-ventricular rate—viz., 30; in other words, n 
stimulus arriving from the auricle, contrac 
material is built up locally in the ventric e a 
explodes roughly 30 times per minute, r* 
minent peaks in the jugular tracing when auriou 
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and ventricular systole takes place together, and 
there is in consequence a damming back of the 
auricular contents. 

These, then, are some of the characteristics' of 
heart block as ascertained by means of the poly¬ 
graph, and no less important are the auscultatory 
phenomena 6iick as the following. During the long 
pauses caused by the absence of ventricular systole, 
when we naturally hear no ordinary heart sounds, 
either first or second, there is still a soft, irregular, 
and muffled murmur appreciable at the base of the 
heart in the second and third spaces. This murmur 
is caused by the auricular systole, and is especially 
well marked in cases of mitral stenosis; such a 
combination as that of mitral obstruction and 
2-1 heart block will produce a very characteristic 
picture; there will be two thrills and two apical 
presystolic murmurs to every one ventricular 
systole. 

In a paper dealing with a case of heart block, 
published iu 1899 by His in the German Archives of 
Clinical Medicine, wo find mention of this soft, 
irregular murmur at the base of the heart, and 
synchronous with it evident undulatory pulsations 
in the cervical veins, these both in periods of 
ventricular silence, demonstrating the auricular 
activity and the presence of blockage between the 
upper and lower chambers. 

Prior to His’s observations came the papers by 
Adams and Stokes, the former published in 1827 in 
the Dublin Hospital Reports, the latter in 1846 in 
the Dublin Quarterly Journal of Medical Science. 
Adams’s case is of historical interest, as it was the 
first recorded case 1 presenting symptoms of brady¬ 
cardia associated with syncopal attacks, the pulse 
never being more than 30 and periodically becoming 
slower and almost imperceptible, at which times 
apoplectic attacks were invariable. Stokes some 
few years later published his first case, which pre¬ 
sented symptoms of repeated apoplectic attacks not 
followed by paralysis, combined with a slow pulse 
and a note to the effect that the number of pulsa¬ 
tions in the jugular vein was more than double the 
number of the manifest ventricular contractions. 
The combination of a slow pulse with syncopal 
attacks, known as the Adams-Stokes syndrome, was 
fully explained by His na being duo to a patho¬ 
logical condition in the junctional tissues causing a 
block in the onward transmission of the auricular 
contraction. 

It is a matter of importance to remember that 
Adams-Stokes disease, as we recognise it to-day, 
involves necessarily the two conditions brady¬ 
cardia and syncopal attacks, the latter being caused 
by the deficient cerebral circulation during the 
periods of asystole, which periods are necessarily 
of varying duration. An asystole of 3-7 seconds 
causes a transient fainting attack, but if prolonged 
to double this time—viz., 15 seconds or thereabouts 
—in addition cyanosis, pallor, and convulsions 
make their appearance. At first sight it would 
seem that theso convulsions wore only due to the 
asystole resulting from the heart block, but this is 
not so. 

Post-mortem examinations furnish us with 
additional evidence in the shape of atheroma of 
the coronaries and the arteries at the base of the 
brain. The former can obviously so starve the 
heart muscle as to cause periods of asystole and a 
resulting cerebral anosmia with convulsions. The 
latter—namely, disease in the . cerebral blood¬ 
vessels—is quite capable of causing ischromia of 


tho vital centres, so much so that the vagus 
centre is strongly irritated and inhibits the heart 
action, giving rise to a complete vicious circle, 
the irritation of the vagus centre inhibit¬ 
ing the cardiac conductivity, slowing the pulso, 
and still further depleting the aorta and its 
branches and therefore causing further ischromia 
of the medulla. The Adams-Stokes syndrome is 
therefore not an entity, so varied are the post¬ 
mortem findings—coronary atheroma, cerebral 
arterial disease, embolism or thrombosis of the 
coronary arteries, and the large and varied collec¬ 
tion of pathological lesions found in the auriculo- 
ventricular bundle, such as fatty degeneration, 
fibrosis, rheumatic inflammation, gumma, calcifica¬ 
tion, diphtheritic degeneration, Ac. 

Tachycardias. 

In tachycardia we find a considerable increase in 
the number of heart beats, together with a corre¬ 
spondingly increased pulse frequency. Under normal 
circumstances the adult heart beats at a rate varying 
from 65-80 per minute, and for all practical purposes 
this rate may be taken as the fundamental basis, a 
diminution being designated bradycardia and an 
increase tachycardia, always remembering tho rapid 
pulse of the infant and the slow cardiac action of 
the aged. We are perfectly familiar, also, with the 
increased rate of heart beat during the digestion 
period, after bodily exertion and mental overwork; 
this is as normal an occurrence as is tho rapid 
physiological tachycardia during pregnancy, parturi¬ 
tion, and lactation. 

I cannot bring to your notice a more every¬ 
day example of tachycardia than that accom¬ 
panying the febrile state. (Fig. 9.) Broadly 

Fio. 9. 


^A^A^AA^AAAAA^AJ\J 

rolygraphtc enrve from a patient with febrile tachycardia; all 
the normal waves appear on the jugular tracing. 

speaking, a rise in temperature is the hand-in-hand 
associate of a rise in pulse-rate, and this rise in 
pulse-rate depends on tho coexisting causes and 
conditions, such as the nature and virulence of the 
infection nnd its toxins, and, furthermore, the 
quantity of poison present iu tho circulation, the 
individual reaction of the patient, and the condition 
of the heart and blood-vessels. 

Fig. 10. 



Polygraphlc curve from a patient with exophthalmic goitre; 
tho radial pulse la rapid, 140; tbo usual waves appear on 
tho jugular tracing. 


• Thoro still remains for consideration those forms 
of symptomatic tachycardia without any suggestion 
of fever, and foremost in this group wo place 
atropine poisoning, which causes pulse accolerntiou 
owing to its well-known paralysing effect on tho 
vagus terminals; exophthalmic goitre (Fig. 10), also 


1 With regard to priority In respect of observations upon bradycardia 
— . -'-, Kov. 1st(p.l2S9)and 6th(p. 1367), 1913.— Ed. L. 
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alcoholism, causing tlie essential degenerative 
lesions of heart and blood-vessels, over-indulgence 
in tea and coffee, excessive digitalis medication, 
and the transitory tachycardia following amyl 
nitrite and nitroglycerine due in a great measure 
to the vasodilation so produced. In like manner 
as the vagus terminals are paralysed by atropine, 
so may the central connexions of this great inhibit¬ 
ing nerve be affected by pressure resulting from 
hydrocephalus, tumours of the medulla and cere¬ 
bellum, and in the late stages of meningitis, follow¬ 
ing in the latter case the characteristic early 
bradycardia, which is due to central irritation; not 
to be overlooked are also such other affections of 
the nervous system as Landry’s paralysis, anterior 
poliomyelitis, disseminated sclerosis, and acute 
myelitis should they attack the vagus nucleus. 

In contradistinction to symptomatic tachycardia 
the group described as paroxysmal tachycardia 
exhibits an enormous frequency of heart-beats, 200 
and even 300 per minute. The fundamental char¬ 
acteristics of this condition include, in addition to 
the excessive tachycardia, a distinct lowering of 
blood pressure and the peculiarity that the paroxysms 
commence absolutely suddenly and end in an equally 
abrupt fashion. Such attacks vary in duration and 
intensity in each patient,from the isolated paroxysms 
of short duration in the early stages to the more 
severe attacks later on, which may last days, weeks, 
and even months. The abrupt onset and termina¬ 
tion must be distinctly emphasised—they are 
cardinal signs in the diagnosis, and invariably 
observed. 

Most common in men and frequently following 
in the wake of rheumatic fever, the cases so far 
investigated have been, as a rule, free from valvular 
lesions, but cardiac disability is evidenced by the 
diminution in cardiac reserve power, lack of normal 
response to effort, and perhaps signs of early failure, 
as breathlessness on slight exertion, palpitation, 
&c. This lack of myocardial reserve is invariably 
the precipitating agent of the paroxysm, which 
usually is immediately preceded by some exertion 
or some disturbing emotion. The paroxysms may 
last practically any length of time, and most usual 
are those whose duration is reckoned in hours. 

The abrupt onset is signalled by a sense of dis¬ 
comfort in the left side of the chest, a sudden 
severe attack of palpitation, accompanied by dizzi¬ 
ness and general weakness, often cardiac pain, or a 
feeling of flatulent indigestion, faintness, sweating, 
and frequent vomiting—the pain, however, not 
usually approaching that of angina, though in 
certain recorded cases it has been very severe, 
violent, and continuous, and with the characteristic 
radiations of the more severe disorder. The 
patients complain of constriction of the chest, in¬ 
ability to breathe, or a band of tightness. Such 
are the early symptoms, and they are closely 
followed, as we should expect, by signs of 
embarrassment in the cardiac functions. The 
heart working, so to speak, at such high pressure 
begins to flag, and we'observe the usual conse¬ 
quences, cyanosis and venous engorgement, dropsy, 
increased heart dulness, an enlarged liver and 
spleen, albuminuria, and congestive bronchitis, all 
resulting directly from the mechanical disability of 
heart. - Such attacks may progress to a fatal ter¬ 
mination, but the majority are suddenly relieved, 
the heart action becoming normal in rate, and all 
the signs of failure clearing up in a remarkably 
short time. The heart resumes its normal size, as 
do also the liver and spleen, and the equilibrium of 


the circulation, both pulmonary and systemic, is 
restored. 

Bearing in mind the fact that the pulse at the 
wrist and that at the apex are not always identical 
it becomes more than ever important if we are to- 
get at the true rate to count the beats at the apex 
and not from the wrist. Imagine for a moment 
that we find a patient whose illness has started 
abruptly, perhaps following an over-exertion, or 
by a reflex action from the stomach and intes¬ 
tines by the ingestion of sour or gas¬ 
forming food, or from the brain through 
psychic excitement, fright, &c., with giddiness, 
epigastric pain, palpitation, but no respiratory 
distress, no pulmonary rales, and pallor rather than 
cyanosis, and a heart-rate of 160-200 per minute or 
over, and this rapid rate with a regular pulse beat, 
Our first conclusion is that we are in the presence 
of a new rhythm rather than an accelerated normal 
rhythm; and the differentiation between a 
new rhythm and an accelerated normal rhythm 
is further advanced by the simple test of the 
reaction of the heart-rate to posture, the general 
rule being that the symptomatic tachycardia 
decreases in rate or even disappears with the 
assumption of the supine position. Not so, 
however, with the cases under consideration, 
paroxysmal tachycardias, in which is postu¬ 
lated a new and extraneous rhythm, main¬ 
tained under a variety of circumstances, with 
no regard for posture, and uninfluenced by swallow¬ 
ing or tbe suspension of respiration. Sucb tachy¬ 
cardias cannot be caused by paralysis of the vagus, 
for in the latter condition the accelerated pulse is 
permanent and never exceeds 150 heats per minute 
nor can they be explained by an irritation of tin 
sympathetic, which if existing would cause £ 
gradual rise in rate at the commencement, and ac 
equally gradual slowing at the . termination ol 
attack. An acute primary dilatation of the heart 
has been suggested by some clinicians as the 
causative factor in the malady, but this seems 
hardly sufficient, for it is difficult to imagine that 
a dilatation can be abruptly effected and equni‘5 
suddenly' disappear, apart from the fact that such a 
dilatation is not observed either by X rays or even 
suggested by percussion. # 

The paroxysmal tachycardias are divided into 
three main groups: (1) the auricular; (2) the 

ventricular; and (3) the nodal or junctional. An 
of these groups it is well to consider the mos^ 
common first—viz., the auricular tachycardias 
before investigatingthe exceedingly rare ventricu at. 

As we should expect, graphic records are Jug . 
illuminating in the differentiation and accma 
diagnosis of such cases, and of no less importin' 
are those taken during the slow period than tn° 
obtained at the actual times of the paroxysin , 
for this reason: the malady is one of 
insidious and slowly developing character, 5 e * 
possibly passing before it assumes its umn 
takable features—in other words, there is * 
well-marked prodromal stage or period of in - 
sion, during the early part of which we 
the appearance of an occasional pulse irregu ftl • 

A tracing obtained about this time proves 
irregularity to be of tbe nature of an extra sj 
or premature contraction of some one of t ’ ,ie 
viously mentioned varieties. As time goes 0 ... 

patient complains of tbe cardiac irregn« 
becoming more troublesome, tbe extra sy 3 * 0 a . 
more frequently cropping up and with less P 1 ^ r 
tion than, heretofore; at times they - W 



THE Lakcet,] DR. PARSONS-SMITH: OL1NI0AL POLYGRAPH IN CARDIAC DISORDERS. [Deo. 6, 1913 1605 


alternating with, each normal beat, or with each 
second normal beat, and sooner or later we find a 
short sequence or run of these extra systoles 
interfering with the normal rhythm. Wo have 
now reached Stage II.—-viz., the extra systole in 
short series; and a confident opinion may be 
given that we are passing over the border-line 
separating the extra systole, in itself a compara¬ 
tively unimportant phenomenon, and the more 
serious condition that wo arc now discussing—viz., 
paroxysmal tachycardia, or Stage III. in the series. 
Having traced the series from the singly occurring 
extra systole, through its various phases, up to the 
onset of Stage III., it will he obvious to all that 
paroxysmal tachycardia is but the expression of a 
heart in which at times beats arise cctopically and 
give rise to the occurrence of multiple premature 
beats in series. 

A short description of the curves obtained from 
a typical case of paroxysmal tachycardia of the 
auricular variety embraces the following points of 
interest. Taking first the arteriogram, we notice 
an unduly rapid pulse tracing, the beats of which 
are regularly occurring and of constant magnitude, 
the paroxysm itself being usually ushered in by an 
extra systole and concluding with a long pause. It 
is noteworthy that the extra systoles of the slow 
periods may be of a totally different variety from 
that introducing the paroxysm—for instance, 
typical ventricular oiifcra systoles have been 
described and demonstrated interfering with tlie 
normal rhythm of the slow-pulse poriods in a 
patient the subject of auricular tachycardia whose 
paroxysms began with the normal auricular extra 
systole. The main point, however, to remember is 
that the paroxysm is introduced by an extra 
systole. 

Turning now to the jugular tracing (Fig. 11), we 
find, as a rnle, a succession of prominent a waves 
preceding the c waves by the normal n-c interval. 
These a waves are high and prominent for two 
possible reasons—first, the fact that owing to 
the rapidity the auricular beat falls back and 
becomes coincident with the previously occurring 
ventricular systole, the wave being indeed a com¬ 
pound one, combining tbo normal a and u waves; 



Typical polyRraphlc curve from ft patient with auricular 
"tachycardia; the prominent a wave precedes the c wave by 
the normal interval. I Lewis s Heart, 1909, vol. 1,, p. 48.) 


secondly, tbe possible instrumental error, the 
sudden and extensive venous movement causing 
the tambour and pou in some slight measure to 
overshoot the mark. In consequence of the 
auricular contraction taking place coincidently 
with the previous ventricular and the auricular 
wave falling back tbe venous pulse assumes the 
ventricular form during the paroxysms—i.e., all the 
waves arc systolic in time, and the diastolic 
interval is practically nit. 

Shortly summarised, the venous pulse passes 
from the normal by an extra systole which 
•originates a series- or sequence of extra systoles, 
which sequence may vary in duration from minutes 


to days, finally ceasing suddenly and continuing 
after a pause the normal rhythm. But there is one 
stage further, and one whose explanation is not far 
to seek—viz., auricular fibrillation, in the develop*' 
ment of which a rhythm already arising in an ectopic 
focus gives place to one in which there are multiple 
ectopic foci originating impulses which descend in 
haphazard fashion to the ventricle, the usual state 
of affairs in auricular fibrillation. 

Our knowledge of the ventricular tachycardias is 
of a somewhat more fragmentary and uncertain 
quantity, mainly consisting of the results accruing 
to the work done by Dr. T, Lewis, of University 
College Hospital. 

Apart from the paroxysms, the rhythm of the 
auricle is presided over, so to speak, by the 
impulses descending from tbe sino-auricular node, 
which impart to the auricles, and through them to 
the heart as a whole, the rhythmic stimuli for the 
normal cardiac contraction; or differently ex¬ 
pressed, the auricular is the dominant rhythm at 
all normal times;'then comes a typical paroxysm, 
and with it a new rhythm—viz., the ventricular, so 
that for the time being there are two dominant 
rhythms originating, the one in the upper and the 
other in the lower chamber. Now the mechanism 
of the cardiac contraction is to a certain extent 
adaptive, but it will not stand too gross an inter¬ 
ference. Obviously two different rhythms in action 
simultaneously are not likely to conduce to an 
absolutely satisfactory result; one of two things 
must happen—either the two opposing rhythms 
continue or one gives way, and this latter alterna¬ 
tive is the one most usually followed, the auricular 

Fig. 12. 
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rhythm becoming, so to speak, submerged in that of 
the ventricle. So that what we may expect to find 
in examining curves obtained from hearts subjected 
to ventricular tachycardia (Fig. 12) is that tbo 
auricle is no longer responding to the normal 
impulses from the siuus; its contraction is now 
dependent on impulses from the lower chamber— 
in other words, wo have a reversal in the order of 
things, the ventricle responding to its ectopic 
impulses, initiates the cardiac contraction, and tho 
auricle follows suit, its systole being governed by 
the retrograde stimulation, upwardly transmitted 
from the ventricle. 

To take the tracing more in detail we find that 
the paroxysm is initiated as usual by the extra 
systole and the auricular rhythm is at once inter¬ 
fered with; after a few beats, however, the auricle 
has become educated and is responding to each 
ventricular contraction; the a wave follows the 
c wave in an exactly similar manner to that in 
which tho c wave normally follows the n. And so 
tho curve continues, a following c, until tlic end of 
tho paroxysm, where \vc notice the Jong pause 
occurring which "'prefaces the return to the normal 
rhythm. 

Retrogression is, however, not the in variable 
rule, for tbe auricle may continue to beat in 
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normal fashion throughout the paroxysm, espe¬ 
cially if it he one of short duration, and under these 
conditions the a waves may he identified, regularly 
spaced and at their proper intervals, not only on 
the venous curves hut also on the electrocardio¬ 
graphic records, where the typical base negative 
duration is exposed with extreme lucidity. 

The one remaining type of paroxysmal tachy¬ 
cardias is that in which the impulse originates 
somewhere in the neighbourhood of the auriculo- 
ventricular junctional tissues. An impulse of this 
nature will reach the upper and lower chambers 
approximately at the same moment and give rise to 
a simultaneous contraction of the auricle and 
ventricle, which causes a prominent a-c wave on 
the jugular tracing. Briefly enumerated, the chief 
characteristics of the jugular tracing in such a case 
of nodal tachycardia are: (1) irregularly occurring 
atrio-ventricular extra systoles prefacing (2) a 
period of tachycardia, in which we notice either 
(a) single prominent waves the combination of a 
and c, bearing witness to the simultaneous contract¬ 
ing of auricle and ventricle, or (b) a series of waves 
in which the a precedes the c as normally, but by a 
much reduced a-c interval, and which concludes 
(3) with a characteristic long pause. 


ON A CHANGE OCCURRING IN THE 
PELVIS IN A CASE OF PREPUBERAL 
ATROPHY OF THE TESTICLES . 1 
BY H. BATTY SHAW, M.D. Lond., F.R.O.P. Lond., 

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE BROMPTON 
HOSPITAL TOR CONSUMPTION AND DISEASES OP TIIE CHEST; 

AND 

R. HIGHAM COOPER, L.S.A., 
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The patient, aged 24 years, came under the 
observation of Dr. W. Bgmont Kirby for slight cough 
and debility. Amongst other symptoms of which he 
complains are obscure pains in the left abdomen 
associated with constipation, alternating with the 
passage of loose offensive stools containing “ slime.” 
He is of late years becoming irritable in temper. 
He is susceptible to cold weather and wears two or 
three undergarments of wool, and in the recent mild 
weather generally wears a heavy ulster. His 
appetite is not good; frequently he misses meals; 
he is troubled with flatulent distension of the 
stomach and has nausea occasionally. Though 
frequently drowsy in the day his sleep at night is 
prevented by palpitation. He passes urine during 
the night two or three times, which is partly 
explained by an inordinate thirst. Other than 
palpitation and dyspnoea on making much muscular 
effort he has no cardiac symptom. His former 
tendency to faint has now passed off. He is sensi¬ 
tive about appearing in public, as his appearance, he 
says, attracts attention. He is tall and slightly 
built and, as he says, “his juvenile face and his 
height” seem to be the reason why people make 
remarks about him. As long as he can remember 
his limbs, especially the legs, have been long. He 
says that at seven years of age he was taken to the 
West London Hospital for an injury to his leg, and 
that it was then noticed that his testicles were mis¬ 
placed, and massage and manipulation were ordered 
to make them reach the scrotum. At 17 years of 

1 Being a paper read before the Section o f Medicine of the Royil 
Society ot Medicine on Nov. 25th* 1913. 


age his testicles were present and still out of place. 
He was advised to press them down into the 
scrotum and to wear a truss to dislocate them down¬ 
wards into the normal position. His general con¬ 
dition at this time was such as to lead his local 
medical man to advise a consultation. Ever since 
the age of 17 the organs have still further dimin¬ 
ished in size, and now he says that the left one 
has disappeared and only by stretching the shin 
can the vestige of the right one be demonstrated. 
There have never been nocturnal emissions; ho has 
no sexual desire; occasionally there used to he 
erections, but there have been none for a long time. 

His father is alive and of good height; his mother 
also is alive, but is of small stature. One brother, 
who was 6 ft. 6 in. high, died from pulmonary tuber¬ 
culosis. Another brother, who is of good height, 
is healthy and has two children ; a sister died from 
an unknown cause. He had some form of dysentery 
when in South Africa a year ago. In early years 
he had erysipelas and whooping cough and does not 
remember having had mumps. He was breast-fed 
as an infant. 


He is a tall subject and stoops a little, but there 
is no lordosis of tbe lumbar spine; his height is 
6 ft. 3 in. and weight 7 st. 81 lb. His face is boyish 
in appearance, and he presents no signs of hair on 
the face. His voice is high-pitched, his head is 
mesaticephalic, having a breadth index of 80, the 
maximum length of the head (from glabella to 
occipital point) being 7$ in. and the maximum 
breadth measured above the supramastoid ridges 
61 in. Radiographic examination of the head shows 
no enlargement of the sella turcica. Although the 
pomum Adami can bo felt it is ill-developed. The 
skin generally is very soft, the hair of the scalp is 
abundant, and fine hair is present on the forearms 
There is no axillary or pubic hair. The length of tin 
body from the suprasternal notch to the top oj 
the symphysis pubis is 22 in., from the top 0 
the symphysis pubis to the ground 42 in.—f * 
corresponding measurements of a normal man o 
the same age being 22 in. and 33} in. respective y 
He is physically active, but the musculatui 
is slender. The development of the trunk if 
poor, more especially' of the chest. Tbe fingers an 
toes are long and tapering and the nails luoen 
shaped. A photograph taken when a child show, 
that his fingers then were much shorter am 
blunter. He is very intelligent, reading hard 
working at his vocation with great entbusia 
often to the neglect of his meals. He is free l ‘ 

all symptoms indicating intracranial tension, a 

there is no alteration of the fields of vision an 
fundi oculorum are normal. , 

The external measurements of the P f I vlS ,. . 
liven, followed by those of another normal su j 


of about the 
spinous, 9 in. 


same age for comparison: 
spinous, y m. (control 9 in.); intercristal, 

111 in.); external conjugate, 7 in. (7+ in.)i J )e t 
losterior superior spines, 4 in. (4 in.); ne 
iuber ischii, 31 in. (4 in.). p 

The thyroid gland is defined with dimcii )• 
August of this year he had a cough, _ 1 ^ 

jxpectoration revealed no tubercle bacilli ^ 
ungs and heart revealed no abnormally Q 
sliest is badly shaped, and there is evi 
rickets at the costo-chondral junctions. A 1 aI)l 
is slightly furred, the gums somewhat spongy 

she teeth a little carious, some artificial. 
shows no sugar or albumin. There is 
ib normal in the abdomen. nimby 6 ■ 

Genital system.—la recumbency the sjmi' 
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pubis appears to be moro“ prominent tban usual. 
The penis is smaller than normal, and the testicles 
axe absent from the scrotum, which also is small. 
On stretching the skin in the neighbourhood of the 
right pubic spine a small ill-defined mass can be 
defined which on pressure causes pain; the left 
testicle cannot be found at all. 

The skeletal system .-—There is some tendency to 
stoop, due to an exaggerated curvature of the 
dorsal spine. This is not accompanied by lordosis; 
indeed, the lumbar part of the spine is inclined to 
share in the arc of curvature seen in the dorsal 
region. X ray examination shows that the bones 
generally are less dense than normal, and there is 
delay in development. For example, the following 
epiphyses are not only not fused but show no sign 
of commencing fusion, being still separated from 
their diaphyses by a wide interval of cartilage in 
which no calcification is visible : Humerus, internal 
condyle, which should be completely fused betweou 
17 and 18 years; radius (head), which should be 
completely fused between 18 and 20 years ; lower 
epiphysis, which should be completely fused 
between 18 and 20 years; ulna, lower epiphysis, 
which should be completely fused between 20 and 
25 years; bases of phalanges, which should be com¬ 
pletely fused between 18 and 20 years; heads of 
metacarpal bones, which should bo completely 
iused at 20 years. 

The brim of the pelvis shows definite bulging 
inwards in the neighbourhood of the acetabula, 
suggesting an early stage of the triradiate pelvis 
The contour, of the inlet is cordiform. There is a 
wide separation of the pubic bones at the symphy¬ 
sis. The relation of the tiansverse to the antero¬ 
posterior diameter of the inlet of the pelvis is ns 
57 to 67 in the radiogram. (See figure.) 

Beyond the general appearance of want of lime 
in the bones there are no other marked departures 
from the normal. There is, however, marked loss 
of density of the anterior part of the bodies of 
the dorsal vertebrre at the point of the greatest 
spinal curvature. There is no abnormality in either 
of the 8acro-iliac synchondroses. 

Comment .—The interest connected with this case, 
apart from the singular clinical features of the 
malady, is twofold. The major one involves a 
matter of principle and is connected with the 
problem of gigantism. Is the long-limbedness due 
directly to disturbance of the internal secretion of 
the testicle, or is it an indiiect result and primarily 
dependent upon secondary changes produced in the 
pituitary body by the distuibed function of the 
testicles ? In other words, Is gigantism a function 
of disturbance of the pituitary body only? Tlie 
second question, of less hut still of great import¬ 
ance, is what is the cause of the unusual shape of 
the brim of the pelvis ? 

With regard to the first problem the features 
connected with castration in men and the produc¬ 
tion of eunuchism are clearly defined; our case 
shows many of the features described. Castration 
of men after puberty, beyond functional disability, 
causes no morphological change in the individual, 
because, although internal secretion from the 
testicles is no longer possible, the influence is 
carried out by para- or extra-testicular tissues 
which after puberty are endowed with the power 
of performing the part previously performed by the 
testicle alone. If castration is carried out before 
puberty is established, then removal of the testicles 
means removal of the tissue which alone is capable 
•of developing and maintaining the secondary sex 


characters.. The result is that a sort of, but not a 
real, infantilism appears—e.g., the facial characters 
are infantilic, but the true infantilic features of a 
small skeleton and relatively short limbs are not' 
developed. The vesicnlro seminales atrophy and 
the prostate, if already developed, retrogresses, or 
if not yet developed fails to develop. The penis 
does not usually shrink and, as in this case, is 
capable of being erected, hence the “haromic" 
rule amongst some Eastern people of amputating 
this organ as well ns removing the testicles 
The pelvis does not assume feminine characters, 
but rather infantile ones, nor is tlie psychical change 
feminine, the eunuch as a rule being lestful and 
placid. In other woids, hetero-sexualism is not a 
feature of the eunuch Gigantism develops, as is 
shown by the long-limbedness (or “ Hochbeinigteit"), 



From ft skiagraph ot the pelvis, taken with plate In front, 
showing the abnormal shape of the pelvic brim—transverse 
contraction with bulging inwards In the neighbourhood or 
the acetabula 

and is immediately due to the persistence to a Into 
date of separate epiphyses and the maintenance of 
a cartilaginous character of the epiphjseal line. In 
the case of the female, if the ovaries arc removed 
before puberty, the breasts fail to develop owing to 
the absence of internal secretion from the ovaries, 
development of the breasts being quite distinct 
from functioning of the breast, v hich is now known 
to depend upon biochemical stimuli derived from 
the feetus. 

Castration of the male before puberty results in 
the absence of development of secondary sex* 
characters; the hair of the body is spare—no hair 
develops about the auus, nud pubic mid axillary hail 
if present are scanty. The face is beardless, but if 
castration is rather late there may bo a marked 
development of tbo beard. The configuration of the 
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thyroid cartilage does not become feminine, but beading of the ribs,, and it is possible that the brim 
remains child-like and no pomum Adami develops, of the pelvis owes its shape to this disorder. So 
Ossification does not take place in any part of the far as we can ascertain, the pelvic brim in rickets 
thyroid cartilage; the voice is a child’s soprano, not does not assume the appearance met with in our 
a woman’s. Not all eunuchs are fat, some indeed case. We have already pointed out that observa- 
are very thin, as in the present case, though tions show that in eunuchs the pelvic change is one 
possible tuberculosis must be borne in mind. It is of infantilism, but in no infant or foetal pelvis we 
known that in animal castration only 50 per cent, have examined has the configuration above described 
of them develop abnormal fat. The “ genital ” been met with. , 

adiposity when it occurs in eunuchs assumes the There remain but two further possibilities 
features of the fat development of women. Castra- which, taken in conjunction, appear to give a 
tion causes a reduction of oxidation of the tissues, reasonable explanation of the abnormality. For 
but unlike the metabolic change following removal this explanation we are indebted to Dr. Douglas E. 
of the ovaries reduced oxidation cannot be Deny, who has paid so much attention to the 
remedied in the male by extracts of the ablated anatomy of the pelvis. He has shown us a pelvis 
organ. The architecture of the bones is profoundly of a negro whose height must have been over 
altered by castration, so that they appear under 6 ft.; this pelvis reveals an inlet which recalls 
X rays to he less dense. The skull is altered in very closely the shape of the inlet met with in 
shape and becomes dolichocephalic owing to an our case, in so far as the antero-posterior diameter 
increase of the relative maximum length. The is greater than the transverse. The same con- 
trunk shares in no way in the increase in length figuration is met with in the apes, so that it is 
shown by the limbs. Senility ultimately becomes possible that the pelvis in our case is really an 
a marked feature. * example of reversion to a lower type. As Dr. Derry 

Another feature noticeable amongst eunuchs is explains, the spine of the negro, unlike the 
the interesting change which is noted in other European man’s, shows a curvature with tbe con- 
glands. In some cases the thyroid gland is reduced vexity backwards, and the lumbar spine shares in 
in size, the thymus enlarges, and the pituitary body this curvature, being less inclined to he straight or 
shows increased function. It is now well known even to be convex forwards, as in the European, 
that hyperpituitarism occurring in the young not The result is that in the negro and apes the pelvis 
only- causes gigantism, but also atrophy of the is less inclined to the horizontal, and consequently 
testicles and ovaries, so that we are now brought the weight of the body is less likely to compress the 
face to face with the major problem above referred pelvis and less likely to make it assume a flattened 
to—viz., Is the gigantism of the present case a contour so far as the brim is concerned. We have 
direct result of testicular atrophy, or is it due to seen that 1 in our case the dorsal curvature is 
the hyperpituitarism set agoing by the testicular increased, but is not compensated for by the 
atrophy ? It would seem that evidence is in favour development of lordosis, with the result that the 
of the latter probability. The absence of head same want of compression of the pelvis is met with 
symptoms and of enlargement of the sella turcica as in the negro and the apes. . 

in our case in no way negatives the view, for hyper- There remains one feature, however, that is not 
function of the pituitary body is in no way met with in the negro pelvis nor in that of the apes 
necessarily accompanied by enlargement of the and yet is present in our case, and that is the 
hypophysis. inward bending of the brim of the pelvis in the 

A perusal of the features met with after experi- neighbourhood of the acetabula. We were incline 
mental ablatiou of the testicles in animals and to think that this was due to a softening of the 
of the description given of spontaneous atrophy of pelvic bones akin to osteomalacia, which yielded o 

the testicles in men of the eunuchoid state shows the pressure transmitted by the heads of the femora. 

that they are so parallel with those met with in Dr. Derry’s explanation is a much more likely one. 
eunuchs, that we do not hesitate to say that the and it is that the acetabular regions, which me ft 
features of our case are really due to the* testicular meeting points of three hones—the ilium, ischium, 
atrophv, and the patient may he classed as eunuchoid and pubic hones—have shared in the delay in umo 
or as a spontaneous eunuch. which is so marked a feature in the case of the epi- 

At the same time it must be admitted that if physes in other parts of our patient’s skeletal system, 

hyperpituitarism can exist without the presence of and is so well recognised as a feature in prepuber 
a tumour formation in the hypophysis cerebri, the destruction of the testicles. This want of so™ 1 , 
above diagnosis may be wrong, seeing that a feature cation in and about the acetabulum has led to 
of primary hyperpituitarism is testicular atrophy, bone in these regions yielding to the increa 
for this secondary testicular atrophy may quite thrust by the heads of the femora. So far ns 
well produce those features of a eunuch* which know at present this abnormality has not hitue 


hitherto have been and still are regarded as 
essential features of dysgenitalism. This very 
difficulty seems to remind us of the fact now being 
so fully admitted that several diseases at one time 
considered to he of uniglandular origin—e-g-, 
Graves’s disease—are, on the contrary-, in reality 
complexes due to pluriglandular disorder. 

The second question which now remains to he 
settled is, What is the cause of the unusual shape of 
the brim of the pelvis ? The radiograms show that 
it is narrower in the transverse diameter than it is 
in the antero-posterior one, and that there is a 
bulging inwards of tbe brim in tbe neighbourhood 
of the acetabula. It has already been stated that 


been described in the pelvis of eunuchs.______ 

Royal Sanitary Institute.— A sessional meet 
ing of the institute will be held at 90, k' uc ^' n r _ 
Palace-road on Dec. 9th, at 7.30 r.H., when the ,1 ^ 
of School Hygiene will be considered. A “is oD 
on the report on the Fourth International Congr 
School Hygiene at Buffalo will be opened by Dr. • , 

Kerr, medical research officer, London County_~ ou i? A ssor 
the following are announced also to speak: 1 ^ 

A. Bostock Hill, Mrs. K. Marion Hunter Vaughan, up 
D.P.H., Professor II. R. Kenwood, Mr. C W. 

D.Sc , Chief Inspector (Education), London County an( j 
Dr. Erie Pritchard, Mr, J. Osborne Smith, V '^ rknty 
Trmm Accictnnt. Tnsnector(Education), London w 


there are signs of old rickets as shown by the 1 Council. 
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TREATMENT OF YAWS BY INTRA¬ 
MUSCULAR INJECTIONS OF 
SALVARSAN. 

A REPORT ON A SERIES OP 45 CASES TREATED AT THE 
YAWS' HOSPITAL, ST. aEOROE’s, GRENADA, B.W.I. 

Hr R. I’. COCKIN, M.A., M.D., B.C.Oantab., 

RESIUKXT SVRGFOjr, COLONY AND YAWS HOSPITALS, AND BACTriUo- 
LOQIST, GRENADA. 


The following series of 45 cases of yaws treated 
witli intramuscular injections of salvarsan is of 
interest as displaying tlie value of the intra¬ 
muscular method of injection, and at the same time 
the radical cliaugo effected by the introduction of 
this drug as a mode of treatment for one of the 
most intractable of tropical diseases. 

Since when this scries was under treatment the 
injection of salvarsan was looked upon as an experi- 
mental form of treatment, it was not possible, for 
financial reasons, to treat with the drug all the 
suitable cases one met. Its use consequently was 
reserved for those cases in which the disease was 
unusually severe, of loug duration, or recurrent, 
and of such cases the present series is composed. 
The series represents 12*5 per cent, of the total 
number of cases admitted to tho Yaws Hospital, 
St. George’s, Gronada, during tlie year, and includes 
patients of ages ranging from 4 to 35 years. 

The method of preparing the salvarsan for injec¬ 
tion was in all the cases a slight modification of 
that suggested by Taege, and is as follows. The 
salvarsan was received from the ampoule contain¬ 
ing it into a sterilised and dry test-tube, and there 
emulsified by the addition of 10-12 minims of pure 
glycerino. Sufficient hot, chemically pure, sodium 
chloride solution (0*5 per cent.) was added to make 
tho bulk up to 10 c.c. and get tho salvarsan into 
solution. The solution was then received into a 
sterilised all-glass syringe and so injected. The 
syringe and needle were for each injection sterilised 
by boiling, and the skin at the site of injection was 
painted with, n 10 per cent, solution of tincture of 
iodine. 

The point chosen for injection was in all cases 
that at the junction of the middle and upper thirds 
of a line drawn from tho tuber iscbii to the anterior 
superior iliac spine. After injection the puncture 
was at once sealed with collodion. The patients 
wero kept in their beds for three days subsequent 
to the injection, and a four-liourly record of tlie 
temperature was made during this period and until 
the end of the week. A milk diet was given for two 
days following tho injection, after which a full or 
half diet was allowed. 

The usual history was a riso of temperature 
within the first 24 hours—rarely exceeding 101° F. 
—together with complaints of pain and “ a feeling 
of tension” at the site of the injection, but both 
these symptoms generally passed away within two 
or three days, and no patient in the series 
remained in bed after the^ third day. No coni' 
plications duo to the toxicity of tlie drug were 
recorded, and no abscess occurred in any case.' 

Case 27 is of interest as being that of a youth who 
had previously been injected with salvarsan, 0*3 grm 
suspended in olive oil. On that occasion the pationt 
was discharged 69 days after injection. Tho 
difference in tho time of recovery on tho present 
occasion is no doubt duo partly to the larger 
dose administered and partly to the difference in 
the rate of absorption caused by the different 


methods in which tho salvarsan was prepared for 
injection. 

Case 42 is also a case of relapse after injection. 
In this caso I believe that the dose administered ou 
the first occasion was ’insufficient. The age given 
for this child by the parents was 11 years, but his 
appearance, owing to his ill-nourished and emaciated 
condition, was that of a child of five years of age. 
This rendered the administration of a larger dose 
than was given on the second occasion inadvisable. 

A Senes of 45 Cases of Yaivs treated with Intra¬ 
muscular Injections of Salvarsan in 1912. 


d 

a 

< 

X 

lleeurrent or 
firBt attack. 

Dose. 

Date of 
injection. 

Dato of 
discharge. 

O K ' 

d 

'A r? 

■ 

H 

P. 

First attack. 

0-4 

grm. 

April 15th 

May 14th 

29 

2 

4 

,, 

„ 

02 

„ 

„ 

June 19th 

65 

3 

11 

M. 

,, 

0-3 


,, 

,, 

65 

4 

5 


,, 

015 


„ 

May 16th 

31 

5 

23 

M 


06 

„ 

May 4th 

June 1st 

28 

6 

15 

M 


0 45 

,, 

„ 

May 23rd 

19 

7 

10 

F. 

FJrstattaek. 

0 24 


May 17th 

July 2nd 

46 

8 

10 

M. 


0 24 


„ 

June 3rd 

17 

9 

4 



0-12 

u 

„ 

„ 25th 

39 

10 

16 
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0-48 


June 11th 

July 18th 

37 

11 

4 
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„ 

„ 3rd 

22 

12 

16 

F. 

,, 

0-48 


„ 

„ 2nd 

21 

13 

4 

„ 

lleeurrent. 
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„ 

„ 

» 

21 

14 

15 
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„ 

„ 

21 

15 

9 

„ 

,, 

02 

„ 
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21 

16 

15 


,, 

04 

„ 

August 27th 

Sept. 6th 

9 

17 

7 


First attack. 

02 

„ 

„ 

„ 16th 

20 

18 

14 

F. 

lleeurrent. 

04 


„ 

•• 

20 

19 

8 

M. 


02 


„ 

Sept. 9th 

13 

20 

18 

F. 

? 

06 
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„ 5th 

9 

21 

35 

M. 
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Sept. 10th 

„ 16th 

6 

22 

10 



02 


„ 

Oct. 26th 

46 

23 
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02 
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„ 

Sept. 25th 

15 

24 
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02 
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„ 30th 
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25 
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04 
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26 
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27 
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28 

35 

r. 
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06 

„ 

„ 
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6 

29 
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*» 

*» 

6 

30 

18 

M. 

,, 
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Oct. 3rd. 

Oct 9th 

6 

31 

12 
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32 

13 
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23 

33 

11 

M. 


03 

„ 

„ 
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35 

34 
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6 
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04 
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Oct. 26th 

11 

38 
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39 
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First attack. 

0-3 
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Nov. 8th 
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Dec. 4th 

50 

41 
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23 

42 

11 
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„ 13th 
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10 

r. 
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11 
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si 

02 


„ 

Dec. 4th 

SO 

45 

7 



0-2 

” 

'* 

Nov. 9th 

25 


Hemart*.-Ca so 27. Was previously injcctc<l with 0 3gro». 
on May 25th, 1911. and discharged as eurtd on Auff*ist Zn 
Case 29: Had been under treatment Inlnws KlifmZntfor four 
previous to Injection. Caso 34Had'lwen^nder'treatment 
months previous to Injection. Case ^«> u r, rC \louilv 
for seven months previous to Injection. Case 2 rtisclnrcM 

injected with 0 15 grm. salvarsan on April 15th. 191Z, ■»« flwcmrjrea 
on May 3rd. The disease recurred on Oct. fctu. 

Cases 29, 34, and 38 mere patients who had been 

in tho Yaws Hospital tinder treatment for 15 months, 

4 months, and 7 months respectively, previous to 
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injection, without displaying any improvement or 
change in the condition of the disease, and each 
displayed the remarkably rapid action of the drug in 
this disease. In two previous cases, not included in 
this series, where injection of salvarsan was made 
after 17 months and 18 months of previous treat¬ 
ment with mercury and iodides, the condition 
cleared up completely in 19 and 17 days respectively. 

The inference that preliminary treatment with 
mercury and iodides expedites the action of the 
salvarsan is not supported by observations made 
upon cases where these drugs were administered for 
long periods in the treatment of syphilis, and where 
salvarsan was subsequently given. The average 
duration of stay in hospital after injection was 23'6 
days, as compared with an average stay of 31—4 
months of the patients not injected. Owing to the 
difficulty in returning children to their parents the 
average duration of stay is longer than it otherwise 
would be, and in this connexion it will be noted that, 
with one exception, every case remaining in the 
hospital for longer than 30 days after injection was 
under 12 years of age. 


CHRONIC POLYORROMENITIS (MULTIPLE 
SEROSITIS) SIMULATING INTRA- 
THORACIC GROWTH. 

Bv REGINALD G. HANN, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The patient whose illness I 'record presented 
during life a clinical puzzle of great difficulty, 
for as time went on it became clear that tlie 
diagnosis originally and confidently made of intra- 
thoracic growth must be wrong, though it was not 
easy to offer any other explanation of symptoms so 
diverse as laryngeal stridor, exophthalmos, pigmen¬ 
tation of the skin, and ascites; the absence of 
a reliable history was an additional handicap. 
Rolleston 1 mentions a case in St. George's Hospital 
diagnosed as mediastinal growth, but most cases 
have probably been mistaken for portal cirrhosis 
of the liver. 

An unmarried woman, aged 41, of weak intellect, and is 


From an administrative point of view the 
advantages of this form of treatment are obvious, 
since, in comparison with a similar number of non- 
injected cases, the saving effected in dietary alone, 
after deducting the cost of the drug used in this 
series, was £75. Still more important, the possi¬ 
bility of completely eradicating the disease from 
those places in which it exists appears nearer 
attainment than ever before. This, however, in¬ 
volves the proper segregation of all infective cases, 
the compulsory notification of the disease, an 
efficient medical examination of school children, and 
the refusal to admit cases of yaws into the ports of 
entry other than through the Yaws Hospital. These 
measures, in conjunction with this treatment, would 
aid materially in completely eradicating the disease 
from any community, and the time occupied in com¬ 
pleting the process would depend upon the size of 
the country and the efficiency with which the 
measures suggested were enforced. 

I do not overlook the fact that cases do exist in 
which the administration of the drug is dangerous, 
and for these the treatment with mercury and 
iodides would still be needed. The pathological 
conditions which contraindicate the use of salvarsan 
are such as can be made out clinically, and there¬ 
fore the risk attendant upon its use can be reduced 
to a minimum. This minimum would include those 
cases in which a natural intolerance of arsenic 
exists, and of such cases I have met two, both 
previous to the present series. 

It has been suggested that the intravenous injec¬ 
tion of the drug would secure more satisfactory 
results than_ those obtained by the intramuscular 
method, but in view of my own experience, the 
increased risk attendant upon the intravenous 
method, and the need for skilled nursing subse¬ 
quent to injection by that method, I do not consider 
that the added danger would be compensated by 
the slight and problematical improvement in the 
statistics. 


Presentation to a Veteran Medical Man,— 

Dr. Richard Vernon, of Audley, who is now in his ninety- 
seventh year, was lately the recipient of an illuminated 
address as an expression of the regard in which he is held by 
the Wesleyan Methodists in that district. The address set 
forth that during 60 years Dr. Vernon had exerted a helpful 
influence upon the whole parish and district of Audley, and 
that his unstinted generosity had laid the Wesleyan 
Methodists under a special debt of gratitude. 


very poor circumstances, was first seen in March, 1908, com¬ 
plaining of swelling of the feet and enlargement of the 
abdomen of about a month's duration. Her friends said she 
had never been robust and was always very thin; during the 
past week she had become so ill and short of breath that she 
was obliged to keep her bed ; she had constant pain in the 
right side of the chest. Up to six months ago they main¬ 
tained that she had shown no signs of illness except for 
some swelling of the feet two years ago. There was no 
history of alcoholism. 

Condition on March 11th , 190S.— Considering the short 
duration of the symptoms and the fact that the patient had 
only been confined to bed for a week, her appearance was 
most striking. She was extraordinarily thin, her skin was 
dark and dirty-coloured, with deeper and more definite 
pigmentation about the axillre, nipples and pubes, and in 
parts of the abdomen. There was protrusion of the eye¬ 
balls, more evident on the right side; the face and neck 
were puffy and cyanosed, the lips and ears being especially 
dark. The veins of the face, neck, and about the right 
shoulder were enlarged, and the external jugular, in whic 
the engorgement was especially great, did not empty on 
inspiration. Respiration was rapid, with some indraneng oi 
tissues of the lower part of the neck. The cyanosis was 
least when lyiDg upon the right side and most when sitting 
up, especially if leaning forward. There was constant 
inspiratory stridor; no affection of voice; no difficulty in 
swallowing. She had at no time any cough or expectoration. 
The right axillary glands were easily felt; with this excep¬ 
tion none could be detected above the clavicles or else¬ 
where. There was little or no movement at the base of 1 
right lung, the chest wall being manifestly flat. _ Toe base 
posteriorly was dull, and this dulness extended in 
the level of the fourth rib ; it was continuous to the left v 
the cardiac dulness and below with the hepatic dulne .j 
Over this area there were no breath or voice sounds; abov r 
in front a few adventitious sounds were heard, apparently 
compressed lung. The left lung seemed normal. The n 
was certainly not displaced to the left, but the apex 
low. Sounds somewhat muffled, conducted well into 
right axillary line over the dull area ; second sonn 
duplicated; no bruit. The abdomen was consideraj 
enlarged ; the shape suggested an ovarian tumour, 
free fluid was present. Nothing else abnormal to e 
The appetite and digestion were good; the bowels 
normal. The menses were regular and profuse. i “.®L, oa ; s 
no jaundice or fever. The urine was normal. A ia o . 
was made of intrathoracic growth occupying the s P a “", e 
displacing the lung between the heart and the upper s . 
of the liver, with a secondary mediastinitis acc 
for the interference with the superior vena cava. ^ 
patient was seen shortly afterwards by the late 
Trevelyan, who agreed with this diagnosis. . 

Progress of the case.—The patient kept her“ e “ olloW . 
tinuously, and at the end of August, 1908, t ^ 

ing notes were made. She was weaker ana le 





- The Lancet,] 


MIL R. G. HANN: CHRONIC POLYOEROMENITIS.-ETO. 


[Dec.- 6,1913—1 fin * 


attend to herself even in bed. There was less prominence 
of the veins of the head and less cyanosis. Inspiratory 
stridor unchanged. Thorax: . Flattening of the right 
chest below the nipple line and loss of respiratory move* 
meet were more pronounced; there was almost absolute 
dulness extending downwards from the level of the third rib 
with entire absence of air entry. Behind there were dulness 
and absence of air entry \ip to the level of the scapula; it 
suggested fluid, while in front the signs suggested solid 
tissues. An X ray examination showed a dome-shaped 
shadow at the right base with loss of movement of the 
'diaphragm on respiration. Abdomen: The ascites bad 
'gradually diminished until it was no longer possible to detect 
fluid. The liver, which could not be felt five months ago 
even by “dipping** with the finger tips, now extended down 
almost to the anterior superior iliac spine ; surface smooth, 
not tender, its edge was sharp. In October, 1908, the edge 
of the liver was at the level of the umbilicus, and it 
gradually receded until It could only just be felt, and so it 
remained until her death. Undoubted and general improve, 
ment, slight though it was, slowly took place, and for the 
next three years she was able to leave her bed and often to 
get about the house. Her chief complaint was of abdominal 
pain ; at times it was clear that there was some ascites, and 
more rarely the feet were ccdematous. She was always very 
weak and soon tired, and she never gained weight. Dnring 
1912 her condition changed steadily for the worse, and she 
was bedridden. Almost the only change in physical 
signs was' an increase in the ascites necessitating a 
tapping on Oct. 7th, 1912, when 16 pints of clear straw - 
colonred sterile fluid were withdrawn; the pathological 
report said this appeared to he inflammatory in origin 
rather than a passive exudation. The flnid re-collected 
and a similar quantity was removed on Dec. 28th, ! 
1912,fand again on Feb. 21st, 1913, when it was blood¬ 
stained, The enlargement of the abdomen quickly returned, I 
but was chiefly due to gross flatulent distension of the intes¬ 
tines, and an attempt on June 3rd to find flnid by puncture 
failed. The patient died on July 1st, 1913. 

Dr. J. P. Bibby performed the limited examination 
which was permitted, of which the following notes 
are given. 

The right pleural cavity was completely obliterated. The 
parietal pleura, which was firmly adherent to the visceral | 
pleura, was everywhere thickened, this being greatest over 
the lower lobe, where the membrane was a quarter of an inch 
thick and of the consistence of cartilage. At the extreme 
lower part it was puckered and dipped into the lung tissue. 
Left pleura: Considerable amount of straw-coloured fluid in 
pleural cavity. One adhesion only, this being a well-marked 
one at the extreme apex of the upper lobe where the visceral 
pleura over an area the size of a shilling was thin, white, and 
cartilaginous. Right lung : Upper lobe normal; lower lobe 
shrunken, airless with, above, some bronchiectasis. Left 
lung: Upper part normal; lower and posterior parts 
congested and airless. (Esophagus: No engorgement of 
veins. The bronchial glands were small, discrete, tough, 
black (deposit of carbon). The pericardium was firmly 
adherent to the heart except for a circular area 
about inches in radius at the extreme apex. Most 
of the anterior and posterior walls of the * pericardium 
consisted of long calcareous plaques of varying thickness, 
the condition being most advanced on the posterior surface ; 
the base of the heart might be said to be enclosed in a rigid 
case. Bnt for adhesions these changes were confined to the 
visceral layer of pericardium. There was advanced medias- 
tlnitis. The liver was small and showed no thickening or 
opacity of the peritoneal cohering. The surface of the liver 
was finely granular. There was an increase in its connective 


except in one small area; stripped with difficulty, leaving 
definite granular surface. Cortex narrow; good deal of fat 
about pelvis. The peritoneal cavity was practically obliter¬ 
ated so that the hand could not be. Inserted owing to the 
dense and universal adhesions. A microscopic examination 
revealed no traces of tuberculous disease. 


The essential mistake made in attempting to 
arrivo at a diagnosis in this case lay in the mis¬ 
understanding of the meaning of tlie signs at the 
base of the right lung. There the signs seemed 
undoubtedly due to the presence of a solid tumour 
with a well-defined and rounded upper surface, 
and it was the effort to explain all else upon this 
basis, together perhaps with the latency of the 
pericarditis, which led to an entirely erroneous 
diagnosis. 

With regard to the duration of the disease, it seems 
safe to assume that the swelling of the feet noticed 
by the woman two years before she came under 
observation was an inaugural symptom of the 
polyserositis, so that her illness must have extended 
to seven or eight years. This is considerably longer 
than the average of about four and a half years in 
36 cases extracted from Kelly’s 3 list. Again, if this 
oedema is rightly explained by a transitory 
myocardial inefficiency due to the presence of 
pericarditis, it points to the pericarditis being an 
early, if not the earliest, morbid change—a form of 
the disease to which Kelly in particular has drawn 
attention. 

The consideration of the ascites introduces one 
of the most interesting features of the disease. 
It has been explained variously as duo to: 1. Inter¬ 
ference with the venous return from the abdomen 
by changes caused (o) by the perihepatitis, 
or (6) by the cyanotic induration ” of the liver. 
2. Myocardial incompetence following the peri¬ 
carditis; comparable to the ascites occasionally seen 
before general cedema in failure of compensation 
following chronic disease of the heart, 3. Chronic 
peritonitis. 

In proof of the first of these suggestions little or 
no post-mortem evidence has been offered, the 
second must be very unusual, and it is the third, 
largely owing to the writings of Hale White, 
which has become commonly adopted. Without 
hesitation I regaTd the chronic peritonitis, as the 
cause in the case here described, for with the 
peritoneum deeply involved and ascites (present, by 
the way, in each of the stages of enlargement 
and recession of the liver) an outstanding clinical 
feature, there was no perihepatitis. Hale White. 4 
has seen two cases in which with universal peri¬ 
hepatitis and no chronic peritonitis there was no 
ascites ; in my case there was no perihepatitis but 
chronic peritonitis and ascites. 

The chronic form of polyorromenitis has been 
ascribed to infection by the tuberclo bacillus 
(Picchini, 5 &c.), but there is singularly little 
published evidence in favour of this theory. 
Acute rheumatism with its proclivity for causing 
effusions would seem a likely cause, and such cases 
have been observed. 45 In the present case no 
evidence on this point is available. 

There is little to say about the treatment of this 
case. Large doses of potassium iodide wore given 
during the first year, and I was convinced 
that some good ensued. Whether any advantage 
would have been gained by earlier and repeated 
tapping of the abdomen is doubtful, and it 
is unlikely that it would have dolayed the 
end. 

Bibliography —1. II. D. ItoNeston pisMse* t M\et^ wd GjU> 
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Si made a necropsy about 40 Hours after death, in 
a very poor light and in very unsuitable surround¬ 
ings. The body was covered with vermin. There 
was some oedema of the legs. The meninges of 
the brain were thickened and the convolutions 
atrophied. The pleural cavities were everywhere 
obliterated from' old pleurisy, and the pericardium 
was also adherent throughout. The myocardium was 
pale and flabby and the mitral orifice incompetent. 
At the posterior part of the left ventricle, about half¬ 
way between the apex of the heart and the base 
of the ventricle, there was a small communication 
with the cavity of the stomach, through which a 
small glass rod could be passed, as shown in the 
figure. In this, region the heart, pericardium, dia- 



From a photograph showing the site of the perforation. 


phragm, and stomach wall were firmly adherent 
together. It was quite impossible to separate any 
of these structures one from another. The left 
ventricle itself was quite empty; there was no sign 
in it of any stomach contents. On opening the 
stomach its cavity was found to be nearly filled by 
a large blood cast, but there was also some meat. 
The blood in the stomach was one large firm clot, 
but down the whole of the rest of the alimentary 
canal fluid blood was found. There were some 
perisplenitis and perihepatitis. The aorta showed 
well-marked atheroma. Dr. H. Heathcote has 
kindly made sections of portions of the heart 
muscle for me, and examined them for fatty 
changes. With .regard to sections through the left 
ventricular wall he reports that there was an 
excess of leucocytes in the epicardium, that there 
was some fatty infiltration of the muscle, and a 
good deal of yellowish r brown pigment' in the cells. 
In the papillary muscle he found some fragmenta¬ 
tion of the myocardium, and (staining with 
charlach B and hsomaluin) a diffuse purplish-pink 


staining of the fibrous ends of the papillary muscle 
at the attachment of the chorda; tendinero, probably 
indicating fatty deposit. 

The ulcer of the stomach was of the size of a half- 
crown. Its edge was slightly raised owing to firm 
adhesions to the subjacent structures which had 
filled in the gap in the stomach wall by a false wall 
consisting of the structures which naturally lie 
between this point and the heart wall. Its floor 
was therefore deep and crateriform, and soft as 
compared with the true stomach wall. The exact 
position of the ulcer was on the anterior wall of the 
stomach near to the lesser curvature, the edge 
being an inch from the right edge of the cardiac 
orifice. The distortion of the stomach owing to the 
adhesions was very great, and in the photograph it 
has perforce been accentuated, owing to the difficulty 
experienced in bringing both the ulcer and the 
opening into the heart into suitable positions to. 
show in the same view. The greater curva¬ 
ture has been turned upwards and to the left, while 
the lowest portion of the oesophagus and the cardiac 
orifice appear in the figure to the right of the 
ulcer. 

Jlibliociraph}i.—l. Brenner, F.: Perforation elnes runiJen Maecn 
geseby iires in don liniccn Herzvontrikcl, Wiener Medizinlsclic Woclicn 
schrift,, 1881, Band xxxi.. No. 47, p. 1310. 2. Brunniche, A.: Et 

Sjaeldcnt Tilfoeldo af Ulcus perforanB Ventriculi, Hospitals Tidonfle, 
Kjobenhavn, 3 It. v. 697-700. 3. Ohinri, Hans: Fall von Perforation 
eines rundou Magcngeschwiircs in den linken Horzventrlkel und 
Demonstrirunc beziiglichen Praparates, Anzeiger dor k.k. Gesellscbaft 
dor Aerzto in Wien. No. 30, vom 27 Mai. 1880,161-163. Also Wiener 
Mcdizinisclio Blatter, 1880. Band iii., p. 568; and Wiener Sledizintscho 
Jabrbiichcr. 1880. No. 30. 4. Finny: Boston Medical an-* Surgical 
Journal, 1886. No. 12. Also Brit. Med. Jour., Juno 12th. 1835. 
5. Oser: Bin Fall von Perforation nines runden Magcngoschwiircs in 
dns linke Horz, Wiener Mcdizinisclio Blatter, 1880, No. 52. 6. Piet, 
Ludwig: Ucber Zwcrchfelldurcbbohrungen durcli das runde Mngen- 
geschwur, Zoitscbrlft fiir Kllniseho Medizin, Berlin, 1891, Band xxn„ 
pp. 452-81. 

Manchester. 


The Health of Birmingham.—T he medical 

officer of health’s report for the third quarter of this year 
records a birth-rate of 26-8 per 1000, a slight increase on the 
rate in the same quarter of the two preceding years. The 
death-rate was 14' 0 per 1000, a higher rate than in the 
corresponding quarter of some recent years, though lower 
than in any year prior to 1907. In 1912 the death-rate was 
10-9; in 1911, 16-0; and in 1910, 10-9. Increases 
occurred in the death-rates from diarrhoea and enteritis, 
cancer, pneumonia, diseases of the heart, infantile debility, 
cerebral haemorrhage, bronchitis, whooping-cough, n° n ' 
pulmonary tuberculosis, Bright’s disease, and premature 
birth, whilst decreases were recorded for measles, pulmonary 
tuberculosis, and old age. Eight of the great towns o 
England had a higher death-rate and seven a lower. 1“ 
infantile death-rate was 161 per 1000 births as compare 
with 91 in 1912 and 238 in 1911. The principal 
of the increase was the prevalence of diarrlioeal disorder. 
Up to three months of age about 82 per cent, of t 
babies in Birmingham are breast fed, and the ‘ I 

among these from diarrhoea and enteritis was 4 - 7 P , vj 
whilst among the bottle-fed babies or partly bottle- 
it was 95’6 per 1000. 2229 cases of scarlet fever we 

notified during the quarter, as compared with 1008 as 
average in the third quarters of the years 1903-12 ; 259 cw 
of diphtheria were notified, the same number as the averag ' 
and there were 919 notifications of pulmonary tubercul • 
The elementary school teachers reported 89 cases of mea 1 , 
during the quarter, compared with 862 in the same P e 
last year, and 587 cases of whooping-cough, compared 
232. Scarlet fever was more prevalent than in any ^ 
quarter for many years past. The type of disease was 
and the case mortality only 1-7 per cent. The inciden 
the disease was more severe in the suburban than cc , 
districts. Of the 2229 cases, 1647 were removed to hospiv^- 
762 patients who had applied for treatment for tuber , r or 
were examined, and of these 423 were recommen . 
admission to a sanatorium, 260 for dispensary treatmen , ^ 

47 for domiciliary treatment. The total of notified ca 
tuberculosis numbered 1076. 
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SECTION OF MEDICINE 

Aon cancerous Tumours of the Stomaoh —Calcareous Deposit 
on a tt*k Done in the Parotid Duct —A Change tn the 
Pelvis in Prcpvb&ral Atrophy of the Testicles —Combined 
Sclerosis of the Spinal Cird with (?) Dystiophui Adyposo - 
genitalis 

A MEETING of this section was held on Nov 25th, Dr 
Samufl West the President, being in the chair 
Dr A M Gossage and Dr J A 11R4MOV Hicks described 
two cases of Non cancerous Tumour of the Stomach (one a 
flbromyoma and the other a fibrosarcoma.) and showed 
specimens Both patients had been admitted into hospital 
when too ill for surgical intervention, though the removal 
of the tumours should have been easy The condition was 
not diagnosed during life Death occurred in each case from 
h'emorrhage into the stomach the tumours being submucous 
though hmmatemesis had proved an uncommon cause of 
death in this class of gastric tumour The patients were 
adults in middle life, one a male and the other a 
female 

Dr G Nfwto** Pitt showed a case of Recurrent Dts 
tension of the Parotid Gland duo to Calcification round a 
Fish bone retained in Steno’s duct for over a year The 
patient was a man, aged 68 who oier a year ago complained 
that a fish bone had stuck in his throat He referred the 
discomfort to the pharynx and nothing could be discovered 
on careful examination Tho symptoms had disappeared, 
bub from time to time there had been discomfort with 
recurrent distension of the right parotid, which latterly had 
become more marked Sir W Arbuthnot Lane had seen him 
•and thought that there was a calculus in the duct An 
X ray picture shi/wcd an elongated slender cuned shadow 
in the line of the duct behind the edge of the masseter, and 
this was slightly bifurcated m front Exploration from 
inside being ineffectual the gland was cut down upon and 
no calculus could be discovered, but the duct appeared to be 
thickened and atheromatous A tube was passed down the 
duct and out of the mouth, and the wound closed It had 
healed, but the gland remained very distended from time to 
time, and finally on the twelfth day the tube came out, and 
two days later the wound broke down On the eighteenth 
day an elongated shell of bone was extruded, which corre 
sponded to the shadow, and had formed round a hsh bone 
12 mm long the anterior end of which was bifurcated and 
hence had been unable to move except up towards the gland 
The wound then healed up as generally happened when the 
body was removed Dr Pitt said that foreign bodies in the 
salivary ducts were rare, only between 50 and 60 cases being 
recorded, 27 having been found in 'Wharton's duct, 19 in 
Bteno’s.and 2 in the subliDgual Straw or blades of grass 
were found 14 times, fish bones 7, bristles 6, ears of corn 5 
feathers 3, fruit seeds and spjinters twice, and a piece of a 
tooth pick, a hair, a shot, and a piece of chestnut each once 
Tho onset might bo obscure and the symptoms not sei ere , 
at other times they were very acute, especially when the 
gland suppurated 

Dr Batty Shaw and Mr R Higitah Cooi>er com 


short paper on a case ot Combined ^utrosis oi me opium 
Cord with (?) Dystrophia Adiposo genitalis The patunt, a 
Polish Jew, aged 5 years, was the second of three chitdren, 
the others being unaffected lie was a very fat boy, with 
olive complexion, black hair, and dark almond shaped eyes 
Tho genital organs were very undeveloped His disposition 
was bright, cheerful, and intelligent Speech was nn 
affected The cranial nerves were normal No nystagmus 
was present The arms were not affected The legs were 
spastic and ataxic, the knee jerks being very glib Ankle 
clonus was present on the left side and the plantar reflex 
was extensor on both He could not stand alone or walk 
Sensation seemed unaffected His 6cnsc of posture was very 


defective There was incontinence of urine The optic discs 
were pale and their edges sharply defined The fundus was 
pigmented No hemianopta was present Mr Gilbert 
fecott reported that a skiagram showed that the pituitary 
fossa was shallow and ill defined This did not suggest 
pituitary tumour but increased intracranial pressure 
The history was as follows Diphtheria preceded by frequent 
convulsions occurred at the age of 16 months Since then 
the patient had been liable to attacks of malaise in which he 
refused to cat “went very yellow," had a cough, and slept 
hcawly Between the attacks he seemed well He had 
attended many hospitals At one hospital he was said to have 
I something wrong with Ins lungs Subsequently at another 
hospital abont eight months ago he had bronchitis, nephritis, 
and symptoms suggesting a cerebellar tumour Since this 
time ho had been unable to walk Soon after this he was 
admitted into a third hospital, where an operation for a 
[ tumour in. the head was recommended, but permission was 
refused by the parents Inability to walk had persisted and 
there had been incontinence of urine and occasionally of 
froces The parents thought that the left arm and leg had 
become w eak also _ 

SECTION OF ELECTRO THERAPEUTICS 
Technique and Standardisation of Dismuth Meals 

A melting of this section was held on Nov 21st under 
the presidency of Mr C Thurstan Holt and, when a 
discussion took place on the Technique and Standardisation 
of Bismuth Meals 

Dr Rfoivald Mortov, in introducing the debate, said 
it was the outcome of a paper by Dr A F Hertz at the last 
annual meeting of the British Medical Association, when a 
resolution was adopted in favour of the establishment of a 
standard meal for radiographic examination The data 
which lie had collected from various radiologists with a 
: vi p w to this debate showed that, withm reasonable limits, 

! the exact quality and quantity of the meal did not greatly 
signify But the great object was to arrive at results 
which were comparable The meals now- being given 
ranged from 6 oz , containing 2 oz of bismuth, to 
a 20 oz meal containing oz of bismuth On only 
one point did there seem to be agreement—namely, that tho 
meal should be as palatable as possible As to quantity, 
those who used a meal of 20 or; admitted that It was dtfil 
cult to get the whole of it consumed Quite half those ho 
had written to used a 10oz meal, and the amount of bismuth 
or barium was from 1 to 4 oz , the average being 2 oz Tho 
quantity of opaque salt was more important than the per 
ccntagc it bore to the w hole meal Only a minority of prac 
titioners definitely preferred barium to bismuth but two or 
three times as much of the latter was required to produce 
the same degree of opacity He was anxious to know what 
happened when the residue of a barium meal became 
“ banked up ” m the last few inches of the ileum, especially 
as the tissues of those who came for examination were 
soft and flabby A well known Arm of chemists had 
succeeded in producing a light form of bismuth carbonate, 
so light that it remained suspended in water for a con 
siderable time, and it seemed to cause as dense a shadow 
as the ordinary carbonate He hoped to hear about the 
relative influence of bismuth and barium on peristalsis It 
was said that bismuth carbonate completely neutralised the 
gastric juice, which of course, was not desirable, but he had 
not heard this objection urged against oxychloride of 
bismuth There were differences in the acuity of vf«tiaf per 
ception among observers, so that what was plainly seen by 
one might not be evident to another Two ounces was tho 
quantity of bi9motli used by most radiologists and H was 
the average of those to whom he had written Two thirds of 
the replies spoke of bread and mdk as the medium of 
suspension, others used porridge, blanc mango and jelly, 
or in an emulsion of lactose In France gum solutions 
were much used for the purpose, and in America 
thick buttermilk It seemed to be agreed that tho 
consistence should bo that of porridge His own idea 
of a standard meal would be Into the bowl from which 
the meal was to bo taken was placed 2 oz of white 
bread (without crust) cut into cubes tho size of dice 
Eight ounces of boiled milk iqlo which had been stirred 
2 oz of bismuth carbonate or oxychloride j(or 3 oz of pure 
barium sulphate) would bo added, and after sufficient cooling 
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sugar added to suit. There was a great difference of practice 
in the matter of the preparation of the patient, but he hoped 
a spirit of compromise would reduce that to a good working 
rule. He would order an aperient to be taken 36 hours 
before the examination, and the rectum cleared out with an 
enema early on the morning of the examination, the bismuth 
meal being given in place of the ordinary breakfast. Except 
in special cases the patient should continue his regular 
meals, but no meals should be taken within four hours 
after the bismuth. After the meal reached the large 
intestine it was practically impossible to work to a time¬ 
table, but the practice of his correspondents had been to 
examine at 2, 4, 6, 12, 24, and 36 hours. He concluded by 
moving that a committee of the section be appointed to deal 
with the subject, to which Dr. Hertz should belong, owing 
to the amount of work he had done on the matter. 

Dr. A. F. Hertz sent a communication which was read 
by the Secretary. In it he said that large doses of 
bismuth subnitrate ought never to be employed for X ray 
examinations, as that salt might cause severe poisoning. 
On several occasions snch poisoning had ended fatally. 
Neither was bismuth carbonate a suitable preparation for 
these investigations; it had a depressing effect on gastric 
peristalsis. Bismuth oxychloride was the only salt of 
bismuth which was chemically inert in the stomach. Barium 
sulphate had been proved to be as efficacious as bismuth in 
rendering stomach and intestines visible to X ray examina¬ 
tion. Owing to distortion caused by large doses of a heavy 
salt the aim should be to secure the smallest dose which would 
give a clear view of the organ. He was in the habit 
of using 2 oz. of barium sulphate, though that must be 
increased for adipose patients. The total meal without the 
barium was 4 oz. It was most important that the meal 
should be palatable and well made. Only after tbe colon 
had been properly emptied could the activity of the whole 
tract be properly investigated. Aperients should be dis¬ 
continued for at least 48 hours before the first examination. 
Each morning the patient should try to evacuate the bowels 
naturally, and he should continue his ordinary diet, so that 
the normal condition of his alimentary tract could be 
investigated. In cases of severe constipation it was some¬ 
time necessary for the examination to extend over five 
consecutive days. 

A number of members discussed the subject and detailed 
their own practice. 

At the conclusion of the meeting the following were 
appointed to constitute a committee on the subject: Dr. 
Hertz, Dr. Morton, Mr. S. Gilbert Scott, Dr. A. E. Barclay, 
and Dr. A. C. Jordan, with power to add to their number. 
Dr. Morton was chosen convener. 


SUBSECTION OF ORTHOPAEDICS. 

Presidential Address. 

A MEETING of this subsection was held on Nov. 4th, Mr. 
E. Mgirhead Little, the President, being in the chair. 

After welcoming his hearers to this the first scientific 
meeting of the newly established subsection, which might 
have existed from the beginning had the British Orthopaedic 
Society, founded in 1894, survived until the formation of the 
Royal Society of Medicine, the President said that the 
history of orthopedics could be divided into three periods— 
namely ; (1) the pre-operative, before Stromeyer ; (2) the 
subcutaneous, from Stromeyer to Lister ; and (3) the present 
period of free operation by open and subcutaneous methods. 
In the seventeenth century, although the name of this 
specialty had not been invented, there was a very flourishing 
orthopaedist at Utrecht, in Holland, one Skatt, or Schacht, or 
Scott, who had a large practice in the treatment of crooked 
limbs and backs. One of his patients was Edmund Yerney 
the younger, an account of whose case and of Skatt’s treat¬ 
ment would be found in the Verney Memoirs. But it was 
to Dr. Nicholas Andry, professor of medicine in the Royal 
College and senior dean of the Faculty of Physick at Paris, 
that we owed the title of this branch of surgery, for in 
1741 he published “ Orthopsedia, or the Art of Correcting 
and Preventing Deformities in Children by such Means as 
may Easily be put in Practice by Parents themselves and 
all such like as .are Employed in Educating Children.” An 
English translation of the book appeared in London in 1743. 
In the preface tfie author wrote: “As to the title, I have 


formed it of two Greek words—viz., opO&s, which signifies 
straight, free from deformity ; and sratolov, child.” He had 
much to say about two previous works by other authors, 
from one of which he got the idea of its title. This was 
the Calliptedia of 1656. a Latin poem by the Abb6 Claude 
Quillet, on the art of getting beautiful children. Quillet 
(who himself was deformed) denounced marriages of interest, 
and his views foreshadowed the eugenics of to-day, de-pite 
some absurd theories. The other work, “The Pajdotrophia," 
was also in Latin verse, on the manner of bringing up and 
nourishing young children. The author was Scevole de 
Sainte-Marthe, and his book, published in 1584, went 
through ten editions in his lifetime and as many after his 
death, and “was translated into a great many languages 
and even into French verse.” Andry’s book, the President 
said, was a 'popular one. Hardly any apparatus was men- 
tioned in it. and technical terms and the reproductive 
organs were avoided. While he showed evidence of strong 
common sense, he was not beyond his times in a belief in 
many useless preparations, and he relied on gentle inter¬ 
mittent pressure and supposed emollient applications without 
operation or apparatus to cure structural deformities such as 
wry-neck. Rickets was to be cured by a fern-leaf bed, by 
causing violent muscular movements, by cold affusion, and 
in some cases by tickling the soles of the feet. Wounds 
of the shoulder, he said, caused “loss of volubility of the 
tongue because the hyoid bone was connected with the 
shoulder by a muscle ” (the omohyoid ?). But one need not 
be hard upon Andry because of his limitations. He was a 
physician, not a surgeon, and was careful to avoid what he 
described as the province of the surgeon. Not much was 
known, the President continued, of the mechanical ortho¬ 
paedists of the eighteenth century. Notable among them 
in this country was Robert Ohessher, referred to by George 
Eliot in “ Middlemarch.” He was a surgeon of good 
repute and great ingenuity, who was born at Hinckley in 
1750, and after being house surgeon to the Middlesex 
Hospital practised in his native place. He invented the 
double inclined plane for fractures in the lower extremities, 
and many other appliances for deformities and injuries, so 
that “ Mr. Chesser and his irons ” became famous. He 
seems to have been a modest and retiring man, who did not 
publish anything, and little is known of his methods. He 
died, aged 80,'in 1831, just before the discovery of sub¬ 
cutaneous surgery. Another name which has survived is 
that of Timothy Sheldrake, “ of the Strand, truss-maker 
to the East India Company and the Westminster Hospita, 
who between 1783 and 1806 published several medical 
pamphlets on distortion of tbe spine, club-foot, and rupture. 
He was, however, of a class very different from Chessers, 
and of that type of advertising tradesman which is alway 
with us. But to such, until Stromeyer’s time, the care 
of deformities was mostly relegated. The names and vor" 
of the workers who followed in Stromeyer’s footsteps were 
familiar. When Lister had rendered open operations sate 
and nearly painless, tbe scope of orthopaedic surgery 
widened vastly, and new and daring methods of treating 
deformities became feasible. This progress was still g 0I "S 
on, and if in some procedures the risk to the patient seem 
to outweigh the prospect of improvement such cxperitnen 
increased one’s knowledge and* led to further advance, 
the hospitals of the United States there was a tendency 
enlarge the list of affections to be referred to the or 
piedic surgeon. Some vexed questions concerning 
subjects selected for discussion by the Council ot 
Orthopedic Subsection of the International Congres 
Medicine this summer were by no means there / 
answered. The true value of arthroplasty, of ce ^ 
methods of treating scoliosis, Pott’s disease, and sp 
paraplegia remained still to be established, and they 
look forward to much useful work being done m r fa 
thereto by this subsection. Personally, he hoped t a 
meetings of the subsection would be largely c , , ica c( g 
they were all apt to find themselves forced to work in . 
compartments, and this subsection should be able to 
down some of the partitions by encouraging the ex 
of actual results. An important part of orthops 
felated to curative, retentive, and supporting app> ^ 

and the relations between the orthopredic surgeon 
manufacture and supply of instruments to his patten 
be usefully considered. The question held difficu i 
it should not be shirked. 
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, MEDICAL SOCIETY OF LONDON. 

• Exhibition of Clinical Cases. 

A meeting of this society was held on Nov. 24th, Sir 
David Ferried, the President, being in the chair. 

Dr. John Gay showed a case of Hemorrhage from Both 
Breasts in an unmarried woman, aged 35 years, who had 
always had good health till her present illness. She had 
had no serious illness since a child, but had suffered from 
epistaxis from time to time ; menstruation had always been 
considerable in quantity but regular. She had never 
suffered from any excessive hsemorrhage after cuts or tooth 
extractions. Her father died as the result of an accident. 
Her mother had died at the age of 30 from “some hemor¬ 
rhage.” She had neither brothers nor sisters. The present 
condition commenced about March, 1912. She had had 
quite severe hemorrhages from one or both breasts, often 
saturating her clothes and the thick pads placed for their 
protection. It occurred quite irregularly and had lasted on 
and off for two or three months at a time. There had been 
none since September, 1913 The menstrual periods were , 
usually regular, but during this condition of bleeding she 
had missed two' months. The periods were now regular 
again. Also, the epistaxis had not occurred since the 
occurrences of the bleedings. There appeared to be no 
disease of the .uterus, ovarian, or other organs. The urine 
was normal. A blood count gave the following; I’oly- 
morphonuclcars, 62 per cent.; lymphocytes, 44 per cent.; 
eosiuophilcs, 2 per cent, ; large mononuclears, 2 per cent. 
No abnormal red or white cells were seen in counting 250 
leucocytes. “Calcium lactate and chloride had no effect. 
Turpentine and sea air caused some improvement. 

Dr. Robert Hutchison Showed a case of Hypertrophic 
Biliary Cirrhosis with Splenomegaly. The patient, a girl 
aged 44 years, was admitted on Sept. 2nd, 1913. She was 
an eight months’ child and always delicate. When 14 days 
old she became jaundiced ; this lasted a month. Two days 
before she was exhibited she became very “yellow ” and had 
frequent pale stools. There was no history of alcoholism. 
Both parents were alive and healthy. There were four other 
children, three dead (pneumonia ; appendicitis ; diarrhoea) 
and one (a baby) healthy. None had had jaundice. No 
miscarriage? had occurred. She was a fairly nourished, 
rather stunted child, with marked icterus, and venous 
stigmata were present on the face. The liver was three 
fingers’breadth below the costal margin and was smooth and 
firm.’ The spleen reached half way to the umbilicus. There 
was no ascites. The thoracic organs were normal. The 
fingers and toes were clubbed. The urine contained bile 
pigment. Blood: red cells, 5,300,000. Hiemoglobin, 
75 percent. Colour index. 0*7. White cells, 4800. The 
differential count was normal. Fragility of the red cells was 
not increased. The patient’s serum bad no hmmolytic power 
on normal red cells. The Wasserroann reaction was 
negative in both the patient’s serum and that of her mother. 

Dr. J. L. Bunch showed a case of Papulo-necrotio 
Tuberculide. The patient, a boy aged 13, had attended 
Dr. Bunch's department at the Queen’s Hospital for 
Children for the past six years. He first developed a 
skin eruption at the age of 4, which began as a single red 
patch near the navel, on which small red nodules showed 
themselves later. The nodules were slightly raised, some¬ 
what papular in character, ^ and distinctly infiltrated, 
but small and apparently quite superficial. They were 
always succeeded by a shallow scar about £ to Ain. in 
diameter. In 1906 there were about 30 of such scars round 
'the umbilicus, and the skin of this area was dry, scaly, and 
red, and covered with a fine desquamation. On. the inner 
sides of the thighs and for some distance round each axilla 
was a circumscribed, irregular, superficial pinkish dermatitis, 
with a similar fine scaliness on the surface. During the 
past six years the areas which formerly only showed a super¬ 
ficial dermatitis had become covered with a number of small, 
shallow, atrophic scars, similar to those round the umbilicus 
and these latter had persisted. Still more atrophic lesions 
had also made their appearance on the skin of the 
abdomen, so that there was a very large number 
of such scars—so many that they had not been 
counted. The disease was progressive, for fresh lesions 
kept on showing themselves, but since tho patient had had 


regular treatment with tuberculin they were less numerous 
and less marked. It was not easy to be sure that the scars 
were always preceded by papular, tuberculous lesions, but 
such papules bad frequently been found while the boy had 
been under the care of Dr, Bunch. The atrophic scarring in 
any case seemed to be more defined and more extensive than 
the small papular lesions would have led one to expect. It 
appeared certain that before any fresh area showed any signs 
of papules or scars it was for some long period previously 
invaded by a characteristic, scaly dermatitis, and there was 
now a very well-marked patch of such a character on tho 
right shoulder, which probably heralded the appearance of 
the atrophic tuberculide within the next few months. 
Microscopic examination of an excised papule showed some 
congestion of the papillary and subpapillary vessels, with 
marked infiltration of small round cells about the glands and 
vessels in the hypodermic tissues and the gland-ducts in the 
corium. Giant-cells were present, but no tubercle bacilli 
could be demonstrated. In 1906 the boy was an in-patient 
at the Queen's Hospital for Children for six weeks, 
aDd was given a course of small tuberculin injections. 
These, however, failed to arrest the disease, and, in fact, 
some tuberculous lesions subsequently made their appear- 
ance at, or quite near to, the sites of some of the injections. 
Recently the patient had had two courses of tuberculin 
treatment, this time using Rosenbach's tuberculin, with an 
interval of five weeks between the two courses. The injec¬ 


tions were given at weekly intervals, commencing with an 
initial dose of 0-01 c.c., and gradually increasing it up to 
0-75 c.c. These doses were considerably smaller than those 
recommended by Rosenbach himself, but even the larger 
dose in this case was followed by a rather excessive reaction. 
Some of the erythematous skin area had been X-rayed in 
order to determine whether such treatment would prevent 
the subsequent development on these areas of the necrotic 
papular tuberculide, but it was still too early to say whether 
this would be the case. 

Dr. BUNCH also showed a case of Linear Lichen rianus 
developed on the site of an injury. The patient was aged 
27, and some four months previously a few spots appeared 
on the right elbow, which gradually coalesced to form a 
somewhat purplish patch, with a slightly scaly surface. This 
patch was at one time thought to be psoriasis. Later on tho 
patient had developed some papules on the nape of her neck 
and on the front of the right wrist, which gradually 
increased in number and extent until she bad several 
localised patches slightly raised above the surface and of a 
reddish tint. Some six weeks before, she had scratched the 
anterior surface of her left forearm with a dust-pan and on 
the site of this scratch a line of typical lichen planus 
papules developed. “When first seen, three weeks ago, these 
papules showed an irregular outline, with a flat, shiny 
surface, with, in some instances, a tendency to a slight 
central scalincss. They were still present, but were not 
quite so bright in colour as they bad been. During the last 
three weeks the patches on the right wrist had lost much of 
their purplish tint and bad become rather a dusky brown. 
The lesion on the right elbow was still scaly and had some 
resemblance to a patch of psoriasis. Some lichen planus 
lesions on the buccal mucous membrane had disappeared 
under treatment. Having regard to the generally accepted 
view that lichen planus was not contagious and that fresh 
lesions did not appear as the result of inoculation, Dr. 
Bunch thought that some interest was attached to the fact 
that the linear patch on the left forearm developed exactly 
in the position of the scratch mark already described. 

Dr. Reginald C. Jewesbury showed a boy, aged 5 years, 
who for a period of nine months had suffered from a Right¬ 
sided Pneumothorax which for all that time had been under 
great pressure and at no time had any effusion been present. 
The mode of onset was not known and it was first discovered 
when he was brought ap to hospital fordyspncea trbic!) had 
developed since his recovery from an attack of scarlet lever. 
The chest was aspirated on one occasion and air escaped 
under great pressure, but the condition did not improve after 
this. The affected lung had quite lately become fully 
expanded within a period of 14 days and the chest presented 
no abnormal physical signs and the boy was quite well. Tho 
patient was shown at a previous meeting of the society when 
the pneumothorax was present. Radiograms were 9 ‘ 10 ” rn 
demonstrating the pneumothorax and the condition ot lue 
chest since recovery. Tho main points of interest in the 
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were 150,000 organisms per c.c, averaged from a series of 
18 plates; while following the chlorine treatment only four 
colonies were found, proving that the dregs by this process 
were practically sterile. It was also very efficacious in 
removing stains caused by blood, fasces, and menstrual 
secretion,' and in table linen ' those made by cocoa. The 
tensile strength of the material so treated Was not altered, 
and he declared tho process had the three important 
advantages of economy, ntility, and safety.—The paper 
was discussed by Mr. T. J. O’O. Done LAN, Dr. J. Shaw 
Bolton, and Dr. W. F. Menzies, the latter stating that the 
use of chlorine slowly deteriorated the fabric.—5Ir. FAULKS 
briefly replied. 

Mr. Faulks also described and demonstrated an Automatic 
Temperature Regulator, for use when a prolonged hot bath 
was required. Any Intelligent nurse could use it without 
fear of either scalding or chilling the patient in the bath. 
The chief part of the mechanism was a sensitive capsule, 
the expansion of which depressed a lever, which in turn 
forced down a valve, this valve being kept open by the inQow 
of the hot water. 

Dr. Sydney Coutland, in resuming the discussion on 
the paper on Asylum Dysentery by Mr. H. S. Gettings, said 
that the paper, which gave the records of an institution 
over a period of nearly a century, was unique. During 
tho seven years he was doing post-mortem examinations at 
Middlesex Hospital he saw only two cases, in one of which 
the disease was contracted, in India. Since his student days 
there had been in that hospital on the average only one case 
a year. It seemed to be the same disease as that named 
colitis among the general population. He referred to a 
discussion on the subject initiated by Dr. F. W. Mott at the 
Epidemiological Society in 1901, when Colonel Kenneth 
McLeod, who in his earlier life had been attached to Durham 
Asylum, showed that the prevalence of the disease had often 
been traced to sewage contamination. The prevalence of 
dysentery in asylums was not of itself sufficient reason 
to condemn the sanitary condition of those institutions, and 
the Commissioners in 1902 established a register of dysentery 
and diarrhoea. He gave an exhaustive criticism of the 
whole matter by the aid of a number of diagrams which were 
distributed, and concluded by saying that in the conditions 
obtaining, with a population concentrated in asylums, it 
should be possible by making a close study of the disease, 
greatly to minimise, if not obviate, epidemics in the future. 
—Dr. Robert Armstrong-Jones detailed the measures of 
segregation practised at Claybury Asylum to prevent out¬ 
breaks of the disease and the careful watch kept upon 
patients whose functions were irregular. He had been glad 
to find the disease called by its proper name by Mr. 
Gettings, and hoped Dr. Coupland's tables would be 
incorporated in the Journal, so that they coaid be studied 
by officers of all asylums.—Dr. Bolton explained 
how some cases of dysentery in the past had been 
overlooked, and referred to his efforts to detect and 
check carriers of the disease, and to examine the stools 
bacteriologically. He spoke of the various improvements 
effected at IVakefield Asylum when certain defects were 
blamed for the prevalence of the disease. No matter 
what requirements were laid down, he felt sure that 
only medical officers of great enthusiasm would examine 
stools systematically. He hoped that a method would soon 
be available for diagnosing the presence of the disease in an 
individual, as was now possible with syphilis and typhoid 
fever.—Mr. Gettings, in reply, said that to find the infect¬ 
ing organism was simple; the difficulty was to detect the 
chronic carriers. ____ 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Myeloid Sarcoma.—Exhibition of Cases and Specimens. 

A Meeting of this society was held on Nov. 21st, Dr. T. 
Wabdrop Griffith, the President, being in the chair. 

Dr. M. J. Stewart read a paper entitled “Observations 
on Myeloid Sarcoma, with an Analysis of 60 Cases.” The 
purpose of tho communication was, ho said, to emphasise 
the importance of clearly differentiating true myeloid 
sarcoma from malignant giant-cell sarcoma, -to advocate 
conservative treatment of such cases, and. to indicate the 
histological criteria by which the microscopic diagnosis may 


be made. The paper was based on an analysis of all the 
cases of myeloid sarcoma, 50 in number, treated at the 
Leeds General Infirmary during the years 1899 to 1912 
inclusive. These were investigated irom both the clinical 
and the pathological standpoint, but special attention was 
paid, on tho one hand, to the question of prognosis, and on 
tho other to the minute anatomy of the growths. Forty 
cases were successfully traced, and of these 38 were alive at 
the time of writing, after periods varying from 1 to 14 years 
from the time of operation. Of the two patients dead one 
(a jaw case) was the subject of some obscure bone affection, 
while the other (a femur case) had refused operation and lived 
for five years after the exploratory incision. In neither case 
was there any evidence of dissemination. As a contrast to 
the myeloid series, five examples of malignant giant-cell 
sarcoma were investigated, in every one of which death with 
lung dissemination took place in from six months to three 
years from the time of operation. The histological diagnosis 
.. 1 '■ " ■ ■ 1 ’ characters of the giant cells, 

. • : lei. In myeloid sarcoma the 

• • • small, and without mitoses; 

in malignant giant-cell sarcoma they were few, sometimes 
single, irregular, and often very large, while mitotic figures 
were frequent The chief practical deduction from the 
series of cases nnder review was that conservative treatment 
should have a thorough trial, in suitable cases, in the first 
instance, and that amputation should only be resorted to 
after the failure of less radical measures. 

Mr. Walter Thompson showed a boy on whom Splenec¬ 
tomy had been performed for rupture of the spleen 48 hours 
after the accident. Fourteen days after the operation the 
only noticeable change in the blood was a marked increase 
in the eosinophiles. 

Mr. J. F. Dobson showed a man, aged 45. who was 
admitted to the infirmary in August, 1912, with Complete 
Intestinal Obstruction. A crccostomy was performed, and 
on Sept. 17th of that year a large growth was removed from 
the transverse colon. A secondary nodule of growth, the 
size of a pigeon’s egg, was found close to the free margin of 
the right lobe of the liveT. A wedge of the liver containing 
this secondary growth was removed. No other secondary 
deposits were detected. The patient recovered satisfactorily 
and was able to resume work in February, 1913, and returned 
a few weeks ago for closure of the crccostomy opening. At 
the present time he weighs 4 lb. more than he did two years 
ago, and his general health is perfectly good. Microscopi¬ 
cally both primary and secondary growths showed^tho 
characters of adeno-carcinoma. 

Dr. L. A. Rowden gave a demonstration of Radiographs 
of Renal and Ureteral Calculi and of Calcified Mesenteric 
Glands. 

Cases and specimens were also shown by Mr. E. W. Bain, 
Dr. R. A. Veale, Mr. L. R. Braithwaite, Dr. G.., W. 
Watson, and Dr. C. W. Vining. 


SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


The Use of Vaseline in the Radical Mastoid Operation .—• 
Respiratory Stoppage under General Anaesthesia.*—A 
Method of Inducing librotis of Tissues of Inferior 
Turbinates in Vasomotor and Hypertrophic Rhinitis .— 
Otosclerosis.—Pathological Anatomy of Ear Disease.— 
Etiological Relationship of Faucial Tonsils to Tuberculous 
Cervical Adenitis affecting Children.—Paralysis of Palate. 
—Exhibition of Cases. 

A meeting of this society was held in the Royal Infirmary, 
Edinburgh, on Nov. 22nd, Dr. J. D. LlTBGOW being in tho 
chair. _ ,, . 

Dr. LlTHGOW contributed the following communica¬ 
tions : 1. On the Use of Vaseline, Plain Sterile and 
Medicated, in connexion with the Packing of the IN ound in 
the Kadical Mastoid Operation, Claiming for this method 
that the first dressing is thereby rendered painless. 2. The 
Mechanism of one form of Respiratory. Stoppage under 
General Anaesthesia, chloride of ethyl being the anaesthetic 
used in the cases investigated, though he was of opinion 
that bis observations held good when other general antes- 
tbctics were employed, lie found that in certain cases 
tho laryngeal surface of the epiglottis was firmly fixed 
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by a sucker-like action to the posterior pharyngeal 
wall. The action could, only be overcome by inserting 
the finger between the epiglottis and the pharyngeal 
wall. 3. (In conjunction with Mr. L. 0. Peel Ritchie.) 
A Method of Inducing Fibrosis of the Tissues of the 
Inferior Turbinates in cases of Vasomotor and Hypertrophic 
Rhinitis. This method, which has been used in the treat¬ 
ment of hemorrhoids and small simple tumours, consists of 
the injection into the soft parts of the turbinates of a 
60 per cent, solution of carbolic acid in glycerine. 

Dr. J. S. Fbaser and Dr. Gideon Walker contributed a 
preliminary paper on a Clinical Investigation of Otosclerosis. 
The investigation inquires into the following points : (1) the 
tone at which Rtnne’s test becomes positive; (2) the 
presence or absence of sensibility for tickling in the external 
meatus ; (3) the presence or absence of vestibular symptoms ; 
(4) the rapidity of the reaction to cold syringing; (5) Gelle’s 
test; (6) the upper tone limit with the monochord ; (7) the 
family history ; and (8) the general medical examination of 
the patient for rheumatism, gout, disorders of menstruation, 
and so on. 

Dr. Fbaser gave an instructive epidiascopic demonstration 
of the Pathological Anatomy of Some Cases of Ear Disease, 
and showed two patients on whom he had operated for 
middle-ear suppuration with labyrinth symptoms. In both 
the labyrinth phenomena were somewhat anomalous. In 
one the caloric reactions and the pointing test gave varying 
results at different periods. No fistula symptom was 
obtained, and on performing the simple Schwartze opera¬ 
tion no fistula was found. The tympanic cavity was not 
interfered with and the hearing returned to normal, and the 
labyrinth phenomena and nystagmus disappeared. In the 
other case no fistula symptom was obtained, but on the 
performance of the radical mastoid operation a fistula of the 
horizontal canal was found. The labyrinth was not opened, 
and the patient made a good recovery. 

Dr. A. Philp Mitchell contributed a paper on the 
Etiological Relationship of the Faucial Tonsils to Tuber¬ 
culous Cervical Adenitis affecting Children. Of 64 con¬ 
secutive cases of children suffering from tuberculous disease 
of the upper cervical glands 24 showed histological evidence 
of tuberculosis of the tonsils. Inoculation of guinea-pigs 
from these cases yielded positive results in 19, and of these 
the bovine bacillus was present in 12, and the human in 3 
cases. Of hypertrophied tonsils from 90 children who 
showed no clinical evidenceof tuberculousglanddisease, those 
of 6 gave histological evidence of tuberculosis, and 9 yielded 
positive results on inoculation. 

Dr. A. Logan Turner gave notes of a case of a child on 
whom Enucleation of the Tonsils and Removal of Adenoids 
had been performed two years previously, since which time 
symptoms of Paralysis of the Palate had at times been 
observed. 

The following cases and specimens were exhibited :— 

Dr. Lithgow r (1) A patient operated on for Double 
Frontal Sinusitis; and (2) (with Mr. Peel Ritchie) two 
patients operated on for Malignant Disease affecting the 
Buccal Pharynx-and Laryngo-pharynx. 

Dr. IV. T. Gardiner : A patient with Chronic Subglottic 
Infiltration which was thought to be syphilitic, though in 
the subsequent discussion much diversity of opinion was 
expressed as to its nature, and the exhibitor was asked to 
remove a portion for microscopical examination and to 
report at a future meeting. 

Mr. TV. G. Porter : 1. A patient on whom he had 
operated for a Right Temporo-sphenoidal Abscess due to 
chronic middle-ear suppuration. The functions of the ear, 
both auditory and static, were gone, and on operation the 
dura of the middle fossa was found to be exposed and covered 
with granulations. The pus from the abscess gave a strepto¬ 
coccus in pure culture. 2. A case where a halfpenny had 
been retained in the oesophagus of a child for eight years. 
3. A very interesting case of Post-operative Osteomyelitis. 

Dr. J. K. Milne Dickxe : ' 1. A patient suffering from 
Hoarseness dating from birth. There was an irregular 
thickening of the left vocal cord, the nature of which 
it was difficult to determine. 2. An interesting case of 
Laryngeal Stridor. The patient, a woman of 43, suffered 
from asthma and bronchitis. Laryngeal stridor developed 
and on examination it was found that the right cord could 
be abducted only slightly and the left one not at all. The 
laryngeal obstruction became severe and tracheotomy had 


to be hurriedly performed. A few days later the cords 
could move quite freely. In the discussion which followed 
it was suggested that an acute enlargement of the bronchial 
glands had developed in association with the bronchitis, and 
that this had caused irritation of the recurrent nerves and 
adductor spasm. 

Dr. Logan Turner : 1. A patient, a girl 7 years of age, 
who had recovered from Post-operative Meningitis. The 
child suffered from chronic middle-ear suppuration. On the 
performance of the radical mastoid operation a polypus was 
removed from the region of the round window. The next day 
symptoms of meningitis appeared. On lumbar puncture the 
cerebro-spinal fluid was found to be cloudy, faintly acid, 
containing albumin, and reduced Fehling solution incom¬ 
pletely, There was no growth on culture. A double 
vestibulotomy was performed and the internal auditory 
meatus opened into, and translabyrinthine drainage estab¬ 
lished. Lumbar puncture was performed on five occasions, 
and urotropin in 10 grain doses injected into the canal. 2. A 
rare case of Hyperplasia of the Mucous Membrane of the 
Uvula, Soft Palate, Pharynx, and Larynx. 3. A case of 
Multiple Telangiectases of the Skin of the Face and the 
Macons Membrane of the Nose and Month. 4. Twocasesof 
Sarcoma of the Tonsil operated on a year ago without 
recurrence. 5. A patient on whom Mr. Wallace had 
operated three years ago for Malignant Disease of the Upper 
End of the (Esophagus, and in whom no recurrence has 
taken place. 

Dr. J. Walker Downie : Two very good specimens of 
Calculus of the Tonsil; the cases from which they were 
removed were described. 

A noteworthy feature of the meeting was the museum, m 
which were shown specimens, microscopic slides, model', 
X ray photographs, instruments, sketches and-paintings, 
contributed by a number of members of the society. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology. 

Exhibition of Specimens.— Three Fatal Cases of 
A meeting of this section was held on '. 

I. B. Coleman. C.M.G., the President, being in the Cham 
Dr. A. R. Parsons showed a specimen of Spon 
Rupture of the Heart. The patient first came to himc 
blaming of flatulence and jagging pains in his ng 
jhondrium. The patient’s mother died from 
meurysm of the heart.” The patient was engaged 
manual labour. Physical examination showed no g 
ibnormal, nor did the urine contain any abnormal m 
stituent. Examination after a bismuth m ® a ), “ S .^ ach 
nothing abnormal. A second examination of the ^ 
contents gave a positive reaction for blood,, 
mace of free hydrochloric acid. ■ Two mont ^ 

.he flatulence was as bad as ever, _ and . £o - ncc 

;o be taken every two hours in order to P , 
moderate comfort. He was gradually increasing in e hi3 
ind would not consent to operation, as he insisted 1|C 
neart would not stand it. ‘One day, three months "L’ ota . 
uecame acutely ill, and stomach trouble,, possibly pe. 
lion, was suspected : but physical examination b ,j 
oerforation or peritonitis The patient f.f 
ifterwards quite suddenly. Dr. Parsons said his S 
lad been some form of ulceration, although it com ^ 
iverlooked that the patient had gained in weignr. 
sain be regarded as most likely anginal. P e( j, 

m opening the pericardium fluid blood at once g 

rhe stomach was quite small, and there was no waS 
if gastrectasis, but along the lesser CUI 7‘ n j ar ge- 
i hard mass suggestive of malignant disease, but 
nent of the glands was discovered. « " as Tsv0 

hat death was due to rupture of the near, 
mints which impressed him were: first, tba t jjat 

s not pathognomonic of duodenal [deer, a “ . mp atible 
iteady and progressive increase in weight wnoMMmP^ 0 
vith malignant disease of the stomach. ,. j, ap pa- 

FSulltvan said the heart showed a r “P^“ r ®’ . ic j e close 
ently ran along the anterior wall of the ngh . long, 

o the septum, and about three-quarters of 
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Both ventricles appeared to be raptured There was extreme 
fatty infiltration and diffuse fatty degeneration of the heart 
mnsclo. The stomach contained a raised mass running from 
one curvaturo to the other, which caused thickening of a largo 
area of the stomach wall. There was no ulceration any¬ 
where. The cancer was of a rather nnnsnal type—small 
round-celled.—The President said the condition was a very 
rare one indeed, lie recalled a specimen of mptnrc of the 
heart shown by him before the section some 17 years ago. 
The condition always appeared to be due to fatty degenera¬ 
tion of the heart muscle.—Professor A. H. White referred 
to three cases in the College museum, in each of which the 
rapture was duo to a localised degeneration of the coronary 
artery or a branch. 

Mr. T. T. O'Farrell brought forward a specimen of 
Favus to draw attention to the technique of fixing and 
staining the hairs for spores and mycelial threads in cases of 
ringworm and favus. He used a Gram-Weigert method, and 
placed the various solutions in successive drops on a white 
tile. This simplified the process and rendered the recovery 
of the hairs an easy matter. The results were excellent. 

Mr. O'Farrell also showed a specimen of Glioma of the 
Fourth Ventricle from a male patient aged 24. Up to five 
weeks previous to being seen he was in good health. When 
stooping he was inclined to fall forward. Romberg’s sign 
was present. Pulse and respirations were normal; tem¬ 
perature subnormal. When walking to hospital a week later 
.he fainted. His pulse was weak, but he spoke clearly. 
About 12 hours after admission his speech thickened and he 
became stupid. Ho complained of headache, and his face 
dropped on the left side. The paralysis extended, and he 
died five hours later. At the po^t-mortem examination no 
hemorrhage could be found until what appeared to be a 
large clot was discovered in the fourth ventricle. The 
conclusion was formed that it was a heemorrhage into a 
tumour. Sections showed it to bo undoubtedly a glioma. 
The position was of interest.—The President said it was 
obvious that an exact clinical diagnosis would have been 
extremely difficult, as the patient was able to walk about 
up to a comparatively short time before death. 

Dr. W. Rowell read a note on Three Cases of Fatal 
Tharyngitis which had occurred daring the scarlet fever 
epidemic last September. 

Dr.BoxwEtLalso showed (1) a specimen of Organic Obstruc¬ 
tive Dilatation of the Stomach due to a small scirrhous cancer 
of the head of the pancreas, causing partial obstruction of the 
duodenum ; and (2) a specimen of an Atrophic Pancreas duo 
to obstruction of the duct by numerous calculi of calcium 
phosphate and carbonate. The duct was widely dilated and 
the gland fibrous.__ 
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employing too high a pressure, and he demonstrated a com¬ 
bined safety-valve and manometer which he had constructed 
to obviate this risk.—Mr. E. IV. Hey Groves showed a simplified 
apparatus operated by a foot bellows instead of by a motor 
pump.—Dr. Watson-Williams bad found that this method 
obviated any risk of the entry of blood into the lower 
respiratory tract during nasal and pharyngeal operations.— 
Dr. J. A. Nixon read notes on a case of Splenectomy for 
Simple Splenomegaly. The spleen on section showed a 
simple hyperplasia. As a result of the operation there was 
an immediate rise in the blood colonr-index.—Mr. Hey Groves 
also showed a Spleen removed from a woman with splenic 1 
enlargement, hepatic cirrhosis, and ascites, in which some 
improvement took place after operation, and suggested that 
removal of the spleen produced improvement by the relief of 
the portal circnlation.—Mr. J. Lacy Firth demonstrated a 
specimen of Ab«cess of the Liver. Although there had been 
no symptoms of dysentery during life extensive ulcerative 
lesions were found in the colon post mortem. 


|Uimtus m\t> tloticcs of |ioo!;s. 

Irritability: a Physiological Analysis of the General 
Effect of Stimuli in Living Substance . 

By Max Veuworn, M D., Ph.D., Professor at Bonn 

Physiological Institute. With Diagrams and Illustrations. 

New Haven; Yale University Press. London (Oxford 

University Press). Toronto, Melbourno, and Bombay: 

Henry Frowde, Hodder and Stoughton. 1913. Pp. 264. 

Price 15*. net. 

The present volume constitutes the ninth of tho 
annual series of tho Mrs. He spa Ely Silliman 
Memorial Lectures in the University of Yale— 
lectures which the testatrix desired sliould be so 
designed as " to illustrate the presence and provi¬ 
dence, the wisdom and goodness of God, as mani¬ 
fested in tho natural and moral world." Professor 
Vevwom’B lectures were delivered in 1911. The 
text in its present form was written in German in 
the same year, and the translation was made by the 
| lecturer’s wife with tho help of Dr. Lodholtz, of 


NouTn of England Obstetrical and Gynaeco¬ 
logical Society.—A meeting of this society was held 
in Sheffield on Nov. 21st, Dr. W. E. FothergiU (Man¬ 
chester), the President, being in the chair.—Mr. Miles II. 
Phillips (Sheffield) showed a case of Peritoneal Implanta¬ 
tion of the Ovum. Tho patient was operated upon 
for ectopic pregnancy and a bleeding tube removed. A 
small nodale was noticed under the peritoneum of 
the pelvic wall and was excised. This proved to be an 
ovnm covered by peritoneum, except in one spot.—• 
Mr. W. W. King (Sheffield) read a paper on the Serum 
Diagnosis of Pregnancy in which he described his 
technique and gave his resnlts of tho examination 
of 50 cases. Twenty-five pregnant patients all gave 
positive reactions; 5 others in whom the clinical 

diagnosis of pregnancy was uncertain also gave positive 
results. Two recent septic abortions were negative. Out of 
18 non-pregnant patients, two sera digested placental 
albumin. His resnlts of the question of the specific 
character of the ferments showed that tho aernm of pregnant 
patients would in some cases digest carcinomatous tissue 
and rice rtrtd. —Mr. Phillips also showed specimens of 
Parasitic Ovarian Dermoid and Papillary Ovarian Tumour.— 
Mr. Favcll (Sheffield) showed a specimen of Large Fibro- 
myoma of the Vaginal Wall.—Mr D. Gray Newton (Sheffield) 
showed a specimen of Tumour oE the Vulva. 

Bristol MEDico-CmituRaicAi. Society.—A 
meeting of this society was held on Not. 12th, Dr. 
r. Watson-Williams being in the chair.—Mr. F. E. Shipway 
demonstrated an apparatus for the Intratracheal Xusufllation 


lie University of Pennsylvania. 

Those readers wlio are conversant with the work 
>f Profossor Verworn and his pupils successively in 
he Universities of Jena, Gottingen, and Bonn will 
>e glad to have this luminous account of the general 
;fleets and laws ot stimulation in the living sub¬ 
stance—and, indeed, no living substance exists 
vitliout stimulation, while in the vital manifesta- 
,ions of all organisms the interplay of tho most 
-aried stimuli prodnees an enormous and mum- 
bid variety of effects. The work consists of nine 
jhapters, which we take to represent nine lectures. 
;n the first chapter, which is largely historical, the 
rritability of living substance, both as a general 
iroperty of living substance and as irritability of 
i specific type, is discussed. Its study may bo re¬ 
garded as a path to tho investigation of life, and 
he author’s wish is to follow this path towards the 
cnowledge of tho vital processes and to endeavour 
io show what information tho analysis Of irrita- 
rility and that of the effect of stimuli can give 
is of the mechanism of the processes m living 
mbstance. To this end lie begins with tho 
ristory of the question from the time of Francis 
alisson (1597-1677), the founder of the doctrine 
)f “irritability,” and one who in a certain 
sense was a form-miner of those who inter- 
ireted naturo from a physical standpoint. The 
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work ‘of Johannes Mtiller on'the 1 “ specific energy 1 "' 
otliving substance (1801-1858)’, tliat of'H&ller'and’of' 
Yircliow in his epoch-marking “cellular pathology," 
the contributions of Bernard on the influence of 
amc&tlictics, as well as tlie researches of .many other 
observers, are passed in review, until Ire comes to 
the tyiews of Hering, Haeckel; and those of' Scmon, 
culminating in what has been called the mneme.” 

The second chapter deals with 1 - the Nature of 
Stimulation, which 1 contains 1 a" good deal of 
philosophic speculation as to cause and condition. 
A stimulus is regarded as “ every cliange, in the 
vital conditions,” while the relation of one given 
state .to another forms an indispensable point,in 
the understanding of the stimulus. Finally, the 
author gives the definition,n“ stimulus is every 
alterationin the external vital conditions.” Perhaps 
this definition still leaves something to be desired. 
Next' tilth Characteristics of Stimuli are dealt 
with as' regards' (1) quality, chemical, thermal, 
photic, mechanical, and osmotic, and some forms of 
stimuli not ordinarily operative, e.g., many 
uncommon chemicals and certain' kinds of rays; 
(b) direction, either positive or negative—the increase 
or strengthening or inhibition; (c) amount; id) the 
threshold of stimulation which furnishes roughly a 
standard for the degree of irritability of living 
tissue'(perhaps instead of tile - word- “ sub-thres¬ 
hold” “ sub-liminal" would be better); (c) rapidity 
of. alterations, a most important matter, which is 
discussed very fully. 

The General Effect of Stimulation is next 
considered in a more systematic manner, especially 
as regards metabolism. In nature there is nowhere 
a “ metabolism of rest.” It is a convenient abstrac¬ 
tion, to (distinguish it from “metabolism of stimula¬ 
tion,’.’and the “equilibrium of metabolism” in which 
readers of Verworn's terminology will recognise his 
term“biotonus,"where assimilative and dissimilative 
processes are equal. The majority; of all temporary 
responses to stimuli consist in alterations of 
rapidity of the vital processes. The author dis¬ 
cusses Ostwald’s definition of catalysis, and charac¬ 
terises certain responses as “ catalytic stimulation' 
and response-’in contradistinction to another group 
of stimuli which cause qualitative alterations- iu 
the specific vital process—“ metamorphic stimula¬ 
tion and response,” e.g., the metabolic products of 
bacteria, and many reactions in chronic diseases. 
The analysis of asphyxiation is particularly 
interesting, and so is the discussion on Hering’s 
“ internal self-regulation of metabolism.” All reco¬ 
very after disease is based on this self-regulation. 

The fifth -lecture deals with the Analysis of the 
Process of Excitation, including such .phenomena 
as the latent period, and above all the importance- 
of oxygen—“ the sudden discharge of energy in the 
aerobic organisms set free by the stimulus is 
brought about by the addition of oxygen.” Readers 
should pay particular attention to. Verworn’s 
masterly exposition of this thesis. Conductivity 
is the -burden of the next lecture. A normal 
medullated nerve conducts excitation without a 
perceptible decrease of the intensity. Perhaps 
the most-novel chapter-is that on the Refractory 
Period and • Fatigue. The conclusion is reached 
that “fatigue is invariably asphyxiation.” The 
fatigue of. muscle, nerve ■ centres, and peripheral 
nerves is considered. Nerve fibres are-usually 
regarded- as - unfatigable, but according to the 
author “nerve is fatigued by the quick succession- 
of stimuli"; indeed, all living systems are capable 
of* fatigue. A somewhat long exposition-is given 
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on Interference of Excitations, 5 ‘and-'the-lectures 
are brought to a close by a study of'the Processes 
of Depression. 

The whole work is singularly suggestive, and 
presents the author’s views.with a lucidity whicli 
leaves little to be desired. The. subjeot of 
so-called’ general physiology receives in this ex, 
position a> handsome and in many ways an 
original contribution to its already rich* stores o£ 
facts, the author’s aim being to infuse uniformity 
into the heterogeneous mass of isolated observations, 
lie has succeeded in no small degree in his aim. 
We thank him most cordially for <liis graphic, in¬ 
teresting, and, philosophic contribution' to tlie' 
literature of “Irritability," 


Asthma and its Radical Treatment. 

By'J ames Adam, M,A , M.D. Gla-g , F.R.F.P.S Glasg., 

Dispensary Aural Surgeon, Glasgow Royal Infirmary- 

Loudon : Henry Kimpton ; Glasgow: Alexander Ster 

house. 1913. Pp. 184. Price 5s. 

Dr. Adam’s maim object'in writing this book has 
been-to prove tbat astliina is primarily a toxamiia. 
The clinical description he gives of the disease 
indicates that he is dealing mainly with spasmodic 
asthma rather than with the bronchial form. 

The exact pathogeny of asthma has-been much 
disputed, and even at the present clay diverse views 
are held by different observers. The> majority of 
physicians are of opinion that the disease’ is the 
result of bronchial spasm brought about by varying 
influences. Dr. Adam accepts tbe theory of bron 
chial spasm and of a resulting hyperffimia of the 
mucous membrane, but maintains tbat these two 
conditions are the result of a toxamiia. He sum¬ 
marises his main points thus. Asthma is primarily 
a toxaemia; this condition arises partly in the 
bowel, partly in tbe tissues; it arises partly iff' 
absorption of' nitrogenous' poisons resulting from 
intestinal putrefaction under microbic action, but 
is mainly due to an error in nitrogenous metabolism, 
the result of imperfect oxidation or enzyme action. 
In short, the poison arises from protein food or 
protein tissue. The error in protein metabolism is 
closely connected with excess of-carbohydrate in the 
diet. The toxaemia, whether arising in bowel or 
tissues, or both, tends to show itself first as catarrh, 
later as spasm in the respiratory tract. 

We cannot admit that we are convinced by the 
evidence and arguments which Dr. Adana advances. 
It is highly probable that some casesnf asthma are 
due to the absorption of toxins and products oi 
faulty digestion. The > teimi “peptic asthma, 
which has been 1 given to the paroxysms o 
dyspnoea which bear a definite relationship to 
gastric and intestinal disturbances, shows that tins 
syndrome has been appreciated. Further, it 1 
known that it is wiser for an-asthmatic patient 0 
take the principal meal in the middle of'the day, 
but to make a specific statement that all cases o 
asthma are due to a toxic condition of thatmatur 
requires more proof than' Dr. Adam produces befor 
it can be generally accepted. _ , 

Dr. Adam fully recognises the importance 
thoroughly examining the nasal passages for a11 - 
lesion, and also the beneficial effects that may 
obtained in some cases by removing causes 
irritation which may exist in the nose; but be sui 
up the relation of nasal disease to asthma by~say S 
that the “ toxaemia alters the asthmatic so.tba 
.condition becomes like a powder magazine; na , 
disease is apt to supply sparks which cause 
explosions of asthma." 
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1 Ho considers that the .clinching ‘evidence lor 


ior ho (holds that a combined system of'regular diet 
and regular lasting is the anost important -element 
( dn the.treatment of asthma, as such a course-arrests 
the toxromia-and prevents a fresh accumulationtof 
, poisonous'products. .The instructions*which he 
.ngives as regards exercise and fresh-air are certainly i 
good,*; and i may< bo followed with advantage, -and 
with'the general drugtreatmeiitwhichheprcscribeB 
, woi&xo quite in accord, but wo do not’ think that the 
.chapter on treatment and diet is Such >a powerful 
support to his tlieoriesras ho maintains, i {Doubtless 
vs great .care in diet is essential to an‘-asthmatic,hut 
•we j believe that’the majority ibf physicians 'swill 
agree that‘in spite of all care ns regards diet-and 
>r general mode of living the essential neurotic-ele¬ 
ment will assert itself and cannot bel ^disregarded. 
The place of residence, temporary or permanent, 
ds undoubtodlyoa powerful factor in r, oxcifcing ’or 
'’preventing attacks; clinical evidence in'support of 
this is overwhelming. Dr. Adam’s explanation 
ids that “ place asthma ” is due to a material change 
iof regimen, or that >the dread which'patients have 
.-to certain places adversely influences their meta* 
/.holism and renders them more liable 'to ^attacks, or 
• 'that damp localities are certainly bad for asthmatics. 
These remarks are suggestivo but not conclusive. 
The main outlines o£ treatment laid'down are good, 

. and if followed will bo found of benefit in a largo 
'• number of cases, but tbeie are many’patients in 
whom‘.improvement will not follow unless other 
a jnoans than arc suggested in this work are adopted. 

MAltcr's Serodiagnostic 'Methods . 

Authorised translation from the third Gorman edition by 

Boss 0. Whitman, B A., M D., Professor of Pathology, 

Unirersity of Colorado School of Medicine. London and 

Philadelphia: J. ( B. Lippincott Company. Fp. M3. Price 

6*. net. 

A glance at the contents of a book such as this 
affords striking evidence of the number and com- 
'plexity of the reactions presentod by the serum of 
•the blood, as well as of the variety of ways in which 
help is sought by the clinician and others at the 
bands of the laboratory worker. 

After a brief but practical account of the ways 
of preparing immune serums from animals,-and of 
obtaining and keeping tho blood both of lower 
- animals and of man, tho author deals first with the 

• precipitation reactions as applied to the recognition 
of human blood and of meat adulterations, as well 
as to the diagnosis of syphilis, while three separate 

* methods are described by which the peculiar pro¬ 
perty of syphilitic blood of forming floccules with 

' cdlloidal solutions is demonstrated. Tho uses made 
Of tho agglutination reaction aro next dealt .with 
and the different modifications introducedhy various 
' observers are set forth, this section being followed 
by one devoted to tho phenomena of bacteriolysis 
in vivo and in vitro. Cytolytic reactions include 
i ( Freund and Kaminor’s method of cancer diagnosis 
I Abderhaldon’s test for pregnancy, and Moro’s alexin 
test, while a considerable amount nf spaco is 
naturally 1 *flovoted to tho various reactions in which 
3 deviation of complement plays a part . 4 By varia* 
/ 


f tions o' *' ■ ‘ ' ’‘ ' protein 

not only 
sermann 

? roaction aro hero described—but cancer, gonorrhoea, 
and tuberculosis arc said-to be thus recognisable. 


ft may be 
f syphilis 


Tho power possessed by cobra venom to produce 
hromolysis is^iound to >be modified by the'-eermn 
of certain patients, and t use has been made of ’this 
peculiarity for’testing purposes y syphilis, cancer, 
•pregnancy, and edrtain psychoses aro‘examples"of 
'suoh conditions, i Other procedures dealt with ‘are 
•the i estimation of -the nntitryptic content f of the 
sorum,*the 'uiciostagmin reaction, opsonic 'indices, 
:and-tho titration of anti staphylotoxin and diphtheria 
toxin in ifcbe * serum. Such < au enumeration ’of 
contents shows the extraordinary amount of 
material which is compressed into the small compass 
of this book, while the Special feature of tho work 
is the detailed description of the exact method of 
carrying ‘out enbh test. It should thus he "of 
‘great use to 'laboratory workers who are constantly 
chllefl on to perform the various tests and can 
hardly carry fill ■'the details in their memories. 

Tho translator has dono his work w ell and has 
himself added one or two procedures which have 
been described sinco the German edition was pro¬ 
duced. It will be interesting to note liow many of 
the numerous methods here described’stand the 
test of time 'and arc permanently (adapted. The 
author on liis iprcface to the third ‘edition holds 
thafrit is yettoo soon to condemn any of them and 
that further experience must be awaited. ’ Tho 
translator notes tbat tho Noguchi modification of 
the Wassermann reaction has been omitted at'tbe 
request of its author. 

Massage, Manual Treatment , Remedial Movements, 
'History}Mode of Application, and Effects. 

'By DoColaS Graham, M D ; with a chapter on Massage 
of the Bye by f Dr. A. Darieb, Paris. Fourth edition, 
illustrated. London and Philadelphia: J. B.-Lippincott 
Company. 1913. Fp. 574. Brice 21#. .net. 

Since the first edition of this work wns published 
in 1884 the uses of 'massage have increased to such 
‘an extent , and the study of its effebts has drawn so 

of medicine, 

. inciplos and 

laterial for a 
inder review 

is stated to be a record of tho personal experience 
Of tho author, combined with excerpts from 'the 
best writers in Europo and America. It covers both 
theory and practice. 

1 After -an interesting sketch of the 1 history 
of ’mahsago in all countries, from_ earliest days 
until it was placed on a scientific basis by 
Peter Ling, 'of Stockholm, in the year 1813,' the 
author devotes 35 J pages to tho mode of applying 
massage. All'that’con be said on the Subject in 
a -general way seems to have been said in' this 
chapter. The rest of the book deals with the 
application of massage in several conditions. 
The 1 physiological effects of massage tire Vety fully 
considered, the reShlts and in many cases' the 
details of experiments performed by the principal 
i observers being fully discussed. The eighth chapter 
contains a Bill account of the interesting and 
illuminating experiments by Professor C. F. Hoflgo 
On M Thc Changes due to Functional Activity in 
Nervo CC11S*’ which was published in the vourttal 
for -Morphology, November, 1892. There arc 
separate 'chapters on the value of massage n 
neurasthenia, heart affections, affections of^ the 
central nervous system, Raynaud's disease, writer s 

cramp, neuralgia,-muscular rheumatism, lateral 

curvature of the spine, joint affections, Ac. \ nl$o 
one on massage of the eye by Dr, A. Dan or,'of 
Paris. In Chapter' IX., on massage of the uterus 
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and its surroundings, we are led to expect a report 
of 239 cases, but we have not been able to find 
more tlian a reference to it. Handling of tlie 
heart in chloroform disasters and manipulation 
of the abdomen in intestinal obstruction are 
subjects that it surprises us to find in a text-book 
on massage, and what can be said of the recom¬ 
mendation to use massage in appendicitis ? 

Each chapter has its motto, an appropriate 
heading to what follows. That of the seventh 
chapter is from Love's Labour Lost — 

“ I fear too much rubbing i Good night, 

My good owl.” 

The 'chapter deals with massage for local conditions 
in neurasthenia, and doubtless the author’s opinions 
of its efficacy are crystallised in the motto. The 
motto is one which without much risk of mis¬ 
application might be put to a more extended 
use amongst exploiters of massage and physical 
culture. 


The Pathology of Growth. 

Edited by A. E. Boycott, B.Sc., M.A., M.D. Oxon. Vol. I.: 

Tumours. By Chaiu.es Powell White, M.D. Cantab., 

F R.C.S.Eng. London : Constable and Co. 1913. Pp. 235. 

Price 10s. 6 d. net. 

Text-books of pathology by English authors, 
other than those which may be classed as 
students’ handbooks, are sufficiently uncommon 
to deserve more than usual attention, and the first 
volume of Dr. Boycott’s series is certain of a 
very warm welcome. It is presumably intended in 
the first place for those students who look upon 
.pathology as something more than a mere obstacle 
in the cross-country run to a medical degree; and 
few who read this volume, however close their 
. acquaintance with the subject, will lay it down 
without a sense of gratitude to tlie author. 

Dr. Powell White begins, in chapters that could 
hardly be bettered, with a consideration of the 
problems of development and growth and the 
relationship of functional activity thereto. The 
directions in which variations in these processes 
can occur are pointed out, the variations being 
divided into two main groups—“ adaptive ’’ and 
“ progressive.” Adaptive variations are “ the result 
of definite extrinsic causal factors, and are useful 
in nature and come to a definite termination”; 
progressive variations are “not attributable to 
definite extrinsic causal factors; they are harmful 
in character, and are not limited by the needs of 
the organism.” Considerable stress is laid on the dis¬ 
tinction between these two types of variation, and 
in his conclusions the author includes tumours 
amongst the progressive processes as “ examples of 
progressive hypertrophy involving minute cell 
groups or complexes instead of the whole organ.” 

In dealing with the description of tumours Dr. 
Powell White gives an admirably clear and concise 
account of our knowledge of the different varieties 
of tumours, their structure, and their mode of growth. 
He adopts a purely histological basis of classification 
with three main groups—organ, tissue, and cell 
tumours, subdividing the last two according to the 
type of tissue or cell involved. This method may 
have drawbacks from the point of view of a general 
consideration of tumour growth, but for purely 
descriptive purposes it is perhaps the simplest and 
clearest. Particularly excellent is the lucid way in 
which the tumours occurring in connexion with 
lymphadenomatous tissues are treated. Following 
a short chapter on the biological aspect of tumour 


formation, the last chapters are devoted to a study 
of the factors concerned in the causation oi 
tumours. Here the author gives us very conoisely 
the facts which have been ascertained, and lie 
considers in an impartial way tbe conclusions that 
may be drawn therefrom. 

With regard to the theories of a parasitio origin 
for cancer, Dr. Powell White points out very 
forcibly the almost insuperable difficulties involved 
in the assumption of a specific parasitic origin, 
but he adds that “ those difficulties entirely 
disappear if we consider the cancer cell itself ns a 
parasite, and cancer as a process of infection by 
cancer cells.” This is a repetition of the views 
expressed in his Erasmus Wilson lectures in 1902/ 
but we doubt tlie wisdom of the statement, for 
unless we use the word parasite in a sense quite 
foreign to its general meaning we find ourselves 
faced with the view advanced by tho late Sir Henry 
Butlin, 2 and have surely to admit a new creation oi 
living thing arising from our tissue cells. The 
illustrations, which are mostly from original photo¬ 
micrographs, are very numerous and particularly 
good. 

We have only one serious criticism—perhaps on 
ungenerous one in these crowded days—to offer, but 
we think that Dr. Powell White is rather too 
reticent in giving us his own conclusions on the 
facts that he has marshalled so ably for onr 
instruction. This may bo inevitable in dealing 
with so complex a subject as the growth of 
tumours, hut there are few people who could 
guide us better than tho author, and we fancy 
that many of his readers will wish at several points 
of the hook that they might get a rather deeper 
insight into his own conclusions. Wo look 
forward with great interest to the remaining 
volumes of this series, and if Dr. Boycott succeeds 
in maintaining the level reached by the first be , 
will assuredly receive tbe thanks of all those who 
are engaged iu the study and in tho teaching o 
pathology. ___ 


Hatidbuch dcr Pathogcncn MiJcro-organisinen. 
Heratisgegcben von Dr. W. KOLLE and Dr. A. VON 
Wassersiann. Ziveite veruiebrte Auflago. J art V ’ 
pp. 100, price 5 marks; part 46, pp. 150, price 5 mar > 
part 47, pp. 130, piice 5 marks ; parts 48 and 49, pp- ; 
price 10 marks ; parts 50 and 51, pp. 216, price 10 wa ; 
parts 52, 53, and 54, pp. 384, price 15 marks. •> 
Gustav Fischer. 1913. 

The successive parts of this monumental work 

continue to appear with commendable regufd 1 * 
Of the parts before us tbe first two deni mt r 
bacteriology of several affections of the l 
animals, such as chicken cholera and swine lo • 
Then follows an important chapter on the bac 
ology of the healthy mouth by Dr. E. Busier, 
has also contributed tbe accounts of the flora, o 
healthy nose and the healthy vagina. Impo 
ilso is the chapter on the significance o » ^ 

bacteria of the intestinal canal, also written y . 
Blister. Professor H. Conradi and Dr. W. * 
have written an interesting article on tho ua ^ 
joli communis as a cause of disease. ' j 
Axenfeld has contributed an elaborate ^ cc0 . nC . 
the bacteriology of the different forms of co J 
fcivitis. The chapter on the various forms o V ^ 
cliset© which cause disease is interesting> 
Eollowed by a chapter on the spiroebaota P 
Professor P. Muhlens h as described the spun_ „ 

1 The Lancet, Feh. 22nd, 1902, p. 494- 
2 The IiAKCET, Nov. 25th and Dec. 2nd, lyu* 
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-of yaws and of relapsing lover. A very full account 
is given by Professor Weinberg of fclio echinococcus, 
including the serum diagnosis of ifcs presence. 
Professor Fulieborn has ’written a very full 
description of the filaruo affecting men ; it occupies 
160 pages. One of the most important contributions 
38 that of Dr. B. Lipscliutz, which deals with those 
•causes of disease which are able to pass through a 
porcelain filter. This, of course, does not constitute 
a natural group of causes of disease, but the very 
difllcultyoE finding the excessively minute organisms 
distinguished by this character mnlres it convenient 
to claBB them together. Sonic, indeed, have been 
seen, but many still evade the microscope. Still, it 
is worthy of note that there are somo 40 diseases 
in which the iufectivo material can he filtered. 
There is also ono section dealing with general 
pathology and treating of agglutination, opsonins, 
nnd the experimental investigation of tumours. 


LIBRARY TABLE. 

Guide to the Microscopic Examination of the Eye. 
By Professor R. Greeff, Director of the University 
Ophthalmic Clinique in the Royal Charity Hospital, 
Berlin. "With the cobperation of Professor Stock, 
Freiburg, and Professor Wintersteiner, Vienna. 
Translated from the third German edition by Hugh 
WALKER, M.A., M.B., C.M.Ediu., Ophthalmic Surgeon 
to the Victoria Infirmary, Glasgow. London: The 
Ophthalmoscope Press. 1913. Pp. 86. Price 7s. 6d. 
net.—The third edition of Professor Greeffs “Guide 
to the Microscopic Examination of the Eye” will 
be welcomed. It has long been the most generally 
serviceable book on the subject. In this edition ho 
has obtained the cooperation of Professor Stock and 
Professor Wintersteiner, both well known for their 
work on the pathological anatomy of the eye. The 
'translation by Dr. Hugh Walker, of Glasgow, has 
been appearing serially in the Ophthalmoscope, 
and is now available in a more convenient form. 
It is needless to say that the subject matter is 
thoroughly reliable and contains all that the ordinary 
student requires, as well as some special methods 
of preparation and staining which will prove useful 
for research work. Some valuable references to the 
literature of the subject are given, so that the 
student is put in the way of still further extending 
his knowledge. The translation leaves nothing to 
bo desired, and as a book of reference for the 
laboratory it will prove very valuable. 

Pathologisch-anatoinischcs Pt'alctikum ftlr Studio- 
*rende und Aerate. By Richard Oestreich, Berlin 
and Vienna: Urban and Schwarzenberg. 1913. 
Pp. 304. Price 6.80 marks.—The author in 
his preface states that this book is intended 
merely as a companion to students attending 
their courso in pathological anatomy, and that 
it can in no way replace the special text-books. 
It is possible that in the laud of its birth the book 
may serve a very useful purpose, and certainly the 
student who carried out the various investigations 
described would make a very exhaustive post¬ 
mortem examination; but in any course in which 
there is an adequate teaching staff such aids as 
this volume affords should ho unnecessary. There 
are, however, two features in tile book "which 
deserve special mention. By a somewhat "wearisome 
reiteration it emphasises the need for close atten¬ 
tion to detail, and it devotes unusual care to 
bacteriological investigation. . Both these are points 
on which the young morbid anatomist is not 
infrequently found wanting. The book is divided 


into three parts. Part I. deals with a descrip¬ 
tion of technique, macroscopical, microscopical, and 
bacteriological. Part II. deals with pathologico- 
anatoraical diagnosis. Part III. is concerned with 
general pathology. Much of this last part might 
well be omitted, for many of the subjects included— 
e.g., precipitins and opsonins—cannot possibly be 
discussed adequately in the space allotted, and by no 
stretch of imagination can they be included in 
pathological anatomy. 

Obstetrics for Nurses. By Joseph B. de Lee, 
Professor of Obstetrics, Northwestern University 
Medical School, Chicago. Fourth edition, thoroughly 
revised. London and Philadelphia: W. B. Saunders 
Company. 1913. Pp. 508. Price 12s. net.—In this, 
the fourth, edition of Dr. do Lee’s “ Obstetrics lor 
Nurses” both the text and the illustrations have 
been thoroughly revised. There is a description of 
the after-care of patients following operations for 
fistula aud the proper methods of managing a 
retention catheter, a very important matter from 
the nursing point of view. An illustration and a 
short nccount are given of Momburg’s method of 
applying a rubber cord to the abdomen for the 
arrest of uncontrollable post-partum hcemorrliage. 
Attention is also called to the recent revival of 
the practice of direct blood transfusion, to which, 
however, there docs not appear to be any reference 
in the index. The section on Cresarean section has 
been considerably amplified in view of the in- 
creasing frequency with which the operation is per¬ 
formed at the present time. The chapter on infant 
feeding, which contains much sound advice, has 
been thoroughly revised by Dr. F. X. Walls. The 
book contains all the good characteristics of the 
earlier editions, and is ono which we can cordially 
recommend to obstetric and gynaecological nurses. 

Biochemic dcs Wachstums des Mcnschcn und dcr 
Hohcm Ticrc. Von Dr. Phil, et Med. Hans Aron, 
Assistentarzt an dor Kgl. Universitiits-Kinderldiiiik 
in Breslau. Jena: Gustav Fischer. 1913. Pp. 71. 
Price 2.50 marks.—This brochure “On the Bio- 
chemistry of Growth" is reprinted, with additions, 
from the “ Handbuch der Biochemic. , ’ It is a most 
useful and painstaking account of a field of prac¬ 
tical importance which has been but little cultivated, 
so that we are nil the more grateful to the author for 
the trouble ho has taken in presenting the matter 
iu such a suggestive form, though as usual com- 
position tables must necessarily bulk largely in its 
presentation. The suggestions and reflections of 
the author arc particularly interesting. 


MISCELLANEOUS VOLUMES. 

We have received a number of text-books on chemistry, 
physics, and biological science which may conveniently bo 
reviewed in this column. 

In his Organic Chemittry for Students of Jlfrdicine(London 
Gurney and Jackson. 1913. Pp. 328, Price 6». net) Pro¬ 
fessor James Walker, LL D., F.R.S , of the University of 
Edinburgh, while limiting his treatment of the subject to 
the requirements of students of medicine, has made an effort 
to preserve scientific method. He realises the dangers of 
the mere cram-book, which ho hopes to have avoided by 
selecting tbo^e chemical substances which arc of importance 
not so much in systematic or synthetic chemistry as for 
their medical interest. It is, of course, true that the 
medical student cannot dispense with chemical study 
when he has passed his first professional examination, 
since he is faced with chemical considerations when ho 
pursues his education in physiology, pathology, and pharma- 
cology. In a word, the medical man nowadays must keep 
some pace, at all events, with the developments of bio¬ 
chemistry. Wo think Professor Walker hns been wise in Ills 
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r ’■ r . ' ‘ and also.in regard <to their sequence 

.■ ■ ■ ■ ■ . writing as a pure chemist, he shows, 

i. .■ medical significances o£ ,the subjects 

which he has elected to include in his book.-An excellent, 

series of popular lectures is Chemistry in Daily Life, by Dr. 
Lassar-Cohn (London : H. Grevel and Co. 1913. Pp. 318. 
Price 6s,). The book is translated by Mr, M. M. Pattison 
Muir, and has reached a fifth edition. That it is 
appreciated is 'shown in -the fact that it has been 
translated into 13 languages. We are not surprised 
at this, since it presents in a clear, intelligible way 
the chemistry of familiar everyday objects and occurrences. 
In Mr. Muir's words, “the author shows that chemical 
phenomena are intimately bound up with our daily lives, and 
that whether we are conscious of it or not we are constantly 
carrying on chemical operations.” That of course is true, 
and ,those who care to know what these phenomena and 
operations amount to in clear terms of chemical science will 
read these lectures with pleasure and profit. 

Industrial chemistry .is represented ,by The Sugars and 
their Simple Derivatives (London: Gurney and Jackson. 
1913. Pp. 242. Price Is. 6 d.), by John E. Mackenzie, 
D.Sc., Ph D. This book is based upon a course of lectures 
delivered by the author at the Birkbeck College, London, in 
1903. It serves the very useful purpose of giving an 
.extended account of the sugars which is not to be fonnd 
elsewhere. The sections on the action of t.ases on sugar, 
for example, give more detailed information than is usually 
afforded in a text-book, and the reader has the advantage 
also of being referred to original papers on the subject if he 
wishes to carry his information further. Amongst the 
carbohydrate group the sugars have received more atten¬ 
tion than any other mombers, and hence, as the author 
points out, “the chemical configuration of the majority of 
them has been elucidated.” This elucidation forms not the 
least interesting topic in tho book. The closing chapter on 
metabolism contains necessarily a -reference to glycosuria, 

, which the author is inclined to reduce to simple chemical 
terms expressed in failure of oxidation, the sugar passing 
unchanged through the kidneys “ instead of being burned in 

.the usual way.”-Though intended for the guidance of 

technologists there are some interesting scientific principles 
at stake in the Practical Management of Pure Tenet, by 
Alfred Jorgensen (London : The Brewing Trade Review.' 
Second edition. Pp.128. 1913. Price5s.net). On this account 
there is in tho book some appeal to the purely scientific 
reader. The control of fermentation is, of course, of first 
importancedn'the brewing of beer, and it is ‘the study of 
this qnestion which has resulted in ithe production of a 
uniformly sound and wholesome beverage. The analysis 
of yeast and ,the preparations .of pure cultures ,receiye 
special treatment. 

A- simple course of scientific,exercises, chiefly,chemical, 
is outlined in the First Tear Course in General Soxevce 
(London : William Heinemann. 1913. Pp. 113. Price 2s. 6 d 
net), by Mr. E. A. Gardiner, M.A., Senior Science 
Master, Berkhamsted School. Some idea of the ground 
covered is conveyed by the headings-of the.three parts into 
which the book is divided—viz.. Simple Measurements. Some 
Common Apparatus and Instruments, and Properties of Water 
and Air. The method of instruction takes the interrogative 
form, and the questions asked are in simple terms, though 
they involve great principles. The method is attractive, 
.and is likely to succeed, for the author knows how to intro¬ 
duce his subject in steps easy to ascend. If school- 
■hoys were helped in this way many of them would be 
.grateful for such groundwork when they come to apply them¬ 
selves to a career which demands a knowledge of general 

scientific principles.-Another book for school use is 

Introductory Electricity and Magnetism (London : William 
Heinemann. 1913. Pp. 373. Price 2s. 6a!.), by Carl W. 
Hansel, B.Sc (Honrs.) Load., which presents the subject 
in experimental stages adapted to the beginner’s needs In 
saying this we must limit the term beginner. Wo refer to 
the study of this particular department of science, for the 
book would be of little use to the student uuless his educa¬ 
tion in other scientific directions had reached a fairly 
high level. The descriptions ot the experiments, for’ 
example, are not always in elementary terms, and the' 
subject is not pursued very far before (in ‘the early' 
pages of Chapter VI.) equations are introduced. There are; 
25 chapters in all and it is difficult, therefore, to follow-the, 
claim of the author that “the earlier chapters in each 


section of the hook deal with purely.qualitative phenomena 
and involve^ no mathematics or mechanics. -These portions 
arecomplet' ’■ *’ ’■ :. 1 probably sufficient for yery 

elementary ' " me of the, abbreviations need 

would, we imagine, not be understood by “ very elementary 
students,” who would at all events have to .possess a know¬ 
ledge of the metric system and know that cm. meant centi¬ 
metres and grs. grammes on tho opening-page. The book 
is, however, a very useful one addressed to students 
who have been trained in general scientific principles 
and who require to specialise in ,that department of 

physical science which is here ,,dealt with.-An 

.interesting little volume, dealing very briefly with tjm 
history of, radio-activity and the properties of radio-actire 
substances, is Radium: Its Production and Uses. By 
Sydney Fawns. P.G.S. (London: The Mining Journal. 1913 
Pp. 60.) It is intended for popular reading only, but it contains 
a bibliography of all the principal works in English which 
will be useful to those who.wish to pursue the subject further. 

The Cambridge Manuals of Science constitute a very useful 
series intended to give an accurate, yet popularly expressed, 
bird’s-eye view of the essential subjects of which the various 
manuals treat. The Life Story of Insects , by Professor 
George H. Carpenter (Cambridge University Press. 1913. 
Pp. 134. Price Is.), expounds in a fascinating manner the 
facts of the various transformations undergone by insects. 

- The Flea, by Mr. Harold Russell. B.A., ; P.ZS. 

(Cambridge University Press. 1913. Pp. 125. Price Is.), 
deals in an up-to-date manner with a special insect, which, 
besides being an unmitigated nui-ance, is also a dangerous 
pest in at least one of its varieties, as a perpetuator and 
transmitter of plague. The. book _is the more interesting in 
that this particular insect has .received little .ormo attention 
,in English literature, while, according to the .author, imore 
species of fleas are now known from the .British Islands 
alone than were known from the .whole world spme30 years 
ago, when Taschenberg’s “ Die Ploho ” first appeared. 


JOURNALS AND MAGAZINES. ’ 

Annals of Tropical Medicine and Parasitology. 'Series T.M, 
Vol VIL, No. 3, B.—In this number of the Annals Dr.J. W. 
Scott Macfie, of the West African, Medical Staff and>Director 
of tho Medical Research Institute, tLagos, contributes a slior 
preliminary note on the development of a .human trypano¬ 
some in the gut of Stomoxys pigra, a fly that .infests the 
native towns of Nigeria. If, as seems probable, this uyi 
capable of .serving .as the intermediary .host .of trypans 
somiasis, further investigations into the subject are very 
desirable.—Dr. W. Rogers supplies a very interesting note on 
a case of loa-loa, the case being his own ; and his no e is .i 
reality a valuable account of -the symptoms 0 . r ' , 
in his own person, his infection .having been contract^ 

some years ago .while he was,serving in t ,)Vcsk Africa, 

Recent experimental research bearing .upon black''a _ 
fever is summarised in a brief paper by Dr. J • • 

AVakelin -Barratt.—A, description of ,a fictitious name 
disease of Znlnland, called “ isigwebedhla,” is fi 1 ' . 
by Dr. G. A. Park Ro-s, Government pathologist ana 
bacteriologist for Natal. He regards this, alleged fI1 ‘ „ 
the .invention of some imaginative native “doctor, 
believes it to be merely a name X or the advanced .stage 
any acute-febrile disorder.—Perhaps the most interesting 

tribution from the epidemiologist's point of view is tne 

in the number—namely, that on the .vomiting moknc 
Jamaica, ,by Dr. Harald Seidelin, illustrated by.a inum 
plates and comprising over 100,pages of the Annals. 
be remembered that Dr. Seidelin .was despatched to Ja 
to .ascertain if this malady was related in any way to y 
fever. Though the prevalence was almost over by t c _ 
he reached the colony, he managed to see 62 cases, 
five .exceptions, to which he makes further reference, 
evidence on the whole did not reveal any identity of ttie ‘ 

with yellow fever. He ,believes they were due to a op 
organism for which he suggests the name of' dip ^ 
.jamaicensis, and which should bo further inye-tign e • 
one of the five cases (a Chinaman) mentioned a 
found a few ringed organisms resembling ( ^ e ; f 

fiavigeniim, but they were not typical. Some of tneo 
patients had black vomit which had excited some \ u P. nceS 
butitioonld not be said positively that they wore » - 
of yellow fever, and no organisms were isolated. c-this 
Aberdeen. University Review. —The first number o 
review, to be published once a term by a com 
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or allowed tho said Horatio Franklyn Sparling to exhibit a plate at 
30, Northcoto-road, West Croydon, with tho Inscription “Dr. II. F. 
Sparling" thereon above a plate bearing your name, and have thereby 
enabled tho said Horatio Franklyn Sparling to attend and treat patients 
ns if he were duly qualified and registered. And that in relation 
thereto you have been guilty of Intamous conduct in a professional 
respect. 

The complainants were the Medical Defence Union, repre¬ 
sented by Mr. W. E. Hempson, solicitor. 

Dr. Orr appeared in person, and was accompanied by his 
solicitor, Mr. J. W. Marten, of Messrs. Edridge, Son, and 
Marten, Croydon. 

Mr. Hempson addressed the Council. He stated that 
the association of Dr. Orr with H. F. Sparling had been 
mentioned at an inquest at Croydon. Mr. Sparling had no 
claim to any registrable qualification, but nevertheless his 
name had been put out at Northcote-road for some period of 
time. He would submit a statutory declaration from Mr. 
Sparling as to the relationship which had existed between 
him and Dr. Orr, and would place him in the witness-box. 

Mr. Horatio Franklyn Sparling was the first witness. 
He stated that he had made a statutory declaration. That 
declaration, which was read by Mr. Hempson, stated that 
Mr. Sparling had about Oct. 14th, 1910, entered into a 
verbal partnership with the said James Morrison Orr, a 
medical practitioner. By that arrangement his father, 
Horatio Osmond Sparling, was to furnish and equip a 
surgery at 30, Northcote-road, He (Mr. H. F. Sparling) 
and Dr. Orr were to carry on the profession of medical 
practitioners and to divide the total income made in equal 
shares. He put up a plate outside the front door at 
30, Northcote-road, with the inscription of “ Dr. H. F. 
Sparling ’’ thereon, above a plate bearing Dr. Orr’s name. 
This he did with the knowledge and approval of Dr. Orr, 
although the latter knew that he had no medical qualifica¬ 
tions and was not registered as a medical practitioner in 
accordance with the Medical Acts. The partnership did not 
prove a success. The declaration went on to state there 
was a temporary break in the partnership about March 6th, 
1911, when Mr. H. F. Sparling told Dr. Orr to remove his 
plate. The plate was finally taken down on or about 
April 13tli. 1911 However, Dr. Orr and he came together 
again, and Dr. Orr attended at 30, Northcote-road as occasion 
required, and he (Mr. H. F. Sparling) stated that he paid him 
as before, and there had never been any break in this arrange¬ 
ment, although for the last two years he (Mr. II. F. Sparling) 
had practically confined himself to optics. During the time 
that he was in partnership with Dr. Orr, the latter introduced 
him to various people as “ my partner Dr Sparling.’’ 

Examined further by Mr. Hempson, Mr. Sparling stated 
that his declaration was correct in every particular. He 
also stated that Dr. Orr had acted as anaesthetist to him 
on two occasions. 

Cross-examined by Mr. Marten, witness said that he had 
formerly been a dispenser, and he had been with a practi¬ 
tioner in New Zealand almost two years. 

In what, capacity?—As a general assistant. 

Witness admitted that before entering into the arrange¬ 
ment with Dr. Orr he had told him that he wanted to 
become a medical practitioner. Dr. Orr had told him that 
he was desirous of obtaining a surgery. 

Mr. Marten : Dr. Orr suggested that if a surgery could be 
obtained you should join him as dispenser. 

.Witness: No. 

I put it to you and you deny it ?—Yes. 

I put it to you that he undertook to get you through a pre¬ 
liminary examination?—No. 

Mr. Horatio Ossiond Sparling, 30, Northcote-road, 
West Croydon, father of the previous witness, also gave 
evidence. His statutory declaration, which was also read by 
Mr. Hempson. set out that at the beginning of October, 1910, 
Dr. Orr called upon him at his house and told him that 
he and his son, Horatio Franklyn Sparling, had arranged 
to start a medical practice if he would assist them in 
fitting up and stocking a suitable place as a dispensary. He 
asked Dr. Oir if he was aware that his son was not 
qualified as a medical practitioner, and Dr.' Orr replied, 
“ Ho is a smart young fellow, and it will be all right.” He 
accepted this assurance and took 30, Northcote-road, 
furnished a dispensary, paid for the necessary drugs, 
armnged for a red lamp to be fitted outside the house and 
the hours of attendance to be put on the window. He also 
spoke as to the plates. Dr. Orr's plate was finally removed 
and his son, Mr. H. F, Sparling, devoted his time principally 


to optics, although Dr. Orr came to 30, Northcote-road on 
various occasions for consultations with his son. 

Answering Mr. Hempson, witness maintained that his 
declaration was correct. 

Cross-examined by Mr. Marten, witness admitted that 
he had known that an unqualified person could not practise 
as a physician and surgeon. 

You fitted up the surgery?—Yes. 

I suggest to you that the real story Dr. Orr told yon was 
that he had arranged to take your son as a dispenser, and 
that he was to coach him for his examinations.—I warned 
Dr. Orr that my son was Dot qualified. 

In spite of that yon put money into the affair ?—It did not 
amount to much. 

In spite of your doubts you put your money in ?—Yes. 

This concluded the complainants’ case. 

Dr. James Morrison Orr then gave evidence on his own 
behalf. 

Sir. Marten read to him a statement which had been 
submitted on Dr. Orr’s behalf in answer to the notice 
of inquiry. That statement was to the effect that Dr. Orr 
had never knowingly associated in practice with an un¬ 
qualified and unregistered person, Horatio Franklyn Sparling. 
About the middle of October, 1910, it was agreed that 
Horatio Osmond Sparling should bear the expense of fitting 
up and stocking a suitable place as a dispensary, and that 
Dr. Orr should carry on a practice there, and that H. F. 
Sparling should act as dispenser and attendant. Dr. Orr 
was to assist in preparing H. F. Sparling in preliminary 
and further studies to enable him to become a qualified 
medical practitioner. Dr. Orr commenced attendance at 
30, Northcote-road, with H. F. Starling as his dis¬ 
penser and attendant. He bad never knowingly 
authorised or allowed H. F. Sparling to exhibit a 
plate at 30, Northcote-road, with the inscription of "Dr. 
H. F Sparling.’’ Tho latter, without the _knowledge or 
consent of Dr. Orr, had put up a plate, and in spite of his 
remonstrances refused to remove it when requested to do so. 
In consequence of the repeated refusals of II. F. Sparling to 
remove his plate there were continual disputes between him 
and Dr. Orr, and in March. 1911, Dr. Orr took down his own 
plate and ceased to attend at the dispensary. On the assur¬ 
ance of H. F. Sparling that he would remove, bis plate ana 
seriously devote himself to study Dr. Orr again put up Ins 
plate at the dispensary. However, as H. F. Sparlings plat® 
was not taken down. Dr. Orr removed both plates ap 00 . 
April 13th, 1911, and his plate had never since been aflisea 
to the premises. He had never since resumed practice there. 
Dr. Orr bad not by any means whatever enabled H. i 1 - 
Sparling to attend and treat patients as if be wer 
duly qualified and registered. After H. F. Sparling had pu 
his plate up Dr. Orr made it his business to warn person 
who were likely to consult Sparling that the latter was a 
unqualified person. 

Answering Mr. Marten, Dr. Orr said that that statemen 
was quite correct.. 

Cross-examined by Mr. Hempson, witness maintained t ia 
H. F. Sparling acted in no other capacity than as dispens 
and surgery attendant under his supervision. He had 
authority to see patients. _ 

What remuneration was he to receive for that?—Noth S 
whatever. I was to coach him for his prclimma j 
examinations. . . ,, 

Witness denied that he ever introduced Sparling as 
partner. He had never attended patients with him. 
did not look upon him as a partner at all. . , . 

Do you deny that you were called into consultation t0 
a case with him and that you notified it?—I notified a 
which I saw myself. —,1 y 

What was his position in relation to you after April, a 
—N othing at all. . . e 

Witness admitted that he gave an aniesthetic in one c • 
and he was very sorry for it. He admitted also tIia 
sometimes had got sums of a shilling or eigbteenpeiico 
Sparling, but there never was such a thing as a setu 
of accounts. n _' S 

Mr. Marten then -addressed the Council on Dr, 
behalf. . f 

The Chairman (Mr. Tomes) intimated the decision 0 
Council as follows: Mr. Orr, I have to announce to y 
the Council have found the facts alleged against yon 
notice of inquiry to have been proved, and -have direc 
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Registrar to era«e from the Medical Register the name of 
James Morrison Orr. 

The Council adjourned. 

TnunsDAY, Nov. 21th. 

~ " ' ‘ * * *' offices, 299, Oxford* 

st . ' *ctcd to occupy the 

cl 

A letter vyas read from Sir Donald, MacAlister acknow¬ 
ledging Che resolution of the Council in regard to his health. 

Penal Cates. 

The Council again considered complaints against the 
conduct of practitioners. 

The first case to be considered was that of Harry Roberts, 
registered asof 63, Harford-street,Stepney,E,,L S.A.Lond., 
1895, who had been summoned to appear before the Council 
■on the following charge• 

That being a registered mMical practitioner yon havo given, unfler 
*' * 11 tf —'•* ,m '*“• ' '‘emulations, 1911, on Form of 

* ‘ of Health for the Metropolitan 

■ four cases following'—namely j 

* Dorothy Phillips (or philips), 
•uauMi uoU m, iull; Aiuort (or Albert Edward) Wright, dated 
Dec. 2Sth. 1912; and Edward (or William Edward) Hartshorn, dated 
•Jan. 22nd, 1913, all of which notices were untrue, misleading, or 
Improper, And that in relation thereto you havo been guilty of 
infamous conduct In a professional respect. 

The complainants were the Stepney borough council, who 
■were represented by Mr, Hart, instructed by Mr, G. H. 
Voting, solicitor. 

Mr. Roberts appeared in person and conducted his own 
defence. 

Mr. Hatit, in addressing the Council, stated that the 
complaint had reference to certain cases in which Ifc was 
alleged that Mr. Roberts had notified persons for tuberculosis 
under the order of the Local Government Board. In the first 
■case, that of Alice Peacock, it was stated that at the time he 
made the notification he had not seen her. According to a 
statutory declaration this child's mother had told him that 
Alice was an out-patient at the Victoria Park Chest 
Hospital. In the second case, that of Dorothy Philips, the 
■child was brought to Mr. Roberts’s surgery to bo vac¬ 
cinated, but it was stated that the clothes had not 
been removed for the examination of the chest. In the 
■other two cases Mr. Roberts bad notified for tuberculosis, but 
in other certificates granted about the same time it was 
■stated that these persons suffered from other diseases. 
■Counsel said that he would not press the point that a fee 
attached to the making of notifications, although that was 
an added reason for care. He would point out that the 
notification of tuberculosis in such cases led automatically to 
the expenditure of public money and aKo to domiciliary 
visits to the patients and to inquiries. Steps of this kind 
■did cause when the notices did turn out to be misleading 
■dissatisfaction amongst a class which it was difficult at all 
times to get to cooperate wiih the public health authorities. 
He understood that Mr. Roberts considered himself ill-used. 

Mr. D. L. Thomas, medical officer of health to the borough 
•of Stepney, gave evidence to the effect that the notices in 
■question in the case had been received*from Mr. Roberts. 

Mr. Roberts remarked that be admitted that they had 
been sent. 

Cross-examined by Mr. Roberts, witness said that it was 
desirable that tuberculosis when it was diagnosed should be 
notified. 

Mr. Roberts : You think it is better in certain cases of 
donbt that it should be notified, especially if there is strong 
’suspicion. 

Mr. THOMAS : That is another point. It would no doubt 
he better if in every case the patient was examined by an 
expert, so that the patient’s friends should bo relieved of 
any anxiety, but in tuberculbsis steps are not always taken 
to examine the cases that are notified. I do not think 
that one is justified in notifying cases where there is any 
-doubt without calling in a second opinion. 

Mr. T. J, EvaSS, chairman of the Stepney public health 
committee, in the course of evidence stated that apart from 
the case now under the consideration of the Council he had 
Bpver heard anything against tho professional reputation of 
Mr, Roberts. Personally, he did not think that Mr. Roberts 
did notify these cases for the purpose of getting the fee. 

Mr. Roberts : You think I acted in good faith 1 

Mr, Evans : From my own personal knowledge of you I 
should say that you acted in good faith. 


Mr. Roberts then offered to the Council his explanation 
of the four notices, lie said that in conjunction with four 
colleagues he bad a very large practice in the East-end. 
He saw very many persons professionally in the course of 
the year. So far as notification of tuberculosis waB con¬ 
cerned he took it that the whole object of the Act was to 
bring to the knowledge of the public health authorities 
every case of tuberculosis. He was of opinion that by 
notifying every case which bo thought tuberculous he would 
bo achieving that result. Certainly notifying a case of 
tuberculosis did not popularise a medical man. In the 
course of his practice he could say that there had not been 
a complaint by a patient of his lack of skill or attention. 
In regard to the particular cases now before the Council, 
ho camo to the conclusion when he saw them that 
the last two persons were suffering from tuberculosis. 
Other diseases could and did exist simultaneously with 
tuberculosis. Dorothy Phillips was brought to him for 
vaccination, and the mother had told him particulars of 
her health and that she was being treated for tuberculosis 
at the Victoria Park Hospital. Ho saw the child and 
accepted tho mother’s statement and notified the case. As 
to Alice Peacock, he would admit that he should not have 
deliberately reported the case. Tho notice was evidently in¬ 
advertently sent. The case occurred in July, 1912, and he did 
not hear of Che matfer until 1913. The mother had told him 
certain matters as to relatives. He was convinced that some 
carelessness must have occurred in this case. He regretted 
it. It bad never happened before and would never happen 
again. The only thing one could do was to note one’s 


good faith. He urged that in three of the four cases his 
action was entirely regular. In the fourth case any error 
was purely accidental. In this case there were so many 
presumptions as to tuberculosis that he was bound to make 
a note of it. (Mr. Roberts afterwards went into the witness- 
box and submitted himself to cross-examination.) 

The CitAiRMAN (Mr. Tomes) announced the decision of tho 
Council as follows: Mr. Roberts, I have to announce to you 
that the Council does not see fit to direct tho Registrar to 
erase from the Medieal Register the name of Harry Roberts. 

The Council then proceeded to consider the case of Thomas 
Francis Roche, registered as of 24, Eden-stree», Kingston- 
on-Thames, L.R.C.P. Edin., 1892, L.R.C.S. Edin., 1892, 
L.F.P.S. Gla«*g., 1892, who had been summoned to appear 
before the Council on the following charge :— 

That you abused your position as a medical man by committing 
i : ■ * ■* I ■ ‘ 1 ■’•■i 

■ ■ ‘ I’ ‘ ' ■ 1 • 


i. ■ * . : . ‘ l . ■ ■ . ‘ 

officials of the High Court. 

Mr Roche attended and was accompanied by Mr, J. P. 
Hope, solicitor, Cardiff. 

Mr Harper (the Council’s solicitor) asked permission to 
amend the notice by inserting after ** husband " the words 
‘‘and household.” 

No objection to this course was taken by Mr. Hope. 

Mr. Harter then submitted to the Council evidence of 
: the decrees. He remarked that the only issue which tho 
' Council had to consider was whether Mr. Roche had abused 
hU position as a medical man. 

Mr J D. Stuart gave evidence He stated that he had 
been married to Mrs. Stuart in 1902, and they had lived at 
Penarth, Dinas Powis, and Cardiff, lie said that Mr. Rocho 
had attended In the capacity of a medical roan himself and 
his wife. In 1908 he had become very friendly with 3Ir. 
Roche, and had regarded him both as his medical roan 
and his friend. Ho a«ked the Council, in conclusion, to 
mitigate any judgment which it might deem necessary 
because be believed that Mr. Roche intended to marry Mrs. 


^Tbe further hearing of the case was adjourned, and the 
Council rose. 

Friday, Nov, 28th. 

The Council resumed its sittings at its office", 299. Oxford- 
street, W„ Mr. Tomes being again chosen to act os chairman 
in the absence of the President. , 
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Apothecaries'.Ball, Dublin. ! 

A report was received from the Executive Committee 
catling attention to correspondence with the Privy Council 
in regard to the Apothecaries’ Hall of Ireland. The petition 
of the Apothecaries’.Hall of Ireland,-dated July 7th, 1913, 
had not been entertained by the Privy Council. 

The Examination Committee presented another report on 
-a letter of the Apothecaries’ Hall, Dublin, commenting on 
the Council’s treatment of its examinations. .The Examina¬ 
tion Committee’s report contained extended observations on 
that letter. Sir Charles Ball in Bis speech brought those 
observations to the notice of the Council. 

Sir Charles Ball moved:— 

— ' ■.. " ‘ ** ■** ' ‘ to transmit the report 

1 ■ '■ Most Honourable Privy 

He said that the report of ' the Examination Committee 
dealt with a .letter which was received from the Apothei 
, caries’ Hall, Dublin, in answer to a former report of 
the Examination Committee which was received by the 
Council in May last. The letter was a remarkable document, 
and it was beyond belief that a responsible body like the 
Apothecaries’ Hall would, have replied in such terms to the 
Council It contained a very large number of inaccuracies 
which the Examination Committee felt it was its duty to 
report to the Council. In the first place, the Apothecaries’ 
Hall complained that the Examination Committee had ex¬ 
ceeded the reference which was made to it. That he denied. 
The Committee some time ago considered whether, in view of 
information before it, exceptional supervision of this body 
was still necessary, and also whether the best form of super¬ 
vision was by the reports furnished by the assistant exa¬ 
miners. The committee reported accordingly. Sections 3 and 4 
of the letter from the Apothecaries’ Hall charged the General 
Medical Council with unworthy motives in their dealings 
with the Apothecaries’ Hall of Dublin. The committee felt 
snre that it would be the desire of the Council to leave 
unnoticed charges which had been so recklessly made, but 
in supposed r support of their contention the Apothecaries' 
Hall had cited certain acta of the Council which they say 
“have had a most damaging effect on the prosperity and 
finances of the Hall,” and for -which “no authority can be 
fcMtid Under the Medical Acts.” As these allegations con- 
■tained grave misstatements of facts the committee considered 
that certain assertions should be‘answered in detail. The 
first “ acts of the Council for which no authority can be found 
under the Medical -Acts ” were "’stated by the Apothecaries' 
Hall to be “ varied and continuous inspections and reports.” 
However, the committee relied on sections of the Medical Acts 
which, in its opinion, furnished the Council with ample statu¬ 
tory authority for the-inspections and reports complained 
of. Section 18 of the Medical Act of 1858 gave the Council 
power to appoint persons to attend and be present at examina¬ 
tions, It was obvious that the purpose of appointing them 
was that they should report to the Council what they observed 
at such times. Section 3 (2) of the Medical Act of 1886 
empowered the Council to appoint inspectors only for the 
final qualifying examination. Under Section 5 (2) of the 
same Act it was the duty of assistant examiners to secure 
at the examinations the maintenance of the requisite stan¬ 
dard of proficiency in medicine, surgery, and midwifery. 
They were to perform such duties in the conduct of the 
examination as the General Medical Council might prescribe. 
Although the words “inspect” and “ inspection ” had been 
occasionally used in describing the duties of the assistant 
examiners, they were not at any time appointed inspectors 
under Section 3 of the Medical Act of 1886 The appoint¬ 
ment of Dr. Finny in 1913 to visit and furnish reports on the 
professional examinations held by the Apothecaries’ Hall, 
other than the portions conducted by the assistant 
examiners, had Been made under the authority of Section 18 
of the Medical Act, 1858. That disposed of the charges 
It showed that the claim put forward by the Apothecaries’ 
Hall, that these appointments had been made illegally, had 1 
no substance in it. Again, the Apothecaries’ Hall said that 
in the past assistant examiners had acted after their period 
of office had expired, but it was "‘.the case that no definite 
period of office was-assigned to them. Later a system 
of rotation was instituted. The objection which was 
brought forward now was not made at the time. In 
"‘‘1899 q the Apothecaries’ Hall asked to'be-relieved'of the 
payment of fees to the assistant "’examiners except for dayB 


'when 'they were-actually oOgnp-1 :r — v 

The Council assented to this r : 
the assistant examiners fees for -duties discharged'bylthcro 
under Section 5 other than actual services in conducting 
■ '■ *" ■ and bad since paid under this head 

past 'few years upwards of £100 a 
-■ '5 (3) ,the Apothecaries’ .Hall were 

liable for the .whole remuneration payable to the assistant 
examiners had the Council so .determined, and it was difficult 
to see how this arrangement couid have had “a'inott 
damaging effect on the prosperity and finances of the Hall ” 
The Apothecaries’.Hall attributed the small numberof candi¬ 
dates who selected the Hall for the whole of their pro¬ 
fessional examinations -to the action of, the Council id 
refusing recognition to its preliminaryrarts .examination 
The ,Hall was "free to i require of its candidates such 
qualification in arts as it thought desirable, but it had , 
■mo right toi,-claim that its preliminary examination 
should 'be accepted by'any other authority. In con¬ 
clusion having "recapitulated those and other matters 
dealt with t jn -the report of-the Examination Cohntuttee, 
Sir Charles Ball intimated that the committee understood 
that Dr. J. Magee Finny had been deputed by the Council 
to be present under Section 18 of the Medical Act of 1858 
at the examinations other than surgery of tbc Apothecaries’ 
Hall, and that tho as-istant examiners, Mr. Conway Dwyer 
and Mr. Maunsell, had been requested to report on the 
surgical portions of the examination which they conducted 
The committee therefore considered it desirable to await the 
receipt of these reports before the Council decided what, if 
any, further action it desired to take. The committeo had 
learned that the Apothecaries’ Hall had petitioned thePrity 
Council mgainst, wliat they called the “organised perseca 
tion” of that Body by the ;Medical Council, and) that tho 
President, in transmitting to the Privy Council a reply framed 
by the legal advisers in answer to the petition, enclosed 
copies of the published report of the Examination Committee. 
The committee therefore thought that their lordships shoum 
have the opportunity of seeing the reply of the Apothecaries 
Hall to that report, and the criticisms *o£ the Examination 
Committee thereon. 

Dr. NdRif AN 'V/Alker seconded the motion. 

Dr. Adye-Curran said that -he ’wished to .say n 
words-on behalf of this unfortunate body which-bad Men 
so much maligned. Sir Charles Ball surely reeogm-ed 
a Serious muddle had been made. Dr. Fiiiny bad f )r 
described by the Irish Branch Council as an “mspcc . 
The lUUmbers of "the Council knew perfectly well the mean¬ 
ing of the English tom "inspector.” die was to mp 
examinations. Nobody other than an -inspector co 
paid. He did not want to deprive 'Dr. Finny oi 
50 guineas which was to be paid to him t for biswors. 

knew him Well and'had the very highest esteem wr * 
in fact, he was his o wn medical/adviser in-Dublin 
the Apothecaries’Hall was’to be penalised, let it no 
legally. It was under the Medical Act of 1886 - ^ 

inspector was appointed, and a person appointed un 
Medical Act of 1858 was not an inspector q!Ltl c t 

called a visitor, hut he was not an tit led'to be paid a 
that Dr. Finny was to receive 50 guineas showed ... 

an inspector. It might be that be'was a sort of an 3 ? ra j 
but that explanation was not good enough 1°. _„«t 0 rhe 
Medical Council. If Dr. Finny reported as an msp 
would be reporting without being appointed as snc ’ _ n ;t e 
Sir John Moore 'miintainedrthut Dr. Finny w t0 
validly appointed to report upon the examination p 
the final. - ., 

Dr. SAUNDBY asked 'what ’ powersrthe -Council 
expend the money on this matter, u ml o-ht 

Sir Charles Ball’ replied that by statute 1 expen 
be incurred'for the administration of the Act of-i ’ fimu 
Dr MACKAY stated that the Council had time a i ^ 
examined the lir-t professional rexaminations 
bodies and it had paid the examiners. , -rf„rir-member 

The motion was carried by 26 votes to 2. -r 
present did not vote. , „ no „ndrd bf 

A motion, proposed by Dr. Adye-Ccrran ana .the 

Sir Charles Ball, “ That the question of them,, the 
appointment and payment of'Dr.' Finny" be re ye0 teen 
legal advisers of’the Council,"' was rejecte . - g 

members voted against-it, 8 voted in favou > 
members present refrained from-voting. 
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The Examination Committee submitted to the Council the their two years' study, in every respect they satisfy the rules of the 
reports of the final examinations in surgery of the Apotlie- ... . 

/•arie'?’ TTnll Tltihlin held’ in Tnlv nnd fWnh#»r lw *>,» 'Th^comnilttee tecommend the Covincll to Authorise the regtatratlon 1 
cancs tiaiu DUOiin, neia m July ana October by the of the It.H. degree of the University o{ Liverpool ass tm&linc&Uon in 
assistant examiners in surgery, Professor Conway Dwyer public health _ . 

and Mr. R. 0. B.“Maunsell. In the report the assistant .*' “* ' * *" **** r ‘ 

examiners remarked: , 


■ * 11 * 1* «i3 li-jocted jvny 

■ ' ■ action for damages 

against him, as ho had not been legally appointed asfcxiirilner. 

The following letter wafe appended to the report 1 :— 

Apothecaries* Dali of Ireland. Ifary-atrcot, Dublin, 


It. C, B. MaiinselU Kir 

bis,—On behalf of th 


__ Julj 24th, 1913 


. ,, loigliutll 1 U. Allil--ClH(RA?r. , . 

Beprcseutathe of th6 Apothecaries' Flail of Ireland' 
on the Central iledfcAl Council 4 

The TCport of tho Eiaminatibn Committee drew* the 
attention of the Connbil to this matter. It stated that— 

The Committee arb bf opinion that any formal prutest against tho 
appointment of an assistant examiner In surgery should h&vo been 
made, not to the examiner, but onlj to the Council, 

Dr! ADTC-CtfltirAV said to the Conned that in this instance 
the 'Council did not appoint. The gentlfcman who acted was 1 
nominated by tho Irish Branoli Conncil and apbointed'by the 
President, which ho (Dr. Adye Curran} held .was not in 
accordance with tho form laid down in the Act. 

The Council received the reports 

Examinations for the Services. 

A report was received from the Examination Committee 
on’the returns as to examinations for the Services received 
since the last session ,of the Council! It' contained the 
following observations:— 


Exemptions to Students. 

A report whs received from-tho Examination Committee 
on exemptions granted by British licensing bodies to students 
who had taken part ot their examinations atf institutions 
whosef q nail libations- did* not, entitle to registration’in the 
United Kingdom, v 

, . Public Health Committee. 

Mr. TehraH was appointed a member' of the'Public'Heal tb 
Committee in place of-Dr. Lorfaib Smith. 

Pharmacopeia' Comm it tee’s Report. 

Tho Pharmacopoeia Committee reported to the Council as 
follows:— 


pared have been sent to prese, and are at present In type, undergoing 
revision. It is hoped that tho appendix ««« the concluding parts of tbd 
draft will be rfcady for'ebnstdeAvUon eUHy in the no# year. < 

Public Health Committee. 

Sir John Moors submitted a report from the- Public 
Health Committee in the following terms > <• 

Thfe comfnltteo bid under cmjstderatJon V . 


legal nrtvWr on the question of amending tho rules for Diplomas In 
Public Health as suggested, and on the general bearing of »u6h an 
amendment or amendments. » 

Ori'the -motion of Sir John Moore, seconded by Dr. 
Newsholmh,'• the Council adopted the recommendation of 
the committee to authorise the registration of the M.H. 
degree of the University of Liverpool as a qualification in 
public health. 

Leave was accorded to tho committee to consult the legal 
'adviser on the question of amending the rules for Diplomas' 
‘in Public Health as suggested, and on the general bearing of 
such an amendment or amendments. 

, Students' Registration Committee. 

. A report was submitted* from the Students’ Registration 
Committee. 

i Penal Case. 

1 The Council resumed the consideration (adjourned from 
tho prisvious'dny) of the case of Thomas Francis Roche.- 

Mr. Roche gave evidence on his own behalf. He admitted 
That he had attended both Mr. and Mrs. Stuart as a medical 
rtiah. Social intimacy had sprung up between bis family 
and the Stuarts. The locality in which they had lived, 
Dinas Powis, was 1 a small village, and bis 1 association with 
the Stuarts was not due to his prbfessional capacity, and^ if 
Mr. and Mrs. Stuart had not been ill the same social 
intimacy would have gone on. This intimacy was intensely 
close. At dances and social events they were practically 
always together. 

Mr. Hope : Take the whole of the payments from tho 
Stuart family liow much did you receive! 

Mr. Roche*: About £35. 
i Mr. Hope : Von say about £35, 

. Mr. Rocnc : That is including a cheque for £10 which I 
returned. The amount included some coal which I shared. 

Mr. Hope: That is to say, an average of about 10*. a 
month 1 

Mr. Roche: Yes. 

» Mr.H ope: Or about’two visits a month? , 

' Mr, RoonE: Yes. I charged 5*. a vfsit. That would bo 

about twice a month. , . 

' Mr. Hope: Apart from that you were visiting them 
socially ? 

Mr. Roche : Yes, a great deal. 

, Mr. Hope : At any time during this period had you any 
.complaints from'Mr.-Stuart as to your visits to the house I 

Mr. KocHe : I was always made welcome. . , 

; Mr. Hope : Were you accustomed to drop into the house . 

Mr.’RoCHE : I was nccustomed to step in, in the evening 
especially, when I thought Mr. Stuart was at homo. , __ 

Mr, Harper (cross-examining): I do not understand your 
. line of defence. I understand that professional relationship 
i existed from 1906 to 1911. I understand that increasing 
J social intimacy existed during the greater part of that time, 
s Mr. Roche : Yes. , 

* Mr. Harper: Is it your plea that your social and pro¬ 
fessional intimacy was such that you were able to do won 
you have dbne 1 , .• 

« Mr. Roche:-I plead that the social intimacy was such 
that I was able to do so.' 

Mr. Harper : And that, then, is jonr-defence, 

. Angering -Mr. Bodkin, 

. . Um >. lie had then sold 

’ iTUART also gave evidence, and stated that tho 
3 which : .■ ■■ :* - Ff —* - F*«Vt‘a»d Roche did 


■ out of : " 
f orE,' iu 


on behalf' of 
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Mr. Roche, said that friendship, and friendship alone, was Dr. Saundby : Has notice been given to the practitioner? 

what drew the parties together. The evidence showed that The Registrar : A registered letter has been sent to him 

in every way friendship outweighed any medical attendance and it has been returned through the Dead Letter Office. r 
ever given by Mr. Roche to Mrs. Stuart. Dr. Saundby asked whether the Council could not iia\e 

Mr. Harper said that the defence showed a great mis- the name taken off under another section of the Act. 
apprehension of the chaige which concerned the professional The Registrar said that if the name was taken off under 
relationship. The attempt to make social intimacy outweigh this section, an intimation was sent to certain of the Colonial 
professional relationship seemed to him quite impossible and authorities. 


hopeless. 

The Chairman (Mr, Tomes) announced the decision of 
the Council as follows : Mr. Roche, I have to announce to 
you that the Council do now judge Thomas Francis Roche 
to have been guilty of infamous conduct in a professional 
respect, and do direct the Registrar to erase from the 
Medical Register the name of Thomas Francis Roche. 

The Council adjourned. 

Saturday, Not. 29tu. 

The Council resumed its sittings at its offices, 299, 
Oxford-street, W. Mr. Tomes, in the absence of the 
President, again was elected to the chair. 

Penal Case. 

The Council proceeded immediately to the consideration of 
the case of John Edward Sang, registered ns of 330. New 
Cross-road, London, S.E., LR.C. P. Edin. 1889, L.R.C.S. 
Edin. 1889, L.F.P.S. Gla=g. 1889, who had been summoned 
to appear before the Council on the following charge :— 

That being a registered medical practitioner you were at the General 
Session boldcn at the Central Criminal Court on Sept. 2nd, 1913, con¬ 
victed of feloniously and unlawfully using certain means unknown with 
Intent thereby to procure mlsearriago and sentenced to 12 months' 
imprisonment with hard labour. 

Mr. Sang did not appear, nor was he represented. 

Mr. Harper (the Council's solicitor) recalled the circum¬ 
stances of the conviction. 

The Chairman (Mr. Tomes) announced the decision of 
the Council as follows : John Edward Sang having been 
proved to have been convicted of the felony alleged against 
him in the notice of inquiry, the Registrar has been directed 
to erase his name from the Medical Register. 

An Erasure from the Medical Jlegister. 

The Council considered, under Standing Order XVI., 2, the 
case of Ralph Raby, formerly holding the qualifications of 
M.RO.S.Eng. 1903, L.R C.P. Lond. 1903. Mr. Raby was 
removed from being a Member of the Royal College of 
Surgeons of England on April 10th, 1913. His Licence was 
withdrawn by the Royal College of Physicians of London on 
Oct. 30th. 1913. The Registrar had been informed by both 
of the Colleges that the qualification was removed in con¬ 
sequence of the issue of objectionable advertisements, and 
not on the ground of his havfng adopted any theory of 
medicine or surgery (Medical Act, 1858, Sec. 28). The 
Executive Committee recommended that in pursuance of 
Standing Order XVI., 2, and the powers of the Medical 
Act, 1858, the Acting President put from the chair a resolu¬ 
tion to the effect that Mr. Raby’s name he removed from 
the Register. The Standing Order XVI., 2, read as 
follows:— 

If, under tbo direction of the Council, all the qualifications of any 
registered medical practitioner havo been erased from the Medical 
Register, then the Council shall, if it thinks fit, by formal resolution 
put by the President from the chair, direct the Registrar to remove tho 
namo of such practitioner from the Medical Register. 

Mr. Raby did not appear. 

The Chairman said that this gentleman’s qualifications 
had been withdrawn by the bodies who conferred them. He 
was, therefore, now without qualifications. When the 


Dr. Norman IVaeker suggested that as this was a very 
rare case it would be wise to put the motion in the words 
nsed on the former occasions. 

The Registrar said that no such case had arisen since 
1886. 

Mr. Verraet, thought that if the Council was to review 
the decision of the Colleges it should have the advertisement 
before it. 

Dr. Norman Moore pointed out that if the Council left 
the name on the Register it could not leave the 
qualifications. 

At this point, on the motion of Dr. Saundby, the Council 
considered the case further in camera. 

The Chairman afterwards announced the decision of tho 
Council as follows : Ralph Raby having been deprived of all 
the qualifications in virtue of which he was registered, and 
the Council having satisfied itself that these qualifications 
were not taken away in consequence of his having adopted 
any theory of medicine or surgery, the Registrar is directed 
to erase the name of Ralph Raby from the Medical Register 
in pursuance of the provisions of the Medical Act of 1858. 

Medical Men and the Signing of Notifications. 

Sir John Moore moved to amend the Warning Notice 
relating to “ certificates " as follows:— 

(I.) In tho Preamble to tho Notice, after tho word "Certificates” 
Insert the words "notifications or documents of a similar character, 
(ii.) In the list of "Certificates “after (j) insert" (I) Under tho Notifica¬ 
tion of Infectious Disease (1889) Act, tho Infectious Diseases Preven¬ 
tion Acts of 1890 and 1896, and in regard to tho Notification of 
Tuberculosis.” 

The tetft of the Warning Notice as to the signing of certifi¬ 
cates appears in the report of the Council’s proceedings on 
Wednesday, Nov. 26th. _ . 

Sir John Moore explained that there was no provision in 
the Council’s warning notice as to the notification of infection' 
diseases. It seemed to him that complaints in regard to tins 
matter might in the future be brought before the Council, 
and it would be well clearly to specify it in the notice. R 
his first amendment of the notice were adopted the preamble 
would read :— 

Whereas registered medical practitioners arc in certain cases bouriri 
law to give, or may he from timo to time colled upon or requestc® ' 
give, certificates, notifications, or documents of a similar C baracic 
signed by them in their professional capacity, for subsequent use cnee 
in courts of justice or for administrative purposes. 

If the second amendment of the notice were carried the Acts 
to which it referred would be specifically enumerated. 

Mr. Pye-Smith seconded. _ , 

Dr. Newsholme agreed with the principle involved jd 
Sir John Moore’s motion, but as a matter of detail he wonlu 
point out that it did not cover a'l the Acts dealing with the 
notification of infectious diseases. Notifications in London 
were made under a special local Act. Notifications 0 
cerebro-spinal fever were made under a special Order of >*- 
Local Government Board. It was theiefore desirable 
modify the wording suggested by Sir John Moore. n ’? a 
suggest that the form should be “Acts and Reguiatio 
relating to the notification of infectious diseases, including: 


standing order was considered, the legal opinion given by 
Mr. Muir Mackenzie was that it was not only in the power 
of the Council to remove the name when the qualification 
was removed, but that that was the proper course for it to 
take, provided always that the removal of the qualification 
was not due to the person concerned having adopted any 
theory of medicine or surgery. 

Mr. Harper (the Council’s solicitor) pointed out that the 
only matter which the Council had to notice now was 
whether the person affected had lost his qualification on the 
ground of his'having adopted any theory of medicine or 
surgery. Each of the Royal Colleges which granted the 
qualifications in this case had been written to, and they 
replied that the removal was not on that ground. It was, 
on the contrary, stated that the qualification was withdrawn 
for advertising. 

The Registrar stated that the advertisement In question 
had appeared in an Australian paper. 


tuberculosis.” t 

Sir John Moore said that he would accept that form 
words instead of his own. tJwv 

Mr Harper (the Council’s solicitor) observed that 
first thing to remember was that these notifications were 
certificates at all. They were merely notifications 
opinion. That would imply some alteration of phrase 0 g. 
in the warning notice. If possible it might be bette .g. 
mention the various Acts, because if an Act was not spf 
cally mentioned in the warning notice the practitioner ® t 
be apt to think that the Dotice did not apply to tha 
The mention of particular Acts would strike the 
practitioner more vividly than general words would. 

Dr. Latimer pointed out that the difficulty wine 
Council ran up against in dealing with this matter w 
the legislaturef was always adding fresh Acts r q 


ertificates and notifications. . _. K , 

Dr. Macdonald suggested that the Council shorn E 
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the motion In general terms and leave it to the legal advisers 
to draw up the form of the notice. 

Sir Henry Morris did not think that the Council should 
draw up the notice too generally. 

The CHAIRMAN suggested that the Council should take the 
motion with the modification which Sir John Moore had 
accepted in regard to the second part, and then refer it to 
the Public Health Committee with power to act in con¬ 
junction with the legal advisers in putting it into shape. 

The Chairman's suggestion was agreed to. 

National Health Insurance Act Committee. 

,Tho Chairman said that the National Health Insurance 
Act Committee had held a number of meetings this session 
under the chairmanship of Dr. Langley Browne in the 
absence of the President. The Committee desired to report 
to the Council, but circumstances rendered it very in¬ 
advisable and. in fact impossible to communicate to the 
public at this stage exactly what the Committee had done 
and was doing. 

Dr. Langley Browne rematked that he had intended 
making much the same statement as the chairman had 
made. He would now move that the minutes of the National 
Health Insurance Act Committee should be read to the 
Council in camera, and the Council would then be in a 
position to decide what action wonld be taken. 

The Council accordingly sat for some time in camera. 

When the public sitting was resumed. 

Dr. Langley Browne moved that the letters which the 
Council had been considering in camera should now be read. 

This having been agreed to, the Registrar {Mr. King) 
read a letter which the President had addressed to the 
secretary of the Joint National Insuranco Commissioners. 
It was in the following term*:— 

£99, Oxford-fltxeot, London, VY., March 14tb. 1913. 

Drar Sir.—T he Attention of the Executive Committee of the 

n.' ... r. .. . -• - 



8crvlco._* 


Doxald Macalister, President. 

The following is the text of the appended warning 
notices:— 



practitioner mentioned to him in connexion with this matter. 
The date of the letter was 1913, and its terms were ns 
follows;— 


the 

w 

hut 


nls- 

sluners, together with a copy of the warning resolutions it baa Issued*. 

■ ■' • T " , ■ ‘ V 




The Registrar read another letter which he had addressed 
on Nov. 26tU to the secretary of the medical aid society 
with whom the practitioner was connected. Neither the 
name of the practitioner nor of the medical aid society was 
divulged. The letter read as follows :— 

My Attention has been drawn to posters Issued by your society on 

one of which the name of-appears In largo letters, and on others 

of which, although tho name does not appear, advertisements* with 
regard to medical attendance are printed I have been directed 
to bring to your attention letters addressed by tho General Medical 
Council to tho National Insurance Commissioners and to warning 
resolutions with regard to advertisements and canvassing. * copy of 
which I also enclose. I have to point out that any medical practl' 
tloner who is proved to have been connected with any society afford- 


Mr. Verrall thereupon moved 

mu** * %. I a C". h.II tv. Tnl„* rtAm^i1«*InMA,a im/t*. Mm 


He said that ho proposed this motion because the Council 
would desire to exercise its duty in the direction of guiding 
medical practitioners in paths of safety rather than in 
exercising discipline after they had wandered from those 
paths. The issue of transfers in bulk did directly lead to 
canvassing and its consequences. He would like to add that 
he hoped the Commissioners would not, svvppo-o that in 
passing this resolution the Council had any desite to do any¬ 
thing that would hamper them in tho course of their work. 
He hoped also that the Commissioners would, so fur as^ in 
them lay, desire to cooperate with the Council iu carrying 
onfc this resolution. 

Dr. Macdovale seconded, and mentioned that in the 
country there was evidence that the practice which the 
Council desired to suppress was likely to be a glaring offence 
unless it was checked. 

Dr. Latimer observed that hia attention bad also been 
drawn to the fact that the result of giving these transfers in 
batches bad shown that there was a grave danger that 
medical men who wished to work the Act in a regular 
manner would bo drawn iuto the vortex. The object of tho 
motion was to prevent a contingency of that kind. 

The motion was carried unanimously. 

On the motion of Dr. Norman Moore. Mr. Verrali’e name 
was added to the National Health Insurance Act Committee. 
It was highly important, Dr. Norman Moore said, that tho 
committee should have alt tho information possible. 


Conclusion of Session. 

Tho business of the session being now concluded a vote of 
thanks was given to Mr. Tomes for his services In the chair. 
The Chairman thanked the members for the consideration 


which they had shown him. 
The Council then rose. 


mtATUM.— Inonrissne or last week, p. 1589, the first of 
two practitioners whose names wero restored to the 
licai Witter sbonM bm been James Williamson Skolloy, 

_ 
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The National Insurance Act: The' 
New Draft Regulations.’ 

The National Insurance Act was passed in 
circumstances which precluded criticism and altera¬ 
tion of its ,prorisions in detail,,and, ns the, Bill 
originally drafted on behalf of the < Government 
had been framed without any consultation with 
representative members of the medical profession 
the natural difficulties which might be expected 
to impede the smooth working of any measure of 
suoh^ comprehensiveness were greatly, we might 
say incalculably, increased. The Insurance Com-, 
missioners, under the very extensive powers given 
them, made Regulations necessary for the adminis¬ 
tration of medical benefit by the newly formed 
machinery, and before anyone had become sufficiently 
familiar with the process of working for their merits 
or defects to be fully appreciated 1 either by Insurance 
Committees, or by the medical men .who entered 
into agreements under them, the Insurance Act, 
1913, introduced amendments and additions to the* 
principal, Act which required, or at all events hare> 
produced, a fresh set of draft Regulations and agree¬ 
ments. The Regulations have been published, 
andmro to come into force early'in January, 1914. 1 
The publication can be purchased so cheaply that 
Aye may, take it for granted that all our readers 
have a copy. 

It has occurred to some that the postponement 
of the making of new Regulations even for, a brief 
period might have enabled them' to secure general 
acceptance as representing th'e views' of the pro¬ 
fession so largely interested in them; but. ns. 
matters now stand the time • allowed for 
criticism' of points in them likely to pro¬ 
duce friction and’ dissatisfaction is short in, 
the extreme. That, they should excite i adverse 
criticism is almost inevitable owing to the manner' 
in which the original Act was passed, after having 
been initiated ( as we have pointedtout above, without,- 
any attempt to secure the concurrence of the medical 
profession, upon whose members. the burden of 
rendering, it workable . and effective Avas, to be 
thrown. Wkemthe measure was in Bill form it was 
immediately and unceasingly pointed out that it 
provided flat rates of insurance and of payment 
for. medical benefit for an, enormous section 
of- the population one--part of, Avhich had before 
paid little or nothing for "medical treatment, 
but another part of whioh had' paid contentedly 
the fees* asked by- their medicalr attendants 

and? had* received 1 attendance in return; precisely 
----——*-------- 

1 Draft kepuiat" 1003 ' National Health Insurance'(Mcaical -Benefit), 
England, 1913 AVyiu? 11 an< * Sons, Fettei-lane, London, E.C. Price 3id. 


as do • Avoalthier ’members of ’ the communitf'' 
who pay fees,, proportionate to their means. 
Those private patients noAV brought under tbs 
Insurance Acts have in many instances placed 
themselves upon 'the lists of practitioners on the 
panels, but at the same time some have deshed to 
pay extra fees for treatment upon their former foot* 
ing as private patients rather than join the throng 
of panel patients. Medical men on the panels have 
met their wishes, and it has not been shown in any 
case that worse treatment from a medical point of 
view has been the 1 result for those not paying extra 
fees. But in response to a feeling that here there 
was room for abuse, in the new draft* agreement 
between medical practitioners and insurance com¬ 
mittees there is the‘pi*o\'iso:— 

1 2(ti.): The practitioner shall not accept any fee or other 
remuneration in respect of treatment which he is required to 
give under this agreement, except as provided in this 
agreement. 

This clause has given (dissatisfaction to prac¬ 
titioners, 5 Avho honestly and honourably have 
treated all their patients- to the best of. their 
ability, whether .receiving an extra fee or not, in 
panel" practice. The ' East Suffolk Insurance 
Committee have endorsed the view that the 
word “ accept ” should rbe replaced by “ demand," 
and ’in some places medical service may ho 
hard to get unless this change is made. Doubt 
has existed, Avhether under the Insurance Acts 
as-, they stand the Commissioners could> law¬ 
fully sanction any extra' payment ’ by panel 
patients being either asked for or even accepted, 
for the fact of it being accepted would always lead 
to-the suggestion that itAvas asked'for, and'that 
the consideration offered was better medical treat¬ 
ment. The’ Commissioners, however, are clearly 
willing to take a <broad Anew, for in response to 
representations made by the Kent and' Surrey 
Insurance Cbmmittees they have indicated that the 
clause quoted above does not ’preclude a practi¬ 
tioner from entering into an independent* agree¬ 
ment with .an insured person, if the insured person 
understands what are his rights under the Act 
and himself makes the 1 request for individual 
attention. 

Another issue, of a somewhat different nature but 

also-connected Avith the admission to insurance of 

persons able to pay for their own treatment,’ arises 
out of a Regulation dealing with’ the powers and 
duties of the newly constituted paneli committee 
This has been added to a long list of committees 
dealing 1 with questions affecting the medical pro 
fession, local medical committees; medical’ benefi 
subcommittees, sanatorium subcommittees, medica i 
service subcommittees, joint service subcom¬ 
mittees, and. district ’medical committees. I c 
Regulation! referred- to gives do >panol committees, 
butn not to local medical committees, .authon ) 
to, dispute the right of,-any insured person 0 
receive ’medical benefit' on 1 the 1 ’ground that lS 
income is- in, excess of the limit. There appears 0 
be no reason why meinbors’of a pa nel, who to some 

* See The Lieckt, Nov. 22nd. p. 1507. 
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fextimfc are inlercsteihin 'keeping >pat^e < nt8!'oIl^tlle , 
-insitred list,tsbould be'allowed this right, and 1 'that' 
those vfiiose interests may 1 »*lio .in ’ the<‘opposite 
•direction should nbe * denied it. The ^question /of 
'medical servico'foc temporary (residents,r who con* 1 
tstUntc a’body ofipatients .containing many >witk' 
no very .fixed* abode, will \for Isomo time > bo 'ono 
ntpon which’ medical practitioners iWill -ndfcii.be 
unanimous. Thd new* agreement fixes the system 
of payment by reference to a schedule appended ito 
’the ^Regulations, >so ns to’provide for 'medical 
attendance u pom till temporary residents being on 
ifho basis of “ case .value of persons ion panel lists.*’ 
,Tbo ipenalties to’be inflicted'Upon a medical man, 
upon an adverse repott being imade by the’medical 
'Service subcommittee after investigation of a 
complaint rmndej by a patient, i have received 
an 'impdrtant addition. iAn insurance com¬ 
mittee * is .now r ‘,to bo able c.to i transfer any 
•patient tfrom tlxo^ list of ono ^medical man to 
,tliat of i another on the patient’s' application and 
rwithout farther inquiry, if the committee is satis 
fled tliatithe medical' man fromiwhomfthe transfer 
ds to be made has too many patients r on his list to 
fbe able to igivc them adequate treatment, or that 
lus Conduct has been such as to afford grounds to 
those on his list for desiringito bo'removed from it. 
•All thisigivesin power of arbitrary action to insur¬ 
ance ’committees • which tig .open to considerable 
'objection, and those most sincerely anxious to see 
‘theuAct working smoothly cannot but legret some 
jof the provisions. 

Another penaltytakcS the fotra'of deductions, to 
*bo made under a clause in themew agreement,’from 
‘the money due to ’the practitioner. These deduc¬ 
tions may be *mado un respect of expenses nr -loss! 
'incurred by 1 the committee owing to any breach by! 
the •practitioner 'of ‘his agreement. ‘The ’compre 
heustve J nature of 'these *’penalties and thb 
powers 'which u they give *to‘insurance committees! 
•to exercise disclplmarylunctions over'tho ’medicril| 
-men upon their panels can ‘only bo justified 
mix the ground thkt ’the pan4l patient has no other 
-remedy open to *him exedpt that of complaining to 
*tho insurance ’committee. 'If an action 'can be 
brought by the patient, as in 1 the Case Of TrrnniUNG 
‘TON tb Dxjnlop, there can be no reason for increasing 
•the powers of 1 committees J to deal with complaints 
and to v exact' penalties. If sucliracfcions <asHlmt| 
referred to are precluded owing to the fact 1 that the | 
•medical man’s contract is with the comhlittea only,! 
•the case is ^admittedly different, and it ns to *be! 
‘regretted that tmo or other *of the‘ Insurance 
'Acts dhoUld not 
'dispute. We ha 
to bo tho‘princ 

or less 'force, r t t 

Hhe Regulations which are fetill 'draft'Regulations, 
*niul J theieforc capable of modification. 'Tlio Com-' 
*inissioncrs are “showing willingness *to .give'’atten¬ 
tion to ‘representations having ‘‘the support ’of! 
<a large bofty ^medical opinion, and in any case 


the‘.Regulations.snow‘proposed are mot likely Ito 
bonfliml. . dt-as *to i bo regretted that finality'does 
not juppeaii toibo jafc present attainable. "But the 
difficulties .under which 1 we now chafe arc vorprcal, 
and the {feeling.against contract practice, always 
existent, has. during 'the 'last week, given grdat 
evideoco of vitality. f 


‘The University of‘London: The 
Organisation ,of Advanced 
■Medical Studies. ■ 

'The 'Departmental Committee of tho Board of 
Education who are nowengaged in considering the 
Final'Rejport- of Lord Haldane’s Commission on 
University Education in London have boon foi 
several‘weeks steadily progressing with their task, 
and nothing ‘shows more clearly how difficult that 
task is thail the misapprehensions, not only of tho 
public, hut of medical men directly interested in tho 
questions atissno, of What tho work of’tlio 1 Depart¬ 
mental Committee is. And yet the Government 
have made tho matter perfectly clear. Tho work of 
tho committee is tor-report to tho Board of Educa¬ 
tion in'what -way—of couiso with alterations in 
detail, necessary compiomises when face to’face 
with conflicting and coequal interests, and so oil 
tho'Final Roport of’the Boyal Commission can best 
take shape as an Act of Parliament. Tho Depart¬ 
mental Committee cannot, for'example, choose a 
central sito for 'tho University anymore than they 
can -find tho money to pay for it, or 'dofmitolj 
-arrange Hhe terras of purchase; but in any advice 
they may‘give on tho ’matter ‘-they do not-have to 
■take into account-Tlid desirability of tho Universitv 
■possessing u‘ ccntial site, lor that is one of 'the 
things that have been settled by tho Royal Com¬ 
mission, to whoso findings they uro endeavouring 
to give effect. 

1 •The remarks of the report of tho Royal Commis- 
sioners with regard to the matter ol a central-Site 
affect the whole University, and tho Faculty ’6f 
'Medicine, with which we aic mainly concerned, ib 
interested in them like all the other faculties; hut 
the Commissionersfound lmconbidering-thc Faculty 
‘df Medicine certain special difficulties which should 
-render the assistance of the Departmental Com¬ 
mitteo of particular tnluo to the Board of Educa¬ 
tion. The Departmental Committee will be engaged 
shortly in conferring with ^representatives of -the 
hospital Schools. In iheso conferences tho practical 
difficulties of carrying into effect, oven in a partial 
way • tho changes advocated ill tho Beport of the 
- - - ission will no doubt bo tlidroughl, 

consideration given to'the question 
hev can ho overcome. In connexion 
d-medical stndies, tho Beport of the 
•Royal Commission advocates two main changes. 

First -they'ndviso-the-iutroauctionnnto a limited 

number of colleges and -hospitals, as - an addi 
tlon to tho clinical teaching of Ihc' organise- 
tiou which 1ms boon called the hospital'unit,^ b, 
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extent in. this country in hospitals in which 
^ “ ig a disproportion between the supply of 

v-* ■*-* ' il material suitable for teaching anti the 
V* >r of students. It has been often tried in 
f’> * 1 schools in London, hut without any marked 
There can bo no doubt regarding the 
^,,\V'city of the British system of appointing 
p f*' \nd dressers, supposing that a choice has to 

Vi*' 
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*f between one sj stem and another, and any 
’ to substitute for it clinical demonstrations 




' ^ r-pi'ntincntal type is not calculated to 'benefit 
1 ’' ^* ling of medical students. The Com- 

i*A w . themselves recognise the importance 
► ^ stinctivcly British method of clinical 


.v* 






,y which, they say, should not be aban- 


v 


... P’- 


» superseded. It may 
- >as a .first principle 


therefore be 
that nothing 


u \> - - . . 

■ '* t jnnsiness of a university is the training 

y sy graduates, but the function of adding to 
\ , ^ of knowledge by promoting research 

If* ’^3 important, and no centre of medical 

,,n continue in the first rank unless, in 
* t " ,,t '* yie excellence of the training which it 

(W* ' - J4 “ , “ 

A v 


-done which will destroy or impair it. 


r 5 ,' 


•jc'* 1 undergraduates, it also is producing 
,V great deal of research is being 


1 * 1 A< tho present time in the wards and 
t vV ' * c * ^.our metropolitan hospitals, but such 
^.^jc"» result mainly of individual effort, 
\ .* **1* f .itf* 1 V«L by lack of time on the part of 
\ «* ’ Akers' as. well as by considerations 

" M ' ,M X'uwu?r ‘stimulus to 

fakes the 'form'bf deductions,*lo^. 


l ir> Vc* - 

, ;lfiC ‘^f.L'dausc in tiny new 
i flrt*r^ae to 'the practitioner 


\ f- 


Commissioners recommend that when adequate 
funds are available the University of London should 
assume the educational and financial control of not 
more than three of the medical schools. Arrange* 
meats would bo made with the governors of the 
hospitals to which theso schools are attached for 
the appointment and endowment in each hospital 
of three professors—viz., in medicino, surgery, and* 
gynaecology—each with a hospital unit under his 
charge. Certain objections to this scheme wo 
have indicated. Apart from the difficulty of 
reconciling the interests of the university, 
which are teaching and research, with those 
of the hospital governors, which are primarily 
the treatment of the sick poor, other objections 
have to be met. Three such units would requiro 
about 200 beds, and only a very large hospital could 
afford to provide theso and still have sufficient for 
the adequate preservation of the present clinical 
system. Another grave objection would be the 
sharp cleavage of the London medical schools into 
two classes—the three incorporated ones receiving 
only university students on the one hand, and all 
the others receiving mainly conjoint board students 
and having no university professors on the other. 
If the hospital unit organisation is a good one, why 
should the advantages of the university influence 
be limited to tlueo hospital schools, and the extent 
of the clinical material now available to tho 
university be deliberately curtailed ? These objoc* 
tions could be overcome to ’a large extent, by 
distributing the professors over nil tho medical 
schools, or so many of them as can provide 
: i 1 J * ■* in conformity with tho university 
’ .my school which can do this might ha 

of one 


‘ V, , . m evory way. * 

- . .'4*y'bo 1 made .in' l re8pe<Jt ot'expenses or'loss) TORsrssing a j . 

\\s 1 ^ ;/ed by* the committee owing' to J any breach by 'things that 'have . . lc 
jit •* practitioner of ‘liis* agreement. ’'The'Compro- "mission, to whoso 
*hen«dve -nature ' of >these '■‘penalties and “ the 'to give effect. 


J pov’"- -a * ’ * ■ 

'lOf 

ra °fi upon their ^panels 1 can - ohly bo -justified 
on the •ground tlifit the panel -patient has no other 
remedy open to him except that'of complaining lb 
‘the insurance * committee. 'If J nn action 'can bo 
brought by the patient, as in' tho case of TlTlvnitiNO- 
'ton tt Dunlop, there can bo nO reason fofc incroasingj 
•the powers of J committees to dfeal with complaints! 
'find to exact penalties. * If such 'actions uiA v that! 
referred to are precluded owing to tllfe fact that thoi 
‘medical man’s contract is frith tho committee bnlj^ 
the case is admittedly different, and it* is to hoi 
regretted that ono or other Of tho Insurance' 
Acts should not have 1 placed'tho question bojoiiil* 
'dispute, 'Wo have referred only to what append 
to he-'tbo ‘principal'objections raised frith more 
*or loss -'fufed^ -itntt nife.« --t *L’j 

‘the‘Regulations‘which are ttlll dthffc KcgbhiWonfc, 
and'therefore capable of modification.' ‘The ’Com. 
‘missionersmrfe showing willingness to give fcfW/' 
tion to TcpresfentatioiiB having "the mpjwt* iA 
'd large tody of medical opinion, nhd in ntifcnfa 


■nts^ 


witli.tLc''' , 

'fhc remarks of-tlio'rcirai n ><>K' 
oners vritU'regard-to llifforgieB - 4 , A 
affect Um -wliolo University“« 

Mbiliciue;- vlUi -vvliicli wo aicto chaiC 'V^X-.^ ^ t 
intorCsteil in ,l tlionl lil:o 'nil llm'crwif^^ ^-,, ^ . 

«> " '■ .. W" "vC 

m ■ jin 

re t' 

mittoo of particalar baluo 
lion. The Departmental Cbnnnlttl 
Shortly in cotWorrinff With r«j)ie.,a 
hospital Bcliools. In Ihaso conform F 
dlflicultlcn of‘carfyinK-Into'affcicI J 

wny.'lho tlmmji'n mlvocatmt l » jvi{ g r 

Jloyal Oommitinlmi Will mjAt'i 
fliseiiBned nml cmikiiAoinU/(;i' jnV'c. ” f 1 '** 
of liow far'limy can Jifivorcoi.rfc 
^.ih'aai’miCTiriOTmlW UVudic'i,-thcri "ft 
Uoyal 'Commission iulvocatcii/* tv.'o m'an c ? jn ; tc ii 
First tliay tidvivio' tho*iuli'fMucUon-into o ^adi- 
Tmmiicr of colleges' ‘nfid"'hospitals, as ® t gnti' f!V ' 
tion to tlin 'cliuicitl teaching, of 


tion 'V/liich lmis been billed-the "bo 
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A BRITISH RADIUM STANDARD. 

j 

The authorities of the National Physical Labora¬ 
tory at Teddington have taken an important step. 

' They have secured a British radium standard, which 
has been certified by the International Radium 1 
Standards Committee, after ^comparison with the 
-international standard prepared by Madame Curie. 
This standard is a preparation of 21'99 milli-, 
rgrammes of pure .radium chloride obtained 'in‘ 
Madame Curie’s laboratory. The National Physical 
Laboratory is now in a position to undertake the 
standardisation of radium and mesotliorium pre¬ 
parations by comparison with the standard. Par¬ 
ticulars as to the methods of testing of specimens 
> have been issued, together with a statement of the 
cost of undertaking such inquiry. ‘We .understand 
that for the present the testing of specimens will 
be restricted to the use of methods depending upon 
‘ the measurement of the penetrating gamma rays: 
tests on radio-active minerals, waters, and the like, 
iwhich are generally of feeble activity, will not 
.be undertaken. A -certificate will be granted in 
accordance with the findings. 


THE MULTIPLE USES OF SUGAR. j 

It is "not widely known that sugar has in the 
industries many valuable applications which have 
-nothing to do -with its role as an aliment. The 
fact that sugar is a‘cheap carbohydrate containing a 
rich proportion of carbon, and that it acts in some 
cases as an acid, forming definite and soluble 
compounds with the bases, renders it a useful agent 
-in certain industrial processes. 'It is, for example, 
the foundation of common boot blacking. It gives 
ta-smooth,-silky “char” whendieated with sulphuric 
,acid. If the acid is neutralised and the mixture 
converted into a paste it gives the familiar shine 
when applied with a polishing effort to the 
leather boot. To some extent such paste has been 
' replaced by wax and fluid polishes, but the 
old 'blacking made from sugar is regarded by 
many authorities as 'holding its own both as a 
polisher and preserver of tho leather. Sugar is 
also employed in the manufacture of leather in 
order to remove the lime used as a scourer of the 
'hides, while in the tanning process glucose is 
^largely used as a “ filler"—that is, a vehicle or 
< carrier. Its affinity for the alkaline earths—e.g., 
'lime—accounts for-the .use of sugar in removing 
.and preventing boiler-scale. Sugar enters largely 
also into the composition of copying inks, and 
.printers’ rollers are made up of a mixture of glue 
and glycerine or sugar. It is used also as a 
cheap substitute for glycerine or alcohol in the 
’.manufacture of transparent soaps. It excludes 
-those constituents-in soap which make for opacity. 
Sugar, again, forms nitro-compounds, and hence a 
series of .explosives owe their potentialities to 
the association of sugar with nitric acid. JFor 
"a long time sugar has been employed as a 
ihardener .and strengthener of cements, and 
,to this day -is mixed with mortar to give it 
-permanently hard qualities. Plaster is similarly 
.treated -with the -same 'object. Some of the most 
.ancient masonry ..of-the -world has been found ito 
contain very appreciable quantities -of .sugar. The 


world thus owes, a debt to sugar .quite apart from 
, its merits dietetically or as a preservative of 
’foods. Its function as a preservative is not less 
important than its -raldo as a nutritive. It is 
, /further -of .interest to 'point out that- sugar, 
'apart from -being directly a .food,, serves to 
stimulate the flow of the gastric juices, and so 
acts in a way which recalls the action of soups 
nr meat extracts. The use of sweet liqueurs alter 
dinner may have some foundation in ’ this physio 
logical fact. As is well known, however, an exces 
sive indulgence of > sugar may lead to irritation of 
the igneous membrane'of the stomach and to the 
flow of a strongly acid gastric juice, in which case 
sickness is commonly a sequel. All these considera¬ 
tions are interesting as illustrating the number of 
ways in which sugar serves, apart from that of 
being a direct nutritive in the common dietary. 


A .HOSPITAL AND A GRAVEYARD. 

Nowthat King’s College Hospital is in the hands 
of-tho house-breakers, after being emptied of every 
thing moveable, even to a hatch of melancholy old 
coffins, a page in the history of Central London has 
been definitely turned down. The social histonau, 
as well as the civic antiquarian, must regard this 
turning with something of a sigh, however much 
hygienists and hospital reformers may have just 
.cause to rejoice. For was .it not close to a King’s 
-College Hospital, if not this particular building, 
that lay the churchyard through the gateway of 
which “ Jo,” in “ Bleak House,” was word to gaze 
before sweeping the gateway steps with his broom ? 
The churchyard probably presented a gruesome 
spectacle 60 years ago, when Dickens published his 
famous romance of tho Lincoln’s Inn Fields neigh¬ 
bourhood. Bones had a way of occasionally pro 
trading from, graves. There were awful odours, 
and people in adjoining houses, where offices 
now stand, are said to have died from fevers, 
engendered by what was really a corpse pit. 
There is a tradition that one of-the plague-pits of 
the-year 1665-was situated here. 'Be tliatas it way, 
there can -be no doubt that this churchyard, iu 
common with many others in the metropolis, was 
fearfully overstocked before John Simon, an old 
King’s College Hospital surgeon, and Edwin 
Chadwick promoted the agitation which led 
eventually to extramural burial. 'In the minutes 
of evidence .of the .select' committee on Improve¬ 
ment of .the Health of .Towns, which sat in 1° , 
many, questions were asked regarding the kealt i- 
ness or otherwise of a .hospital next door to a 
graveyard, and Colonel Fox, one of the Com 
missioners,remarked, “I am sorry to see that sue 1 
a place is used as a‘hospital, for I think it is vo j 
improper.” A witness told an anecdote of J 
Bishop of London Raving been present, ou-hia 
admission, at a funeral in the. City where 13 slru 
had been thrown up from the grave. Ho added t 
as many as 500 skulls were thrown up in ono ' - 
in "the graveyard next to the 5 King’s College Hospi » 
and that the gravedigger had -amused lumselt J 
chalking their numberonawall. During tho con 1 
of the inquiry, .however, Dr. Todd showed 
no disease in the. hospital was traceable to 
proximity of.graves. The old hospital building 
been tbe Strand union wprkbouse before lBAa* , 
tbe building now being destroyed was . re 
until after the “ Bleak House” epoch—-that is, i 
1861.--Still, the /latter building carried 
traditions ( of the,older jand-humbler ,houso-w 
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must have ■ been familiar to DickonSi It was i n 
hospital, at any rate, whereas now offices or other 
lay' buildings .will take its place. 


THE. SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

At a meeting of the council of the Society of 
Tropical Medicine and Hygiene hold on Nov. 21st, an 
announcement was made concerning the ballot of 
the Fellows of tho society on the proposal to 
amalgamate with .tho Royal Society of Medicine, 
tho result being 60 in favour of amalgamation and 
216 against. Thus by a large majority it has been 
decided that the Society of Tropical Medicine and 
Hygiene-shall remain as hitherto an-independent 
society. This question has been most carefully 
considered during two successive yeais by tho 
council who are responsible for the management of 
the affairs of the society, and«<on each occasion 
it was decided with practical unanimity that it was 
contrary to tho interests of the society to agree to 
the-proposed amalgamation. On tho second occa¬ 
sion, however, it was decided to refer the matter 
for decision by a referendum of tho Fellows, this 
being decided upon at the annual meeting on 
Juno 20th, 1913. Sir John Kirk nndf Sir William 
MacGregor wore elected honorary Fellows. Fourteen 
new Fellows were elected at tho ordinary meeting 
of tho society on Nov. 21st, and 32 names were 
nominated by the council for election at tho next 
meeting of the Society. All medical men interested 
in tropical medicine aro warmly welcomed as 
Fellows of the society, and. the secretaries will be 
glad to give information to any who desire further 
particulars if they will write to them at 11, Ch’andos- 
fltreet, Cavendish-square, Loudon, W. 


ABDOMINAL PAIN AFTER' VACCINATION. 

The recent epidemic of small-pox in Sydney* 
which has been described by our Australian corre¬ 
spondent, caused so much anxiety that people were 
vaccinated in large numbers. A sequel of vaccina¬ 
tion ^which appears to have previously been 
unobserved—abdominal* pain—has been described 
in tho Australian medical journals by several, 
writers. Its recognition is important in order to 
avoid diagnosing some acute abdominal condition. 
In the Australian Medical Journal of Sept. 6th 
Dr.” D. Murray Morton, senior surgeon to 
St. A T mcen.t’s Hospital, has published a paper on* 
this sequel which, has occurred, ho says, in a 
definite percentage of cases and in the practice of 
many Sydney practitioners. It usually begins in 
tho third week after vaccination as a severe pain 
deep in the epigastrium. It may bo associated 
with vomiting. After sonip hours tho pain settles 
in/the back in the mid-dorsal region>and is per¬ 
sistent and agonising. It is aggravated in tho. 
lecninbent position, so that the patient prefers to 
sit up, stand, or even walk about. Its severity is. 
such that if its cause is not suspected biliary 
colic,, acute appendicitis, or other grave* abdo¬ 
minal condition may be diagnosed. In one case,, 
which Dr. Morton saw in consultation, the con-* 
dition of tho patient seemed so alarming* that a 
high intestinal, obstruction hod been suspccted.i 
Sleep is. impossible > partly fiom pain and .partly 
from extreme restlessness. • Once 
occurrence of this .sequel the dir 
difficult.. The symptoms and signs 
with* those of the ordinary abdominal conditions. 


Tho pulse is rather slowed than quickened, the- 
abdomen, remains soft, nud thore is no definite - 
tenderness. The early transference of tho paint 
from the abdomen to the back and the restlessness' 
make a characteristic picture quite unlike that of 
any acute abdominal condition except biliary colic. 
The nature and distribution of the pain bear a close 
resemblanco to the gastrio crises of locomotor 
ataxy. Tho only means of giving substantial relief 
is tho administration of a full hypodermic dose of - 
morphine, and to repeat it if necessary. After three 
days relief is almost complete, although slight 
pains in the bnck aro not uncommon.. Out of 
about 1300 vaccinations performed by Dr. Morton 
or under his control abdominal symptoms occurrred 
in ten. In three cases the symptoms were severer 
and distressing. All occurred in adults who pre¬ 
viously had been vaccinated > successfully. Dr. { 
Morton does not give any explanation of these pains. 
It may be suggested that they arc the analogue of \ 
the backache of variola. 


TUBERCULOSIS NOTIFICATION. 

A CORRESPONDENT, who is chairman of tho finance 
committee of an important district council', has 
directed our attention to the frequency with which 
notification payments have to be mado from the 
rates to different medical men in respect ol tbe % 
same case of tuberculosis. The local practitionor, 
he states, often sends the patient to a consultant 
who also notifies the case, while frequently also 
another notification may be received as a result Of * 
the patient having gone independently to a hospital' 
for treatment. Our correspondent expresses a 
natural anxiety, not only at the apparently wasteful 
expenditure thus arising, but also as to the effect 
which the receipt of so many duplicate or triplicate 
notifications may have on statistics of the prevalence" 
of tuberculosis.* It seems clear from" tho terms 
of the Public Health (Tuberculosis) Regulations, 
1912, under which notification is made, that' 
multiple notifications aro fully authorised, and 
by the nature of the disease aro necessary' if 
the object' of the regulations is to be achieved and 
all tuberculous cases are to be brought to the know¬ 
ledge of the medical officer of health of tho district 
in which the patient lives. TKe regulations state 
merely that tho practitioner is not bound to notify 
if he has reasonable giounds for believing thattlie^ 
case has already been notified* tJnless the socond 
practitioner has some facts to go upon he cannot 
icscape his obligation to report. It is well, however, 
that the natural objection to paying for repetition 
•of information already obtained should bo borne in 
mind, and wo may invite ouc readers to discuss the 
possibility of adopting a line of action which would- 
help to meet this objection . while conforming with 
tho official requirements. One or two suggestions, 
for example, occur to us. In modern practice there 
/is seldom advantage in. concealing the fact of 
(tuberculosis from the pationt, who in’ordinary 
icircumstances must know of liis .tuberculous con* 
Idition- sooner or later if notification is sent. 
'Consequently tho practitioner notifying;a case 
of? tuberculosis might well- make it ft- habit to" 
tell the patient that; he is' doing s<V and to* 
(Whom the notification is going; and nlfeo before, 
’notifying - * anv case, he ■ could > inquire,! ns a w 

. officer 

. living.* 

’General observance-of this ^practice should, we 

. " *-f 

r <V * 
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think, lessen duplication. It might also be i 
well that the practitioner who merely suspects I 
tuberculosis in a case which is .forthwith to 
he sent to a tuberculosis dispensary or to a 
hospital for special observation should not mean¬ 
while notify it at all. As regards the effect 
of multiple notifications on statistical work, we 
do not think our correspondent need fear that the 
effect of duplication is likely to be neglected in the 
preparation either of local or national figures. The 
elimination and codification of duplicates already 
receive close attention in the offices of sanitary 
departments. Comparisons of one district with 
another in respect of the rate of notified tuber¬ 
culosis would not ordinarily be made by any prudent 
medical officer of health without inquiry as to the 
corrections made for multiple notifications, while 
if for some special 'statistical purpose such crude 
figures were used, the uncertainty introduced by 
the absence of correction could hardly fail to be 
pointed out. _ 

THE SALE OF COCAINE SNUFF. 

A case was heard before the Birmingham 
stipendiary magistrate last week in which a joint 
stock company carrying on a chemists' business 
was summoned, at the instance of the Pharma¬ 
ceutical Society, and fined for selling a preparation 
of cocaine without labelling the package “ Poison ” 
and without observing certain other conditions 
imposed by the Pharmacy Acts in connexion with 
the sale of scheduled poisons. The chief inspector 
under the Sale of Food and Drugs Acts for 
West Bromwich, who gave evidence, said it was 
possible to obtain a bottle of cocaine snuff from 
tobacconists and licensed victuallers in the town. 
This revelation is somewhat disturbing, but it is 
to be hoped that the practice will cease now that 
the attention of the tobacconists and licensed 
victuallers concerned has been called to the fact 
that the sale of cocaine snuff by them is not only 
Illegal ■’buHs'fraugnt 17 %.considerable danger to 
the public. If at any time tli'e "Phat'luP^y Acts 
should be amended in such a way as to create VT 
group of poisons to be sold only on the order of a 
medical practitioner cocaine is obviously a substance 
which should be included in the group. In the 
meantime the sale of cocaine and its preparations 
is by law restricted to chemists, and no compound 
containing 1 or more per cent, of cocaine may be 
sold to any person who is not known, or introduced, 
to the seller. _ 


MALARIA AND AGRICULTURE. 

Ik this age of experimental science there is a 
tendency for the knowledge derived from mere 
observation to be overlooked or even discarded. 
Observation for years has associated certain con¬ 
ditions with certain diseases, and causation theories, 
often vague and indefinite enough, have been 
founded thereon. Then comes some new light on 
the subject of the causation of the disease which 
is clearly established by experimental investiga¬ 
tion, and because the theories formerly based upon 
the observation of the past are thus proved to be 
entirely fallacious the .tendency is to ignore or 
discard the observations themselves. And yet 
these observations when approached from an 
entirely different point'mf view may sometimes 
not only be shown to be absolutely correct, but 
may even indicate ways in which the later experi¬ 
mentally proved knowledge may be widely extended 


in its application. An interesting example of this 
was afforded by the investigations into the relations 
between malaria and agriculture of Dr-. Malcolm 
Watson, of the Federated Malay States, detailed 
recently by him before the Royal Colonial Institute 
in a paper on the Prevention of Malaria: its Relation¬ 
ship to Agriculture. Malaria has for ages been known 
to be connected with swamps and to be reduced by 
drainage and cultivation. Again, in somo places 
flooding a swamp actually improved health, while 
in others drainage and turning up the soil induced 
serious outbreaks of disease; yet in some regions it 
was found, not in the swamps, but in the hills and 
dry sandy deserts. Dr. Watson, following up the 
line of investigation begun in the Malay States, 
made a personal inspection of the malarial districts 
in North Sumatra, Panama, British Guiana, and 
Barbados. The upshot of liis observations is, in 
brief, the working rule that pool-breeding mos¬ 
quitoes can be abolished by open drainage, while 
stream-breeding mosquitoes, some of which arc 
also malarial carriers, necessitate subdrainage for 
their destruction. The principal hill mosquito is 
Anopheles maculatus, and it was found that 
wherever it was present hill malaria existed, 
but not where it was absent. The observa¬ 
tion, therefore, that cultivation of low-lying 
swampy lands diminished malaria, but did not 
necessarily do so in the bigb-lying districts where 
it existed, was thus both proved and explained. By 
putting the streams underground for a certain 
distance round the habitations in the hill districts 
the malaria was subdued. 


THE MOUNT VERNON HOSPITAL CONTROVERSY. 

On July 12th last we printed letters announcing 
the resignation of the large majority of the honorary 
medical staff and of the resident medical superin¬ 
tendent of the Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest. In our issue 
of Nov. 22nd we published a letter from Mr. C. 
Johnston, chairman of the committee of manage- 
iseat. of_the hospital, traversing some of the state¬ 
ments' made 'iu'our- columns by members. of tko 
consulting and visiting staffs, and defending the 
policy of the lay board of which be is the head. 
This week we print a long letter in reply f[° m 
Dr. F. W. Tunnicliffe and Dr. A. J. ^“ting, 
which is in effect a categorical account of tne 
circumstances which led to the resignations re¬ 
ferred to above, and an indictment of the course 
pursued by the committee of management. In viea 
of the gravity of the situation, these ex parte state¬ 
ments published in our columns demand t 
closest attention of our readers. The ohiug c 
brought against the lay board of the Mount Yerno 
Hospital by Dr. Tunnicliffe and Dr. Whiting a 
briefly as follows: (1) That they refused to moe 
medical board in conference upon matters of. yi 
importance to the institution; (2) that <■ > 
arbitrarily dismissed the two junior physim > 
and (3) that they failed to make an official o 
beds at Northwood to the senior pliysicia , 
contravention of an understanding entere 
by them four years ago. It is not in dIS P 
although this matter was not toiichec 1 
by Mr. Johnston in bis letter—that the p 
deplorable state of affairs is largely due o 
differences of opinion between the lay ana 
boards upon the necessity or otherwise 0 J® . 
up the hospital at Hampstead and of conce 
the resources of the hospital, on a differen 
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nt tlio Nortliwood'Sanatorium. With regard to this 
nepoct of the controversy wo would refer our 
readers to an article in The LAncet of March 1st 
last, which summarised tho difficulty ns it then 
stood and set out in detail the point of view of 
tho medical staff. Things have changed since 
then, but oven if the lay board were justified 
in abandoning the Hampstead building it does 
not appear from tho correspondence published by 
us that tlieir treatment of tho medical staff has 
been correct, and.. a strong impression remains 
that they Xiave brought this trouble upon them¬ 
selves. We hope it is not now too late for nu 
amicable settlement; as matters stand at present 
the interests of nn institution which has done 
excellent work iu the past are seriously threatened. 


DENTAL CARtES AS A CONTAGIOUS DISEASE- 

Under tho title of “The Conquest of Caries” 
there appears in the British Dental Journal of 
Nov. 15fch an nrticlein which tho author, Mr. William 
H. Jones, gives an interesting account of the pro¬ 
gress of tho Dental School Clinic which was estab¬ 
lished at Cambridge through tho generosity of Mr. 
Sedley Taylor. The figures given by Mr. Jones 
indicato that there is a definite improvement in 
tho general condition of the children from a dental 
point of view. It is, however, a curious fact that 
nowhere in the report is there any reference to 
the relation of nasal obstruction to the amount of 
caries or the general condition of the mouth. 
Again, there are no very accurate figures on the 
percentage of children showing a marginal gin¬ 
givitis—figures which one naturally expects to 
fiud in any statistics of school clinics where tho 
recent authoritative teachings of dental surgery 
have been assimilated. In the paper thore is a 
Btatoment that dental caries is a contagious disease. 
Much caries has been shown to be a diseaso due 
to the stagnation of carbohydrate food about the 
teeth, the fermentation of the stagnant carbo¬ 
hydrates resulting in the formation of lactic 
acid. In the various investigations made by 
trustworthy observers there has been little or 
nothing brought to light supporting the theory of 
contagion. The author’s conclusions are apparently 
based on the following obse Hons:—1. That in 
the new patients examined), is a lessened 

incidence of caries. 2. TlmttL ^ new patients are 
in tho majority of cases the younger brothers and 
sisters of children who have becu^ treated in 
previous years. “They consequently live in homes 
and work in schools where the amount of oral 
sepsis has been enormously lessened in tho last five 
years. In consequence these younger children 
breathe’a bettor atmosphere, probably more especi¬ 
ally when asleep, and they eat oil plates and drink 
from vessels less liable to be contaminated, and are 
consequently less liable to be influenced adversely 
by -any infantile contngions.” * 3. The minimum 
amount of treatment provonts advance of caries in 
a given mouth. 4. “Tho decay in tho second 
temporary molars appears to be responsible for 
much of tho decay in the first permanent molars, so 
much ’so that the extraction of a decayed second 
temporary molar isTrequently performed'as a con¬ 
servative act in connexion with the scheme.” Mr. 
Jones then says that “if it be admitted that 
decay can spread from tooth to tooth in a 
mouth, or be prevented from doing so, then it 
appears reasonable that decay may also A fUW 1 ! 
tho teeth of one individual to those of 


Now, an axiom in the prevention of caries is that 
the mouth must bo functional, and to bo func¬ 
tional (1) the teoth must be free from tenderness so 
as to allow mastication without pain; (2) there 
must ho nasal breathing. The absence of either of 
these conditions results iu the formation of stag¬ 
nation areas and liability to caries if the food 
lodging around the teeth be a carbohydrate. Con¬ 
sider the author’s observations by tho light of the 
functional mouth and wlmt do we find? To take 
tho last observation first, a carious second deciduous 
molar, being a funcfcionlcss tooth, will lead to 
the formation of stagnation areas in its imme¬ 
diate neighbourhood and also around the opposing 
teeth. The first permanent molar is approximal to 
tho second deciduous molar, hence this tooth is 
involved, and if the carbohydrate food is present in 
tho stagnation areas caries follows. Remove the 
carious, tender, deciduous molar, functional activity 
is restored, and food does not lodge. Take the 
observation that the minimum amount of treatment 
prevents the advance of caries—this is due, again, 
to the removal of tender areas of mastication, 
restoring functional activity. The observation of 
the decrease of caries in families is far more 
rationally explained on the lines of increased atten¬ 
tion to dental hygiene. If duo to tho lessoning of 
contagion one would expect it to be general through¬ 
out the family, but it is the common experience 
of practitionors to find one child moro affected 
with caries than tho other, and inquiry soon elicits 
the fact that oral hygiene or neglect of the 
rules of dietary is tho cause. The verdict to be 
passed on the author’s assertions is certainly “not 
proven,” aud, talcing all the facts that are known 
relating to caries we are inclined to consider it 
should bo “ not likely.” Tho plan for tho conquest 
of caries docs not, we think, lie in npproacliing the 
disease as one due to contagion, but rather as one 
due to stagnation of carbohydrates.^ Preventive 
treatment along tho latter lines has led to most 
hopeful results. _ 

THE RADCLIFFE INFIRMARY, OXFORD. 

With the opening of its new wing on Nov. 26th, 
which was briefly reported in our last issue, the 
Radoliffe Infirmary and County Hospital, Oxford, 
entered upon a fresh chapter in its history. The 
Chancellor of the University, Lord Curzon of 
Kcdleston, who performed tho ceremony, showed 
himself well acquainted with the origin and growth 
of tho institution and with its importance ns a 
centre of medical teaching and research, His 
presence added much to the intorestof the occasion, 
and emphasised, if that were necessary, tho dose 
connexion which exists, and has always existed, 
between the infirmary and the University of Oxford. 
Having pointed out that the business upon which 
they wero engaged that afternoon had been made 
possible by the benefactions of two medical men, 
Dr, John *Radcliffe and Mr. John Briscoe, tho 
Chancellor touched lightly upon the oblivion which 
has befallen the personality of many of those whose 
names survive in buildings and endowments. Of 
Mr. Briscoe’s bequest of £63,000, which camo to the 
hospital at his death in 1908, £15,000 linvo bcon 
devoted to the present extensions, and £9000 have 
been subscribed for the same purposo by the public. 
Tho new buildings comprise out-patient and casualty 
rooms, accommodation for special departments, and 
admirably designed nnd equipped laboratories for 
clinical pathology. These latter Lord Curzon rightly 
''oiled tho principal feature of the extonfrilrttf 
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enabling the hospital on the one hand to become 
the natural and invaluable complement* to the 
scientific department of pathology in the Univer¬ 
sity, and on the other hand to place at the disposal 
of the hospital staff ..every resource of modern 
medical science. Further than this, the hope was 
expressed* that with its new equipment the hospital 
might soon become the centre to which every 
medical practitioner in the district would find his 
way for guidance in modern methods of diagnosis, 
treatment, and research. If this ideal is realised* to 
the full the Radcliffe Infirmary will have give an 
lead in one of the most important medical move¬ 
ments of recent times. _, 

STREET AMBULANCES FOR LONDONv 

In accordance with the request of the'London 
County‘Council thb Ambulance, Committee'of the 
Metropolitan Asylums Board have presented 1 to the 
Board a scheme for the provision of street ambu¬ 
lances for the metropolis, 'fhe Afnbttlhmce Com¬ 
mittee Suggest that the scheme should be temporary 
and controlled by the Asylums Board', who could* 
make use of the seven existing stations, supple¬ 
menting them by 12 additional depdts, eacli 
furnished with an 'electrically driven ambulance. 
Two men, competent rnotdr drivers' and skilled in 
first aid, could be stationed at each depdt. The 
ordinary telephonic machinery would be relied 
upon for the calls, each station oi* depdt being con¬ 
nected with a head office, and the service would bC 
night and day. The"Ambulance Committee ate to 1 
be heartily congratulated on the prompt production 
of a practical scheme to meet a crying .want, 
and we are glad to know that their recommen¬ 
dations have been adopted by their authority. The 
development in London of telephones and tlie 
great facilities offered by motor traffic have been 
used by the Committee as a basis of their sch'eme 
to excellent effect. The capital cost of the scheme 
is estimated at £18,000, and the annual cost 1 at 
£17,800, hut the cost of the sites to be required for 
the new depdts is not included in these figures. It 
should he added that there Will bo absolutely no 
connexion between the accid'ent service and the 
service in respect of infectious diseases. We hope' 
that We shall soon see the scheme*in*actual work; 


RUPTURE OF THE SYMPHYSIS .PUBIS' IN' 
LABOUR;. 

A case of this unusual complication of childbirth 
is repotted in the American Journal of Obstetrics 
for" November by Dr. H. E.* Tuley. The recorded* 
cases number something under 150, but the dis¬ 
cussion which followed the presentation of tfie case 
to the American Association of Obstetrioians and- 
Gynmcologists at their twenty-sixth annual 1 meet¬ 
ing makes it 1 probable that only'a small proportion 
of those actually diagnosed' have been reported. 
Nearly' 30 per cent, of the recorded oases have 
occurred quite spontaneously—that' .is, .without 
forceps delivery or any similar adventitious violence. 
In one such case the child-was actually born wifliin 
an Unruptured amniotic- sac, showing that intra¬ 
uterine pressure can- scarcely have been excessive. 
But in the majority of cases excessive or misdirected 
forceps traction is the cause of this accident. The 
ruptUre is usually complete. It' may take place in 
the median line, or at one side between the 
cartilage and* tlie pubic b'ofie. If-the inj ury is sliglit- 
the synovial cavity of tlie syinphysife- may not- be 


abjured. An- excessive degree of the lesion is. 
complicated by laceration of the vagina, tlie 
bladder, and the- intervening connective tissue. 
Rupture of-the symphysis is frequently accompanied 
by partial rupture of one- or both of the saoro-iliac 
isynchondroses.' Sometimes the accident is reco¬ 
gnised* at once by feeling-the bone give way or by an 
s audible snap, or it may not be detected until the 
patient begins to sit up or get up, and finds herself 
, disabled. Complications of the injury are common ( 
.such as rupture of the anterior vaginal wall, 
rupturo of the bladder, severe haemorrhage from 
.rupture of veins, and suppuration- of the joint 
or of the cellular tissues. Treatment con¬ 
sists of firm strapping and rest,-with appropriate 
, attention to any complications. Dr. Ill; in 
Opening the discussion on Dr. Tuley’s paper, 
thought he must have met ten such cases himself, 
and gave details of several of them. Of the two 
,iiext speakers the first said that he knew of five 
cases which had never been reported, while tlie 
second' had ehcountered fduV in his hospital 1 experi¬ 
ence'. It seems 1 clear that, at this rate, there'mnst 
• he hundtdds, if not thousands, of unreported cases, 
>and, qiiito - possibly, there may bo a good many 
.minor degrees of this accident which are not 
j recognised at all. It is the impression of seVeral of 
jthe’aiithorities who have reported instances of it 
that rickets and contra'ct'ed pelvis predispose towards 
.rupture' of tlie* symphysis pubis, mainly, no doubt, 
'Because they lead' to dystocia and to forceps cle- 
.livery, with prolonged or over-violent traction; A 
( Bibliography is appended to'Dr. Tuley’s paper. 

i _ 

1 THE FREQUENCY OF AMENTIA AS RELATED 1 
TO 1 SEX. 

In considering the sex-incidenoe of disease one 
may be led into mistakes by ignoring the importance 
•of the economic factor. Many men are taken 1 to 
'our institutions because they are no longer fit to 
^retain their place among their fellow-workers. With 
women the case is different. They are kept at borne 
affectionately if ignorantly. A paper in the Medical- 
Record of Oct. 25th, by Miss L. S. Hollingworth, 
.appears to show that if the number of females 
in institutions for the feeble-minded is less than 
.that of males, the explanation is that women are 
.not mentally competitive to the same extent as 
men. She has made a study of the defectivedn- 
dividuals who pass through the Clearing House for 
Rental Defectives in New York, and has found that 
,in 1000 individuals there were 568 males and 432 
females. Of those over 16 years of age there were 
78 males and 159 females ; of those over 30 years of 
age there were 9 males and 28 females. From 2 to 
16 years of age there is a 'marked predominance 
of males, but after that age the-females'are greatly 
in excess. By the Binet scale > the average age at 
examination is older for girls than for boys at all 
mfental ages. Similarly the deviations from these 
averages are greater in all cases for girls-than for 
boys. This-shows that a boy will be brought to the 
Clearing House at an earlier age than is a girl of 
the - - . - 1 * ‘ffectiveness. Females survive 

in .■ ■ beyond the age of' 16 twice 

as frequently as boys,•-and thrice as frequently 
after the age of 30. Of ancillary interest is 1 the 
number, of. children procreated by those feoble* 
minded individuals. In no case was there a history 
of procreation, by, tlie males, but 159 females over 
lS years old had- had 44 children) 31 of- whioh were 
illegitimate.** Of these 159 women 18 were married' 
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of about to bo irtnrricd, 'and -17 wore frankly 
immoral; and 56 were definitely known to have been 
victimised. 1 ‘‘Mies 'Hollingwortk -points out that so 
long as bgx is a commercial asset'to women they 
can survive m. without nmch ' regard "to srmoiital 
deficiency. The boy who cannot compete>mentally 
becomes at an -early-age on object of concern, and 
is directed towards an institution.. 


THE BATTLE OF THE CLUBS IN GERMANY. 

The-B erlin Medical Society at a-recent .meeting 
discussed the battle of tho clubs. ./The President, 
Professor Orth, said that according to the statutes 
of tho Bociety it might discuss, not only scientific I 
subjects, but .also general professional matters* 
During the last few decades tlieso questions had ' 
been practically abandoned and ( left.to medical i 
associations such as the local medical unions, the 
Leipzigor Ycrband and others, but ho, believed 
.that .at the,present cntical time it was the duty of 
'this loading modical society -to declaro that they 
fully agreed with tho demands of the general prac¬ 
titioners and wished to support their brethren in 
their struggle. Professor Kraus, the director of the 
first medical clinic, speaking ns a university 
professor, said that the free choice system was 
.'the only .systom under ‘which * .medical emeu 
could -work -without being - ’hindered -by the 
interference of cliib officials. It. was! the duty 
of the clinical- teachers not to abandon their 
former pupils ill their endeavours to.maintain their 
rights. Dr, Munter then explained -that -although 
the clubs had declared their inability to.pay higher 
fees owing to tlieir financial situation they had 
nevertheless money enough to. appoint “ strike¬ 
breakers ” at enormous cost. After this short but 

- * ■*’-*— a motion was unanimously 

iat"the Berlin'Medicnl Society 
4 A by recent 'legislation the 

medical -profession was seriously threatened in its 
liberty and independence, which were absolutely 
necessary not only for scientific work but also for 
the treatment ‘of patients, and that tho society 
wished to declare that it would bo on the side of 
the profession against the clubs. 


Mr. George Wills and Mr. Henry'Wills have added 
to their promise of £150,000 for new buildings for 
the University of •BristoPan offer of a further sum, 
not to exceed v£25,000, to jpay dor au immediate 
extension of tho University-site, cmdialso to provide 
an extra emlbwmontdf £5000 for upkeep. 


Kjng TSdward VII. Memorial, Birmingham.— 

"The scheme to commemorate the late Sovereign has been 
exceedingly sncce-sful. The statue in Yictona-sqoare was 
unveiled last April, and the fond accounts now closed record 
the transference of a sum o e f ' rin Mn 4 *' 

of the Children’s-Hospital 
new institution. This sum 

cipations at the time the scheme mas .launched, and it 
secures the success, of the hospital committee's plans. There 
is now every prospect that the hospitahmay bo opened free 
of debt. C-i 5 '**—i*' 1 '* r?—**•«« ■?—»*• *- r:— 

lion of ■’ ■. 1 ■ :■ - 1 "*'» : ■■■■.: .. 

level,at*. 1 ’ ' <* ■* ■ « 

placoin - ' ■■■:■■* t : T ' .. .■*.»■.■ ' ' i 1 ■ 

and equipment was estimated at £63,000. * Towards that 
amount £55,000 have been received or promised. At present 
the out-patient departments separate-from tho hospital aud< 
situated in 8 tee I house-lane. - .This, is -not abreast ol modern 
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- TO THETtOTAiiCOLCEOE Or VllYSlClAHS Or LONDON. 

In this ’short study Ppropose not to stray beyond 
thestrict limits'thnlt its title imposes, and so far as 
possible to allow Martial to speak for. himself in 
the broken English into which I have had the pre¬ 
sumption to endeavour to render'liis epigrams. I 
-do -claim the -merit of having adhered with 'some 
fidelity toithe language of the originals/but beyond 
this I do not cxpoct even the 'small measure of 
appreciation that Martial claims for himself: 

Sant bona,*$nnfc qnaedaro mediocria,~sunt inula plura 
quae legis hie *. uliter non fit, Avite, liber. 

•Some good, some middling, many bad 
you’ll find in this edition : 

Avitns, books can not be made 
except on this condition. 

The Low Status gf Medicine in Lome in‘Martial's 
Time . 

Martial *s'epigrams, ns a whole, mirror flic every¬ 
day lifo of Imperinl Romo in the latter part of the 
first century of the Christian era; the allusions to 
medicine arc not numerous, but such as,they are 
tlifey flo afford just those living touches that 
reanimate the dry bones of medical history, but 
which are so apt to elude .thehistorian. A profession 
of medicine can hardly be said to have.existed at 
tho time in Rome, though, as the epigrams show, 
the practitioners were all too numerous. Though 
Julius Cmsarhad done something to raise the status 
of medicine by granting civic rights'to,medical 
immigrants, and though Augustus and the later* 
emperors had beamed benevolently on their own 
body-physicians, the calling of .me'diciuo -was 
still too ignoble for adoption by tho Homan of 
culture and breeding, despite the wealth of a few 
’leading physicians, and was almost exclusively in 
the hands of foreigners, mostly Greek, or of the 
less desirable members of' the native populace. 
Men such as these, by their ignorance, their 
cupidity, their viciousncss, their blatant quackery, 
afford, a fair target for the- shafts of Martial's satire. 
It was all ‘ go as you please ’: no compulsory cur- 
riculum.no diploma, nq censors board, no General 
Medical Council, no barrier of healthy public senti¬ 
ment to restrain professional obliquity. Tho great 
Asclepiades had long since shown that ignorance 
and effrontery were effective passports to .the 
highest medical eminence. Failing at tho Bar, he 
conceived the idea of exploiting the practice of 
medicine. Ignorant of tho rudiments of.medicine,, 
lie wisely decided .to substitute for .the approved 
stock-in-trade of the soi-disarit physician those 
.simple methods with which every layman has some 
acquaintance—physical exercise, bathing, diet, and 
the judicious selection and liberal administration 
of tho choicest vintages. There was a stiong dash 
of Larkinism about A6clcpiados:'‘to lioll with tho- 
Pharmacopoeia^' was his uttiludo towards medical 
practice. One wonders that such a man should have 
failed at'the common law Bar, but being what he 
was it was inevitable that the practice of .medicine 
should offer superior attractions and,greater scope 
‘for his activity. 

'Though, ns I have said, there was no compulsory 
curriculum, some sort of clinica l teaching geems to 

* A I«t«ro tielfrrrrd t*f «ra the IIDtorr ot AfcdJdntf Section of the 
Royal Society ot Medicine on Dec. 3rd, 1913. 
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liave been attempted, but, if it was of advantage to 
tbe student, according to Martial it brought little 
comfort to tbe patient— 

Languebam: sed tu comitatns protinus ad me 
venisti centum, Symmache. discipulis. { 

Centum me tetigere manus aquilone gelatae, 
non habui febrem, Symmache, nunc habeo. 

I lay ill: but soon Symmachus sought me 
with a class of a hundred young men, 
whose hundred cold paws have brought me 
the fever I lacked till then. 

The B&iie of Pretentious Specialism. 

Specialism may be the measure of the excellence 
of medicine at any period, but it may be also the 
reverse. In Martial’s time it was assuredly the 
measure of the degradation of the healing art: 
here is an enumeration of some of those who 
preyed on the vitals of Imperial Rome:— 

Totis, Galle, iubes tibi me servire diebus 
et per Aventinum ter quater ire tuum. 

Eximit aut reficit dentem Cascellius aegrum, 
infestos oculis uris, Hygine, pilos : 

Non secat et tollit stillantem Fannins uvam, 
tristia servorum stigmata delet Eros. 

Enterocelarum fertur Podalirius Hermes : 
qui sanet ruptos die mihi, Galle, quis est. 

Gallus, I’m at your service all the day 
trudging the Aventine three times each way: 

Cascellius draws bad teeth or does repairs, 

Hyginus burns from eyelids worrying hairs. 

A knifeless Fannius docks lax uvulas, 

Eros removes from slaves degrading scars: 

Hermes, like Podalirius, ruptures cures : 

Who, Gallus, heals an injury like ours 1 

That * ruptos ’ should not be rendered ‘ ruptured,’ 
as most translators have done, is clearly shown by 
the context of the previous line, and there is little 
doubt that Martial indicates a condition arising 
from the malpractices which were prevalent at the 
time in Rome, aud which figure ad nauseam in his 
epigrams. The word ‘ tollit,’ with its varying 
shades of meaning, leaves some doubt as to the 
exact nature of the treatment which Fannius meted 
out to relaxed uvulas, but it suggests that then, as 
now, man was impatient to discard his superfluities. 
The uvula has always presented the same irre¬ 
sistible temptation to the budding laryngologist as 
the appendix to the young surgeon, and other 
savages, as you know, inflict similar mutilations on 
their own ears and noses. Can it be that Fannius 
employed the cautery, which Ilyginus used in the 
treatment of entropion, or is the allusion to some 
escharotic, or to an ecraseur ? On the other hand, 
the word may r simply indicate the use of some 
astringent which raises up the trailing uvula, and 
this view is supported by the fact that Celsus 
recommends local astringent applications, in prefer¬ 
ence to the knife, in any case of acute congestion, 
such as might induce copious haemorrhage. 

Here, then, are mentioned dentists, oculists, 
laryngologists, dermatologists, and hernia special¬ 
ists, of some of whom we shall have something ,to 
say hereafter. Martial is not alone in denouncing 
the bane of the pretentious specialism prevalent in 
his time, as we find Scribonius Largus, physician to 
the Emperor Claudius, inveighing against those 
' who undertake the case of isolated diseases, 
whereas the true physician should be able to 
cure all. 

Many epigrams deride the competence or the 
character of these manifold practitioners. Here 
are typical examples:— 

Clinicus Herodes trullam. subduxerat aegro : 
deprensns dixit: ‘ Stnlte, quid ergo bibis 1 ’ 


Doctor Herodes filched a bowl 
from a sick patient’s table : 
when caught, he merely said ‘ You fool, 
to drink you are not able.’ 

And this pair, and many others in similar strain: 
Chirurgus fuerat, nunc est vispillo Diaulns, 
coepit quo poterat clinicus esse modo. - 

Diaulus undertook of late 
the operator’s art: 
but now prefers to.operate 
the undertaker's part. 

Nuper erat medicus, nunc est vispillo Diaulus, 
quod vispillo facit, fecerat et medicus. 

Diaulus held till recently 
the office of, physician, 
but now in strict conformity 
a gravedigger’s commission. 

The distinction between the clinical physician 
and the operating surgeon is thus clearly recog¬ 
nised. The term ‘ medicus ’ is of much wider 
application than ‘ clinicus,’ and the nearest English 
equivalent is to bo found in the title ‘ apothecary ’; 
he might be a mere druggist, or he might actually 
practise medicine, but his status was, speaking 
generally, inferior to that of the ‘ clinicus.’ 

Oculists. 

Oculists come in for a full measure of Martial's 
satire; like Diaulus, they were prone to descend in 
the social scale: 

Oplomachus nunc es, fneras ophthalmicus ante: 
fecisti medicus quod facis oplomachus. 

Though once an ooulist, you now replace 
your lancet by the gladiator’s lance : 
the change of weapon makes no difference, 
you still administer the coup de griicc. 

For lack of English equivalents it is impossible 
to reproduce the play on the words ‘oplomachus’ 
and ‘ ophthalmicus,’ so I have endeavoured in my 
translation to transfer it to the instruments of 
their respective callings. Here is a skit on the 
oculist’s skill: 

Solvere dodrantem nuper tibi, Quinte, volebat 
lippus Hylas, luscus vult dare dimidium. 

Accipe quam primum : brevis est occasio Jucri I 
si fuerit caecus, nil tibi solvet Hylas. 

Blear-eyed Hylas yesterday 
to pay your fee was willing : 
now one eye is gone he may 
halve the previous shilling. 

. Quintus, take it greedily, 

profit by the occasion : 
when he’s blind, he’ll certainly 
try complete evasion. 

In contrast to this it is pleasant to encounter am 
oculist who was prompt to denounce the iujuriou 
habits of his patient: we may label the epig ral * 

* Albuminuric Retinitis.’ 

Potor nobilis, Aule, lumine uno 
luscus Phryx erat alteroque lippus. 
huic Heras medicus 1 Bibas caveto : 
vinum si biberis, nihil videbis.’ 

Ridens Phryx oculo ‘Valebis’ inquit, 
misceri sibi protinus deunces 
sed crebro iubet, Exitum requiris 1 
Vinum Phryx, oculus bibit venenum. 

Aulus, there’s Phryx that fine old winebibber, 

blind of one eye and of the other blear: 

his doctor Heras said, ‘ Drop alcohol 

for if you take it, you’ll not see at ah-’ . , 

Laughing Phryx wished his eyes a last * Good-Dye 

and ordered cups to be mixed frequently: 

d’you want to know the consequences ? why, 

’fcwas wine to Phryx, but poison to his eye. 
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We learn from Martial that artificial eyes -wore 
beyond tlio ophthalmic science of his day: 

Dentibns atque comia—nec tc pudet—uteris emptis, 
quid facies oculo, Laelia? non emlttir. 

4 False teeth and hatr flaunts Laelia shamelessly, 
but not false eyes, for these she cannot bay. 

Doubtless tho repelling spectacle of the empty orbit, 
at a time when diseases of tho eyo flourished un¬ 
restrained by ‘ the simplest antiseptic remedies, 
must have been only too common .in Rome. And 
worse than this, where now we employ sedatives, 
the practice then was to use irritants and strong 
astringents— 

Aspicis hnne uno contentum. lnmtne, cuius I 

lippa sub adtrita fronto lacuna patet. 

You see that fellow yonder, how 
he swaggers with a single eye : 
while underneath his shameless brow 
there gapes a sightless cavity. 

Dentists and Dentistry. 

Dentists and dentistry figure prominently in 
Martial’s epigrams. Apparently domestic remedies 
for aching teeth and for other simple dental disorders 
fell within the province of the general medical practi¬ 
tioner. Celsus, who, though not himself a medical 
man, compiled the leading medical text-book of the 
time, devotes a good deal of space to the teeth. Ho 
has a legion of medicinal remedies for the relief of 
toothache, most of which are to be applied directly 
to tho aching tooth. Similar applications are 
recommended for the aching of carious teeth, but 
he lays down no lines of treatment for dental 
caries, if unattended by pain. Extraction is his 
resource, when topical applications fail to relieve 
tho pain. He advocates making teeth that have 
become loose fast, by means of gold wires binding 
them to those that are firm, but the real conserva¬ 
tive dentistry was left in the hands of dental 
charlatans. Pliny 1 speaks of these men cauterising 
carious teeth with ignited walnut shells. Scribonius 
Largus 4 does mention scraping away the carious 
matter of a decayed tooth as though it were an 
orthodox medical procedure, but Andromachus, 
whom Nero raised from being his own body-phy¬ 
sician to that of archiater, or physician-in-chief, 
had no better remedy for caries than packing the 
cavity with tho theviaca, or treacle, which he 
invented as a general panacea, and which main¬ 
tained its ancient reputation right down to modern 
times. If this was the treatment to which 
Andromachus subjected his imperial inaster, it 
affords perhaps some explanation, if not an excuse, 
for those wild outbursts of passion that darkened 
tho life of Nero. Dentists indeed seem to have 
been more successful in stopping tho tooth 
than the ache, for Pliny 8 cites, in most 
matter-of-fact language, the case of a man 
who threw himself from tho top of a house after 
having a hollow tooth stopped with laser and wax: 
and he adds, by way of comment: “ It is a well- 
known fact that, if this is rubbed on the muzzle of n 
bull, it irritates him to an extraordinary degree." 
A visit to tho dentiBt in those days was not a thing 
to be lightly undertaken, for according to Pliny 
again “it is beneficial to introduce into hollow 
tooth tho nshes of the dung of mice, or of the dried 
liver ol lizards.” Celsus makes no mention of artificial 
teeth, and to judge from the various allusions by 

* Natural History, xxitt., 77. 

* Do Composition!) Menlcaimentoruin, x. 

* Natural History, xsli., 49. 


Martial, it would seem that they were worn rather 
to improve the appearance than to aid mastication. 

Thais habet nigros, niveos Laecania dentes ; 
quae ratio est 1 Emptos haec habet, ilia suos. 

Laecania has white teeth, Thais brown ; 

How comes it 7 One has false teeth, one her own. 

Other epigrams describe the composition of theso 
false teeth: 

Nostris versibus csso to poetam 
Fidentine, putas enpisque credi 2 
sic dentata sibi vldetur Aeglo 
emptis ossibus Indicoque cornu. 

You, Fidentinns, court a poet’s crown 1 
by passing off my verses as your own: 
so Aegle counterfeits reality 
with teeth of bone and Indian ivory. 

And again— 

et tres sunt tibi, Maximina, dentes, 
sed plane piceique buxeique. 

Three teeth has Maximina, all of which 
are plainly boxwood, and as black as pitch, 

Archnjologists have shown, by recovered speci¬ 
mens, that these artificial teeth of ivory, bone, or 
boxwood, were generally fixed by wiring them to 
adjacent firm teeth. Guerini suggests that the 
Romans learnt this procedure from their Etruscan 
neighbours, and not from Greek immigrants. 
Mention of gold for binding the teeth together is 
found in the Law of the Twelve Tables, composod 
by tbe Decemviri at Rome in 450 D.C., whereas the 
influx of Greek physicians into Rome did not com¬ 
mence till near the end of the third century B.C. 
Moreover, many examples of this gold work have 
been found among Etruscan remains. But there is 
at least a suggestion in Martial that something of 
the nature of artificial dentures was also worn, for 
he says: 

Nec aliter dentes quam serica nocte reponas. 

Teeth that could be laid aside at bedtime as readily 
as the clothing cannot have been fixed with wires, 
and must almost necessarily have been worn on 
some form of movable denture. Guerini'clairas to 
have identified one of the period, but his exposition 
does not seem to mo very convincing. 

The Care of the Teeth. 

Tho care of tho teeth is another fertile subject 
for Martial’s wit. Tooth-picks and dentifrices 
assume a special promincnco. . Tho favourite 
material for tooth-picks was lontisc wood, which 
was believed incidentally to exert a favourable 
pharmacological action. Galen, for example, re¬ 
commends holding in tho mouth warm oil of lontisc 
to relieve pain duo to discaso of the gums. 

Lent) scum melius: sed si Ubi frondca cuspls 
defuerit, dentes pinna lcvare potest. 


Pliny is more explicit on the subject of quill 
tooth-picks: ho says that picking tlio teeth with 
tho quill of a vulture turns tho breath sour, while 
a porcupine’s quill makes them firm. A passage of 
Petronius, in which he describes a tooth-pick ns 
‘ spina argentea,* shows that they were sometimes 
made of silver, and Roman toolh-picks of gold, of 
pre-Christian times, bavo also been unearthed, A 
tooth-pick and an ear-pick, to which latter Martial 
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alludes in J ' fclie following epigram', hare also been 1 
discovered combined'in a single instrument: 

Si tibi morosa pruriginc verminat auris, 
arma'damus tantis apta libidinibns. 

I£ thine ear chance to trouble thee* 
with.oreeping irritation/ 
an instrument we guarantee 
■" to-stop'such titillation. 

Ear-picks bad either a spatulate end or a flat head, 
Hike a small coin, set £ft right angles on the end of a 
shaft. 

Roman non-medical writers make constant 
mention of dentifrices, -showing how greatly the 
Romans esteemed the appearance of the teeth. 
Pliny recommends cleaning blackened teeth by 
irubbing them with burnt nitre. Even the medical 
writers extol the dentifrice. Celsus says that stains 
.of the teeth should first be scraped and then rubbed 
■with a dentifrice. Scribonius Largus, who describes 
many dentifrices, seems to regard them, as Martial 
does, as intended to preserve the beauty 'rather 
than the health of the teeth. From him wo learn 
that calcined stag’s horn was one of the ingredients 
-of the tooth-powder used by Messalina, the wife 
of the Emperor Claudius, so that the calcareous 
constituents of modern tooth-powders have an 
ancient pedigree. Galen, in the following century, 
^recommends special medicaments and dentifrices 
for restoring the whiteness of the teeth, and re¬ 
cognises much more than Celsus and Scribonius 
Largus, that they are also useful to keep the teeth 
free from disease. To Martial, however, the denti¬ 
frice is an item of the repertoire of the beauty 
specialist. In this epigram the dentifrice addresses 
some aged hag: 

Quid mecum est tibi i me, puella sumat: 
emptos non soleo polire dentes 

I’m not for thee : on use of me 
only a maiden ventures: 

I have no wish to give polish 
to artificial dentures. 

Massage, Drugs, dc. 

Massage flourished in Rome, and them as now 
iproved attractive for other than its legitimate uses, 
ilt was practised both/by men and women, but the 
masseuse chiefly seems to have made a flue art 
of its abuse— corruptio optivii pessima. Seneca 
-says that he would, rather thrust his hand into the 
.fire than submit it to the manipulations of a 
rubber of either sex. One epigram alludes to 
massage as, an accessory of the luxuries of the 
it able: 

fifcal exolctus snggeritque ruclanti 
pinhas rubentes cuspidesqualentisci 
et aestiianti tenue ventilat frigus 
Eupiua prasino concubina liabello. 
****■,. 

percurrifc agili corpus arte tractatrix 
manumque doctam spargit omnibus membris. 

.Tooth picks in-hand a minion stands and gives 
. red feathers, when his master’s stomach heaves : 
when hot, beside him lies a courtesan 
to waft fresh coolness from a leek-green fan. 

A masseuse nimbly o’er his body skims 
and makes deft passes over all his limbs. 

"The red feathers of the flamingo were used to excite 
'vomiting. 

Now and again Martial-gives us a peep into the 
.■armamentarium of the practising physician. He 
-shows us, his ivory medioine-chest: 

Artis oburmedicacnarLhecia cemis : habebis r * 
•tnunera quae cuperet Paccius esse sua. 


Here’s a medicine-chest yon see i < 
all made out of ivory :r 
in this present you’ll acquire 
all that Paccius could desire. 

He names also some off the drugs in common use; 
here are some remedies for constipation-: 

Utere lactucis et mollibus utere malvis : 

, nam faoiem durum, Phoebe, cacantis babes. - 

Use mallows and use lettuces 
that soften defalcation: 
for’you present the facies 
of chronic constipation. 


, Lettuces enjoyed a great vogue in Roman medi¬ 
cine. Antonius Musa was said to have saVed the 
life of the Emperor Augustus by a diet of lettuces, 
and received in return a huge fee, a gold ring, and a 
public statue adjacent to that of /Esculapius. 

• Here is an anticipation of Carlsbad plums: 

Pruna peregrinae carie rugo«a senectae 
sumc : solent duri solvere ventris onus. 

Try prunes, they’re sold.wrinkled'and old, 
brought from borne foreign nation : 

| they'll be of use in setting loose 

thy belly’s constipation. 

! Next we have some lines addressed ton.girdle, 
which remind us of their former, uses in obstetric 
practice: , 

Longa satis nunc sum: dulci sed pondere venter 
si tnmeat, ham tnne tibi zona brevis. 

Now I’m long enough, but when 
with delicious tension 
burdened is thy belly, then 
I shall need extension. 

An Epitaph on a Child. 

It should be borne in mind that, Martial possessed 
no medical'knowledge, and correspondingly we And 
in-his epigrams! no living pictures-of> disease, but 
these tender-lines on the death of little Canacc 
seem to suggest .that the child died of cancrum 

Aeolidos Canaee iacet hoo tumulata- sepulcKro 
ultima cui pirvae septima venit hiems. 
ah scelus, ah facinus 1 properas qui here, viator, 
non licet liife vitae de brevitate queri: 
tristius est lctodeti gentls : horrrida-vultus 
apstulit et tenero seditJ in ore lues, 
ipsaqne crudeles ederunt oscnln morbi 
nec data sunt nigris tota labella rogis. 

Si tam praecipiti fnerant ventura volatu 
debnerant alia fata venire via. 

Sed mors vo ■’ ■ ’ idete blandae, 

ne posset i ■ ■ dcas. 


Here lieth Aeolis’ daughter Canaee, 

Her seventh winter was her last: ah me 1 
Ah cruel shame 1 haste by, and shed no tears, 
Traveller, lamenting her brief spin of rears. 
Sadder than death death’s fashion : a foul growth 
Made ravenous session on her tender mouth, 
Consuming it, and left no lips entire 
To lavish kisses on the funeral fire. 

If fate must needs swoop down in headlong flight, < 
It should have comedo her in gentler plight./ 

Death sped to close her gentle voice’s gate, 

So that it might not bend relentless fate. 


[n this epitaph Martial is seen at his host. 
language and the sentiment are chaste and tern cl > 
md stand out in arresting contrast to tuei gro 
obscenity of-so many of his epigrams. It 1S ’ 

She only epigram in which he shows his real 
if children, a characteristic which perhaps 
brought with him from Spain, where the font a 
lavished on children is surpassed- only-by-w 
cruelty inflicted on animals. Martial’s foulne 
ao basic feature of his mind. He desirfed above _ 
things to he popular, and to this end he supp 
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hia readers -with. £bo 'sort .of* garage tliey.desired, 
tbut 4 at’tho spmo time,4ms -.made atonement to pos¬ 
terity in tlxe exceeding .fitness of .bis diction and tbe 
•grace and variety,of bis metres. ’ * 

- t Malingering. « 

In * several epigrams Martial bolds ,up the 
malingerer to ridicule. Disease is (Only too'iapt to 
. bo simulated lor tbe ^sympathy it .excites and'tbe 
service it exacts, and in Home, there was tbe addi- 
. tional incenfcivo of congratulatory presents ,on <re- 
cCorery, to increase its prpvalence. 

Aegrotat uno decies aut siepius anno, 

.ncc tibi sed nobis hoc, Polyobarme, nocet: 
nam qaotiens surgis, qoteria po^cis amico9, 
sit pudor: aegfQta iam, Poljcharmc, p^mel. 

1 You’re sick ten times or oftener every year, 
though youra tho sickness we the suffering b?ar: 
at each recovery for gifts you call, 

„Eje I polycharmus; sicken once for,pll. 

Another feigns infirmity for bis stomacU’s,pake*. 
t. Leniat nt fauces medicus, quaa aspera vexat 
adsiduo tussis, Parthonopaee, tibi, 
mejla darf nucleosque iubet dulcesqueplacentas 
et quicquid pueros non sinit esse truces. 

At tu t non cessas totfs tussirc (fiebus. 

Non,eat hacc^ussis, Partbenopaqe,,gnla est. 

To soothe Pacthenopacus’ cough, which serves to make 
his throat the seat of chronic irritation, 
hia doctor orders honey, kernels, and sweet cake, 
and pll that weans small children from temptation : 
it's nob to ease his throat, but for his stomach’s sake. 

- .Parthonopaeng coughs without cessation. 

i Another simulates gout in bis own person, jnst as a 
"later generation invokes tho legitmato uncertainty 
of a -wife's health pnder tho inexorable .pressure of 
, flooial necessity, 
p-' ■ 


et sanas Unit obligatque plantas 
iqceditquo gradudaborioso— 
quantum cura potest et jura doloris I 
debit fingerc Caelius podagram. 



he came perforce to counterfeiting gout. 

•While he. exhibits such excess of zeal 
to pro^Oihis, artificial suffering real, 

. ,with bandages and ointments plastered thiok 
on healthy feet, supported by a stick— 

(how trickery and brooding magnify 
,our ailments I)— : Caelius ceased to act a He. 

Another man is well enough to plead, but not td 

Litigqfc et podagra Diodorus, ( PlaccG,,laborat : 
sed nil patrono pprrigit; baec cheragra eat. 
Diodorus, while he sues in court, 
on gouty feet can stand : 
but when hl^ lawyer’s bill is brought, 
the gout sets fast his band. 

Gout and other Subjects. < 

Gout eeoms to have been exceedingly common in 
Rome, if we may judge from tho frequency of its 
mention in Martial/ On this point wo have the 
ovideuce.of bis .elder contemporary Pliny, vrho says, 
“ Gout used to bo an extremely .rare disease, not in 
tho times of our fathers-and ^grandfathers only, but 
oven within my own memory. 1 ’ doubt tbe in¬ 
creased frequency was referable to the excessive 
indulgence >in riqh foods and in wine in place of tlic 
frugal simplicity of -earlier years, r In one of his 
epigrams Martial seems to bint at tbe importance 


of, pnriu ..bodies ,as-.,a ,precursor M of gout,, and 
recognises its association with hepatic inadequacy; 

Mullorum leporuraquc et suminls exitus bio est, 
sulphureusqne color carnificesquo pedes. 

Of hares, and mullet, and sow's teat, 
what's the termination ?— 
bilious colour and the feet 
racked with inflammation. 

Another epigram .touches ,tbc . fringe of very 
.recent .pathology, for Martial.explains the plieno* 
.mono, of acquired tolerance, .which according to 
ancient tradition was conspicuously displayed in 
the .person of Mitliridates, King of Pontus: 

Profecit poto Mithridates saepe veneno 
toxica nc possent saeva noccro sibi: 
tu quoque cavisti cenando taro male semper 
ne posses umquaro, Cinna, perire fame, 
y. . '! ’ .* i ’■ ■ ■ ngth 


Pliny says that, after the defeat of Mithridates, 
Pompey found in his private cabinet the lecipo for 
,his .antidote in liis own handwriting: ‘Take two 
dried walnuts, two figs, and [twenty leaves -of rue: 
pound them .all together with the addition of a 
grain of salt: if a person takes this mixture fasting, 
ho will bo proof against all poisons for that day.' 
Galon 1 says that Marcus Aurelius used the prescrip¬ 
tion regularly. 

Martial vies with Herrick in the number pf 
epigrams he devotes to the unsavoury .subject of 
bad breath. Hero,is a sample:— 

Quod nullum caheem tuum propinas 
humane facia, Horme, non 9uperbe. 
Tbat-Hormns docs not pass tbe wine 
he's tasted to the company 
is not of arrogance a sign, 
bat only mero humanity 

In these Martial fails, with Herrick, to ri 60 above his 
subject, but Herrick for once has. contrived to 
impart to his Mono and Jane' a degree of dainti¬ 
ness wprthy.of a better theme. 

Alcoholism. 

In several epigrams Martial jibes at the futile 
efforts of the alcoholic to disguise tho odour of the 
breath by means of porfumes, and incidentally he 
,depicts ijhe alcoholic facies in the one that follows. 
It contains also a covert allusion to those pootaslors 
w]io peek inspiration by eating bay leaves, and to- 
bring out this double entente I have translated 
‘bibifc’,as ‘chews.’ 

Feterc raulto Myrtalc solet vino, 
sed fallat nt nos, folia dovorat lauri 
merproque oaut# fronde, non aquA miscct. 


•Thongh redolent of wine she yet deceives 
our noHfils with tho odour of.bay leaves, 

’tis these, not water, that her wine receives. 

As often as you see her, all ablaze 

.with starting venules on her flaming face, ^ 

^approaching you, say * Myrtnlo chows bays. 

, -Rome was; familiar -also, as .wo are, •'With that 
,other typo of alcoholic facies ,that suggests the 
appearance of a water-logged,suet puddtpg. Puny 
describes it: “From ,wino comes that pallid hue, 
.those drooping eyelids, those sore eyes, those 
tremulous hands, /unqble to hold with btenuincfib 
the overflowing vessel,” and so on. 

Apt!shore we must part com pany withtMnrtial. 

* Do Antidotta 1 , 1 . ' ‘ ** 
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ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the meeting o£ the Royal Commission held on 
Nov. 24th, evidence was given by Dr. J. C. Dunlop, 
superintendent of the Statistical Department in the office of 
the Registrar-General for Scotland. 

Dr. Dunlop gave figures to show that syphilis and para- 
syphilitic diseases do not hold a very important place in the 
list of the principal causes of death in Scotland. The 
figures for 1911 showed that the number of deaths due to 
all tuberculous diseases was 8887, to phthisis 5451, cancer 
4948, accident 2624, whooping-cough 2347, measles 923, 
syphilis and parasyphilitic diseases 552 (or including 
aneurysm 713), scarlet fever 541, diabetes 445, rheumatism, 
469, appendicitis 410, enteric fever 272, suicide 253. 

It was Dr. Dunlop's impression from consideration of the 
figures from 1880 onwards that there was a decrease in 
venereal diseases in Scotland. He agreed that the figures 
available with regard to deaths from these diseases were, on 
account of defects in certification and diagnosis, only to be 
accepted with reservations, and that the true amount of 
deaths from these causes is almost certainly considerably 
greater than that shown by registration ; but looking to the 
facts that diagnosis and certification are improving, he con¬ 
sidered that the decline which the figures showed in the 
number of deaths pointed to a genuine decrease in syphilis. 

Dealing with the question of confidential certification of 
deaths, he was aware that there was a body of opinion in 
its favour, but he thought that from the point of view of 
the Registrar-General there might be practical difficulties 
about adopting it. 

A scheme under which a general certificate of death would 
be sent to the local registrar and a confidential certificate, 
giving details of the cause of death, to the central office in 
Edinburgh involved a risk that the latter would not receive a 
certificate in every case, and consequently endangered the 
completeness of the register. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persona at the Inst Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8491 births and 4839 deaths were regis¬ 
tered during the week ended Saturday, Nov. 29th. The 
annual rate of mortality in 'these towns, which had been 13-3, 
13-8, and 13‘4 per 1000 in the three preceding weeks, increased 
to 14-1 per 1000 in the week under notice. During the first 
nine weeks of the current quarter the mean annual death-rate 
in these towns averaged 13-7, against 13-6 per 1000 in London 
during the same period. Among the several towns the death- 
rate last week ranged from 6-0 in Bath, 6'8 in Oxford, 7-4 in 
Southend-on-Sea, 7'5 in York, and 7-6 in Eastbourne, to 19-6 
in Swansea, 19-8 in South Shields and in Aberdare, 20-2 in 
Bootle and in Blackburn, 20-3 in Bury, and 20'8 in Middles¬ 
brough. 

The 4839 deaths from all causes were 245 in excess of the 
number in the previous week, and included 348 which were 
referred to the principal epidemic diseases, against numbers 
Bteadily declining from 925 to 361 in the seven preceding 
weeks. Of these 348 deaths, 152 resulted from infantile 
diarrhoeal diseases, 65 from diphtheria, 39 from measles, 
39 from whooping-cough, 35 from scarlet fever, and l8 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1-0, 
against IT per 1000 in each of the two preceding weeks. 
The deaths of infants (nnder 2 years of age) attributed 
to diarrhoea and enteritis, which had steadily decreased 
from 769 to 149 in the seven preceding weeks, slightly rose 
to 152 last week; of this number 46 were recorded in London, 
11 in ' Birmingham, 9 in Liverpool, 6 in Manchester, 
and 4 each in Sheffield, Sunderland, and Rhondda. The 
deaths referred to diphtheria, which had been 46, 63, and 
76 in the three preceding weeks, declined to 65 last week, 
and included 11 in Birmingham, 9 in London, 4 in Man¬ 
chester, 3 in Stoke-on-Trent, and 3 in Bradford. The fatal 
cases of measles, which had been 30, 43, and 50 in the three 
preceding weeks, fell to 39 last week; 10 deaths occurred in 
Sheffield, 6 in Norwich, and 3 each in London, Stoke-on- 
Trent, and Leicester. The deaths attributed to whooping- 
cough, which had been 46, 35, and 33 in the three preceding 
weeks, rose to 39 last week, and included 5 in London, 5 in 


Birmingham, 4 in Liverpool, 3 in Wallasey, 2 in West Bam 
and 2 in Oldham. The deaths referred to scarlet fever w£ 
had been 34, 35, and 32 in the three preceding weeks, ’rose to 
35 last week, of which number 5 were recorded in London 
4 in Manchester, and 3 in Sheffield. The fatal cases of enterio 
fever, which had been 18,16, and 21 in the threo precedin'- 
weeks, fell to 18 last week, and included 2 in Shoffiold and 
2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals 
which had steadily risen from 2112 to 3980 in the 12 pro- • 
ceding weeks, had further increased to 4112 on Saturday last- 
618 new cases were admitted during the week, against fils' 
597, and 558 in the three preceding weeks. These hospitals 
also contained on Saturday last 1200 cases of diphtheria, 164 
of whooping-cough, 73 of enteric fever, and 57 of measles, bnt 
not one of small-pox. The 1224 deaths from all causes in 
London were 55 in excess of the number in thepreviousweek, 
and were equal to an annual death-rate of 14-1 per 1000. 
The deaths referred to diseases of the respiratory system! 
which had been 205, 206, and 214 in the three preceding 
weeks, further rose to 261 Inst week, hut wero 25 less 
than the number recorded in the corresponding week of last 
year. 

Of the 4839 deathB from all causes in the 96 towns, 186 were 
attributed to different forms of violence, and 403 were the 
subject of coroners’ inquests. The causes of 36, or 0-7 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. Ail 
the causes of death were duly certified in London and in its 
14 suburban districts, in Sheffield, Leeds, Bristol, Bradford, 
Newcastle, Nottingham, and in 53 other smaller towns. Of 
the 36 uncertified causes of death, 6 were recorded in 
Liverpool, 5 in Birmingham, 3 in Burnley, 3 in Blnokbnrn, 
and 2 in Dudley. _ 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch-towns with an aggregate population 
estimated at 2,259,600 persons at tlio middle of this year, 
1022 births and 737 deaths wore registered during the week 
ended Saturday, Nov. 29tli. Tho annual rate of mortality in 
these towns, which had been 14-0, 16-2, and 15-8 per 1000 
in the three preceding weeks, rose to 17-0 per 1000 in 
the week under notice. During the first nine weeks 
of the current quarter tho mean annual death-rate in these 
towns averaged 15-0, against a corresponding rato of 13-T 
per 1000 in the 96 large English towns. Among the several 
Scotch towns the death-rato last week ranged from 6-8 in 
Hamilton, 8-5 in Clydebank, and 10'4 in Berth, to 19'5 in 
Leith, 22-2 in Kirkcaldy, and 24-1 in Coatbridge. 

Tho 737 deaths from all causes wero 52 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 84 and w 
in the two preceding weeks. Of these 75 deaths, 35 restated 
from measles, 14 from diphtheria, 11 from scarlet fever, s 
from infantile diarrhoeal diseases, and 7 from whooping- 
cough, but not one from enteric fever or from smau-pox. 
These 75 deaths from tho principal opidemio diseases were 
equal to an annual death-rate of 1-7, against l'O per WW 
the 96 large English towns. The deaths attributed1 w 
measles, which had been 11, 36, and 33 in the three prccetliisj, 
weeks, rose to 35 last week; of thiB number 24 wereregistore 
in Glasgow, 3 in Edinburgh, 2 in Paisley, and « ' 
Kirkcaldy. The deaths referred to diphtheria, wfiifl 
had been 11, 10, and 10 in tho three preceding weeks, 
rose to 14 last week, and included 6 in Glas„o 
and 3 in Aberdeen. The fatal cases of scarlet to > 
which had declined from 14 to 6 in the [ ou r 
weeks, rose to 11 last week, and comprised 10 in Glasgow a 
1 in Greenock. The deaths of infants (under 2 3 r< -{“' s L fl ,. ] , l } 
buted to diarrhoea and enteritis, which iiad been 19, eh " , 
14 in the three preceding weeks, further declined to ® „. 
week, of which 3 deaths were recorded in Dundee an 
Glasgow. The 7 deaths referred to whooping-congh 
double the average in the earlier weeks of tho qaarre , “ . 
comprised 4 in Glasgow, 2 in Coatbridge, and 1 inJMhnn 

The deaths referred to diseases of the respiratory syi 
which had been 84, 97, and 119 in the three preceding . ' 

further rose to 129 in the week under notice; 4o . , 

were attributed to different forms of violence, against 
30 in the two preceding weeks. 


HEALTH OF HUSH TOWNS. 

In the 27 town districts of Ireland with an aggregate P®P? S 
lation estimated at 1,199,180 persons at tho middle J 
year, 598 births and 382 deaths were registered 0“ £ 
the week ended Saturday, Nov. 29tli. The annua 1( u6-4 
mortality in these towns, which had been 17-6, lo o, 
per 1000 in the three preceding weeks, rose “ ks 
1000 in the week nnder notice. During the jpese 

of the current quarter the mean annual death-rato 

Irish towns averaged 17-3 per 1000; m the 95 large * 
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towns the corresponding rate did not exceed 13‘7, while in 
tho 16 Scotch towns ~. '" YY ‘ 

death-mto last weel 
14*1 in London and 




1 pul. aaAJj. 

causes wero 4 in excess of the 


from infantilo diarrheeal diseases, 5 from measles, 5 from 
scarlet fever, 4 from diphtheria, 3 from enteric fever, 
and 1 from whooping-cough, hut not one from small¬ 
pox. The mean annual death-rate from these diseases 
last weok was equal to 1'3 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 1*0. while in 
tho 16 Scotch towns it reached 1*7 per KXX). The deaths 
of infants (under 2 years) attributed to diarrhoea, and 
enteritis, whioh had been 16, 15, and 18 in the 
threo preceding weeks, declined to 12 last week, of 
which 7 wero registered in Dublin and 2 in Cork. Tho 
deaths referred to scarlet fever, which had been 8, 7, and 


<;f .* ■ : 

m \Vatcrlord. In addition to the above deaths a fatal case ot 
typhus was registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 69, 73, and 68 in the threo preceding weeks, 
roso to 76 in the week under notice. Of the 332 deaths 
from all canses, 123, or 32 per cent., occurred in public 
institutions, and 7 resulted from various forms of violence. 
Tho causes of 11, or 2*9 per cent., of tho total deaths wero not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in tho 96 large English towns the pro¬ 
portion of uncertified causes did not exceed 0 7 per cent. 


THE SERVICES. 


Tun SHORTAGE IX TIIE MEDICAL BltAKCII OT THE 

Royal Navy. 


Navy;— 

1. t; . ; ; ■ *» * ' r r as minor punishments 

r.*<> 1 ‘ ■ . taff has been delegated to 

t» 1 ■ . . ■ ■ ■ ! ; three large hospitals at 

I 1 '..'. ■ 

■ : ■ ■ ‘ill in future presido at 

1 , 1 ■ ■■ ■ ofessional subjects 

■.< ■ ■ ■■ . ! 1 ■ ■ ■ 

v. “■ ■ * • •*..’■ Vical officer seeing 

: . . ; * . . . ■ ■ • . receive fees in the 

r Medical Corps,so 

5 , Their‘Lordships approve inpriuciplo the proposal to 


especially those who, with a natural inclination towards 


the delence of their country. 


numbers, cortain^officers may bo retained in 


* medical 
■ ‘lusive of 
. of eight 

a above 
tho lists as 


iu me uiboreuon of mo Auumuit.v, 00 returned on mo cjur- 
geons’ List as “ Supernumerary ” (see paragraph 2b After 


2u years' servico will bo compulsory. btail burgeons who 
complete eight years’ service in that rank, and who 
have not been advanced, may, at the discretion of tho 
’ • * ’ *' ■ n ‘ T Surgeons’^ List as 

■ ■ 1 on that list until 

■ ' . ■ Royal Naval Volttn- 

- . . ..... ■ Surgeons who com¬ 

plete 20 years in the Royal Naval Volunteer Reserve will 
be placed on tho retired list, and will be eligibte for tho rank 
«■*■■ *y 1 •’ ’ - , * ' “ *’ iralty. "Super- 

. . . ■ 1 ■ 'Staff Surgeon** 

■ . sics on tho Staff 


re! ■ 
(er 


numeracy ” Stal' y—*'—*"* r 
option, but will . • 

service in tho 2‘ 

S romoted to Fleet Surgcor. 

3 years’ total service befot 


time at their option 
vlify for retired rank 
ynclnding “Super- 


Hong-Eong. 

The VoLtrsTEEh Reserve of tue Royal Navy. 

Tho following Regulations concerning the appointment, j 
training, and duties of medical officers of the Royal Naval ■ 

V-; *, TP 7 * 1 * »• ’—’■ public, and thocon-;■■• . 

■ . . ■ - ■ ■ ■ . ■ gulations will bo of : : 

*. ■». > . all be observed that j .* ■ • 

■1 ■ ■ ■ 1 ■ • * * *■ to 28 days’ training 

* ■ ;i ■’ ■ ■ : ■ ■ *H as two courses at i ‘ • ■' ■. 

.■ ' ' ■ re, ia designed to be ■. < 

1 1 . ■ * 'cs of nay appear to! • ■ ■** 

1 .. out to at, in select- • .. .■ 

ing medical men for the appointment of 8urgcou and Agent 

at tho various ports, preference will bo given to those who I ’ 

hold commissions in the Royal Naval Volunteer Reserve. ■. . 

AVo think that there must be many members of onr pro- 1 f ; ■ : 

fesaion to whom this service will appeal favourably, 1 ‘■unattached.’ 


- rs (except 
vry” Staff 
■ > tfio Royal 
■ompanfes, 


Mm. All 
3 will bo 
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10. Training in Peace.—(a) Surgeons, R.N.V.R., will bo 
lv-iuir-- i ;■> ;!!:«:•■:;-\> !'.e following courses of training, and to 
<ili';i : !i <■<>!■■ 1 ■- • Siihm the Medical Director General of the 

N'-.vy ;’.<■■ i :iv<> been instructed in .these duties and 

have taken full advantage of the instruction; (b) Staff 
Surgeons, R.N.V.R., will be permitted to undergo the follow¬ 
ing courses of training, if they so wish and their services are 
required, under conditions similar to those laid down in the 
case of Surgeons, R.N.Y.R. While so serving these officers 
will receive the pay of their rank and the usual travelling 
allowances. Certificates - of training will be issued ns for 
Surgeons, R.N.Y.R. 

Training Afloat in one of H.M. Shqjs .—Once in first four years’ 
service and once in .second four years’ service as Surgeon, at 
an interval of not less than two years. The period of train- 
> ing will be from 14 to 23 days (at officer’s option), and the 
. course of instruction will be* in: (1) The arrangements for 
the treatment of wounded in action; (2) the keeping and 
rendering of accounts and returns; ,{31,the victualling'of the 
sick; (4) the method of sending patients to hospital. 


with hospital, lodging, and other allowances, under the same 
conditions and at,same rates as those payable to naval medical 
officers. 

16. Pensions for Wound *.—Officers who may receive hurls 
or wounds whilst on active service in the Royal Navy or 
whilst undergoing training, will receive the same pensions and 
allowances as those .to which officers in the Royal Raw of 
corresponding rank .would ■be entitled in Bimilar 'cir¬ 
cumstances. 

17. Pensions for Widows and Children .—Widows and obildren 

(if any) of officers —'-.■ 

accident resulting ' ' ■ 

receive,the same - ■ 
the widows and c 

rank would be enimieii io m similar circumstances. 

18. When selecting medic - ' - 1 ' , ‘ " ‘ , 

as Surgeons and Agents or 

give preference to candidates who hold commissions in the 
Royal Naval Volunteer Reserve. 


Hospital Course at a Naval Hospital. —Once in the first four 
years’ service and once in second four years’ service at an 
*‘interval of not less than two years. The period of course will 
bh 14 days, and will embrace instruction in—(1) the routine 
of ward work ; (2) the admission and discharge of patients ; 
-.(3) the dieting of hospital patients; (4) the examination of 
recruits; (5) the method of keeping and rendering returns. 
“Supernumerary” Surgeons, “ Supernumerary ” Staff Sur¬ 
geons, and Fleet Surgeons will not be eligible to undergo 
* further training. 

11. Pap, iC-c., during Peace Training. —While under training 
as above Surgeons R.N.V.R. will be paid as follows:— Train¬ 
ing afloat: Surgeons under two years’ seniority, 14a. per 
diem; Surgeons of two years’ seniority, 15s. per diem; 

’ Surgeons of four years’ seniority, 17s. per diem; Surgeons of 
six years’ seniority, 18s. per diem. Hospital course : Pay as 
above and also hospital allowance at the usual naval rate. 
Officers will travel between their place of residence and 
H.M. ship or hospital at the public expense under the Regu- 
. lations as laid down for naval medical officers of equivalent 
rank. 

12. Uniform. —Officers before going through a course of 
training will be required to provide themselves with the 
following uniformNo. 4 Frock Coat andNo. 5 “ Undress " : 
Frock coat, undress coat (monkey jacket), morning waistcoat, 
trousers .(plain, blue), white trousers (during summer 

, months), cap (and cap covers from May 1st to Sept. 30th), 
. sword and undress belt. No. 7 “Mess Undress”: Jacket, 
evening waistcoat (blue), trousers (plain, blue). An allowance 
of £20 m aid of outfit will be granted to Surgeons on their 
completing their first course of training afloat or their first 
„ hospital course. In the event of an officer resigning within 
. three years he is liable to refund the allowance paid to him. 

13. Capitation Allowances. —A capitation allowance at the 
rate of 50s. annually will be granted for each medical officer 
•who is attached to a division or outlying company (see 
paragraph 9) under the conditions laid down in the Royal 
Naval Volunteer Reserve Regulations, and is payable to the 
division concerned. An additional or special allowance at 
the rate of 30s. annually will he similarly granted for each 
“attached ” Surgeon, Staff or Fleet Surgeon, who has com¬ 
pleted both a course of training afloat and a hospital course. 

14. Service when “ called out.” —Whenever the Admiralty 
call out the Naval Volunteers, or any of them, for actual 
sendee, they will be liable to sen’e either ashore or afloat, as 
jmay he directed by the Admiralty, and anywhere the 
Admiralty may have need of their services, with the under¬ 
standing that those sendees shall, as far as practicable, be 
confined to Home waters and the Mediterranean. (2) As far 
as possible Fleet and Staff Surgeons and “Supernumerary” 
Surgeons, if required, would he utilised for shore appoint¬ 
ments only. 

15. Pay when “ called out.” —When called out, medical 
officers to be paid as follows: Surgeons under two years’ 
seniority, 14s. ~|- 8s. per diem (special allowance); Surgeons of 
two years’ seniority, 15s. + 7s. per diem (special allowance); 
Surgeons of four years’ seniority, 17s. + 5s. per diem (special 
allowance); Surgeons of six years’ seniority, 18s. + 6s. per 
diem (special allowance); Staff Surgeons under two years’ 
seniority, 20s + 5s. per diem (special allowance); Staff Sur¬ 
geons of two years’-seniority, 21s. + 5s. per diem (special 

J allowance); Staff Snrgeons of four years’ seniority, 24s. +fis. 
por diem (special allowance); Staff Surgeons of six vears’ 

, seniority, 25s.-f 5s. per diem (special allowance) ; 'Fleet 
Surgeons under two years’ seniority, 27s. + 5s. per diem 
(special allowance); Fleet Surgeons of two years’ seniority, 

1 28s. +5s. per diem (special allowance); Fleet Snrgeons of four 
years’ seniority, 30s. -f 5s. per diem (special allowance); Fleet 
Sturgeons of six years' seniority, 31s. + 5s. per diem (special 
allowance); Fleet Surgeons of eight years’ seniority, 33s. -}- 5s. 
per diem (special allowance); Fleet Snrgeons of ten yeaia’ 
seniority, 35s. + 5s. per diem (special allowance); together 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : H. Clift to the Argonaut and for group of ships of 
Third Fleet; A. Maclean to the Zion; J. C. Ferguson to-the 
Royal Marine Artillery; G. T. Reid to the Hindustan; and 
H. C. ,Arathoon to the Goliath. Staff-Surgeons: H. Cooper 
to the Vivid; and A. WooIIcombe to the Venus, and to the 
Woolwich, on commissioning. Surgeon: H. M. Whelan to 
the Essex, on commissioning. ' 


Royal Army Medical Corps. 

Surgeon-General L. E. Anderson, C.B., Deputy Director of 
Medical Services to the Irish Command, has been placed 
under-orders to attend the hoard of Surgeon-Generals io,he 
held at the War Office for the selection of medical oflicersfor 
promotion. 

Lieutenant-Colonel J. F. Donegan, recruiting medical 
officer at Woolwich, has been placed under orders to embark 
for a -tour of sorvice with the Southern Army in India, and 
on arrival will be appointed to the Ninth (Secunderabad) 
Division for duty. Jnentenant-Colonel M. O’D. Braddoll, on 
return home from the Military Hospital at Cawnpore 
Cantonment, has been appointed to tbo Irish Command for 
dutv. Lieutenant-Colonel A. T. I. Lilly has been trans¬ 
ferred from Belgaum Cantonment ami appointed toehold 
charge of ,tbe Military Hospital at n 
tenant-Colonel C. W. H. Whitest 
Director .of Medical Services to the ■ 1 

of the Northern Army in India for mobilisation, has been 
placed under orders to .embark at Bombay for homo on 
Dec- 19th. Lieutenant-Colonel M. W. Russell, instructor w 
medical services at the Staff College, Camberloy, has been 
placed under orders to embark for a tonr of .service at jnaita- 
Lieutenant-Colonel W. H. Starr has taken over chaTgo of the 
Military Hospital at Lichfield. Lieutenant-Colonel 0. \\ ■ u- 
Healey lias joined the London District on return home iron 
Nasirabad Cantonment. . . , 

Major C. C. Cumming lias embarked for a tour pf service 
in Malta. Major H. F. G. Stallard has been selected for 
appointment as Deputy Assistant Director of Medical 
Services to the Fifth (Mhow) Division of the Southern Arm' 
in India for mobilisation, in succession to Captain M. q. ”• 
Ritchie, whose .tenure of the appointment has expired. 
Major E. W. Slayter, on return home from India, tour 
expired, has been placed under orders .to join the ins 
Command on Jan. 12th next, and on arrival will beappointe 
to the Cork District for duty. Major J. 3. Forrest na 
arrived home for duty from the Military Hospital a 
Khartoum. Major W. A. Woodside has been transform’ 
from the Military Hospital at Chakrata to Agra <Cantonment- 
Major N. Faiohnie has been appointed Senior Medical Utnce 
on board the transport s.s. llcwa, which leaves Bomba) i 
Southampton on Dec. 10th with time-expired wool • 
Major E. Bennett has been transferred from the KUmar> 
Hospital at Poona Cantonment and appointed Senior Men ca 
Officer at Purandhar. Major A. W. A. Irwin has f 

dutv at Clonmel. Major E. P. Connolly has been transferee ’ 
from -the Military Hospital at Murree Cantonment a 
appointed Deputy Assistant Director of Medical bervic s 
the -Second (Rawal Pinfli) Division of the Northern Arm) 
India, in succession to Major G. St.’ C. Thorn, whose t 
of the appointment has expired. Major F. Harvey 
embarked for a tour of service in India. 

Captain L. A. A. Andrews has been selected it* appoint 
ment as Specialist in Dermntologv and\enereal H’seas 
the Northern Command (England). _CaptamH. V- ■ 1v.j * , 

has embarked for a tour of service with the Third (La ) 
Division of the Northern- Army in IraHa. Captain 'q a j 
Bagshawe has been transferred from the Mihtan H°»P. 
xt Cairo to Alexandria. Captain R..T. Collins has token 
ap duty at the Military Hospital, Glencorse, on transfer worn 
Buddou Camp. Captain T, W. Browne on arrival ho , 

the Military Hospital at Jhansi Cantonment, tonr e. p 
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As a rule, only young, vigorous men, fond of tlie 
country and outdoor life, attempt such work. After 
they reach, middle age they generally sell their 
practice and go to towns, or at least to better 
populated districts, where the exposure and 
physical strain are not so great. At times, also, it 
is absolutely dangerous to cross the moors, and loss 
of life has not infrequently occurred during snow 
or fog. When there is real danger to life medical 
practitioners are not obliged to answer a patient’s 
call, but I have never heard of this plea being 
urged. At Dartmoor there is a dwelling that is 
16 miles away from the nearest doctor. There is 
a telegraph station at hand, and it is no trifling 
matter to receive a telegram to start on a 16-mile 
journey over this bleak and, in certain seasons, 
dangerous moor. It is evident that the panel 
practitioner would require a good many patients 
who asked no services to counterbalance the 
incidence of a case requiring frequent attention 
in this outlying homestead. 

(To be continued.) 


jonte ititb Jforcip fjMcs. 


(From our own Correspondents.) 


SCOTLAND. 


medical men in Glasgow regarding the allocation 
of the surplus money accruing under the Insurance 
Act in connexion with those persons who have not 
yet chosen their panel doctor. Last week a meet¬ 
ing of medical men serving on the panel was called 
by the Burgh Insurance Committee, when the 
point was fully discussed. It having been made 
clear that all the persons who have not 
yet chosen a doctor have to be distributed 
amongst the members of the panels, the points 
before the meeting were whether the patients 
should be divided equally amongst all the practi¬ 
tioners or whether they should be given to those 
doctors whose lists of patients do not exceed [a 
certain number. The free expression of opinion 
by the meeting disclosed a general feeling that 
there was no desire to swell the large lists o£ 
certain doctors, with* whom, of course, insured 
persons were at liberty to contract if so desired. 
Ultimately it was agreed to recommend that the 
patients should he allocated amongst those doctors 
on the panel whose lists do not contain more 
than 1500 names. It is estimated that there are 
about 50,000 persons in Glasgow who have not yet 
chosen their panel doctor. The recommendation 
of the meeting has yet to be considered by the 
Burgh Insurance Committee, and later by the 
Insurance Commissioners, but it is anticipated that 
the decision arrived at will terminate the question 
so far as it affects Glasgow. 


National Health Insurance in Scotland. 

The Scottish Insurance Commissioners have 
issued a memorandum revising the conditions of 
medical benefit to be given for the year commencing 
Jan. 12th, 1914. The new regulations deal, firstly, 
with the allocation of insured persons who remove 
from their given address either (1) permanently or 
(2) temporarily. Upon permanent or semi-perma¬ 
nent removal insured persons can make a fresh 
choice of the method by which they will receive 
medical benefit in their new place of residence. 
Upon temporary removal all persons may elect to 
be treated either by a panel doctor or an approved 
institution, but on returning to their original resi¬ 
dence they revert to the arrangement originally 
made. Persons making their own arrangements 
will on permanent removal be obliged to make a 
fresh choice of method; during temporary absences 
from home they will be able to obtain treatment at 
their own expense, and apply for a contribution 
from the committee by whom permission has been 
granted. Clauses 13 and 14 of the doctors’ agree¬ 
ment have been so altered as to obviate the need 
for appeal to the courts in disputes between doctor 
and Insurance Committee. They have also been 
altered to meet the difficulties which are experienced 
by Insurance Committees in dealing with breaches 
of the agreement which are either too grave or 
not sufficiently grave for the remedies provided. 
Transference of insured persons is inadequate to 
meet the case of a doctor who leaves his practice 
without due notice or without providing a deputy. 
Even removal from the panel is fruitless in the case 
of one who has already withdrawn from the panel. 
To meet such cases of gross neglect provision has 
been made for recovery of damages under the agree¬ 
ment, and for empowering the committees to refund 
to the insured person out of the money recovered 
or retained the expenses reasonably and necessarily 
incurred in obtaining requisite treatment. 

Distribution of Insurance Surplus in Glasgow. 

An important decision has been arrived at by 


Dundee Insurance Panels. 

At a meeting of the Dundee Insurance Committee 
held on Nov. 26tli the proposal that doctors, in 
addition to the present hours of attendance given 
in surgeries, from 6 to 8 p.m., should give attend¬ 
ance from 9 to 10 a.m. and from 2 to 3 in the after¬ 
noon, was defeated. The representative of the 
doctors said if those hours were required of them 
they could not possibly get through their work. 

Diphtheria in Aberdeen. 

For four months diphtheria has been prevalent 
in epidemic form in Aberdeen, and there is no 
appreciable falling off in the number of cases 
notified week by week. In all about 1100 cases have 
been notified from the beginning of August, while 
last month alone, according to school hoard reports, 
332 children in the city suffered from diphtheria. 

Dec. 2nd. 


IRELAND. 

The Certification Question. 

The committee of inquiry on alleged excessive 
sickness and malingering under the National n- 
surance Act has not yet completed its investiga¬ 
tions, and as a consequence no arrangement as 0 
certification has yet been made between the n- 
surance Commissioners and the medical profession. 
It is generally believed that the Commissioners 
are not satisfied with the working of the pan 
and that some other amended scheme will be hi m '.“ , 
forward. It is worth recalling that the medic- 
profession never thought the panel system a goo 
one, and only accepted it,, in so far as it w 
accepted, because they were told that no other w 
possible. It is likely that for the future a poo 1 o 
scheme will be adopted, somewhat on the lines 
the pooling scheme for medical benefit at presen 
work in Manchester. This would have at least 
important advantages—remuneration in prop 01 ' 1 
to work done and applicability to the entire p 
f ession. The disadvantages could be readily avoi 
by a little foresight. 
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Dublin University Biological Association . 

The subject of discussion at the opening meeting 
of the University Biological Association this session 
was Chronic Intestinal Stasis, when the President, 
Mr. Seton Pringle, read a comprehensive and clear 
paper, and was followed by Mr. H. M. IV. Gray, of 
Aberdeen, who received a hearty welcome to a 
Dublin medical platform. After the meeting the 
outgoing President, Dr. IV. Geoffrey Harvey, enter¬ 
tained alarge number of guests at a smoking concert.' 

Apothecaries' Hall. 

Last Saturday, Nov. 29th, the Governor of the 
Apothecaries'. Hall, Alderman McWalfcer, M.D., I 
entertained a large company of guests to dinner at 
the Hotel Metropole. The Recorder of Dublin,! 
Mr, T. L. O’Shaughncssy, Iv.C., in responding to the 
toast of “ The City of Dublin/' referred to the 
housing conditions of the working classes of I 
Dublin, and declared that much of the crime which i 
came before him in his official position was directly 
due thereto. Among the other visitors who spoke 
were the President of the Royal College of ] 
Surgeons, the President of University College, 
and the President of the Incorporated Law Society. ! 
A pleasant musical programme was provided. 

Bangor Hospital for Infectious Diseases. 

The Bangor urban council have decided to pro¬ 
vide an infectious diseases hospital with 20 beds, 
with disinfector and atabulance, which, with the 
purchase of a site, is estimated to cost £4000; and 
they have also agreed to a financial scheme for the 
repayment of the loan, wages of caretaker, coal 
and lighting, services of medical officers, nurses, 
and upkeep (£460). As Bangor is increasing so much 
in valuation, it is thought the provision of Buch a 
necessary institution ns an infectious diseases 
hospital will not occasion any increase in the rates. 
Bangor, situated on Belfast Lough, is a great 
summer health resort for north of Ireland people. 

Death of Dr. D. Lynch , Ballyvourney. 

The announcement of the death of Dr. Daniel 
Lynch, the dispensary medical officer of Bally- 
vourney, has been received with great regret 
in the district. He was a prominent figure 
in the life of the south of Ireland. His early 
life was highly adventurous. When quite a 
young man, on learning that Garibaldi had 
invaded the Pope's possessions, he proceeded to 
Italy, became a Papal Zouave, and fought through 
the whole campaign. Later, when war broke 
out between Prance and Prussia, he joined cause 
with the French and took part in many of the 
important engagements. After peace had been pro¬ 
claimed ho emigrated to America and lived the hard 
life of an exploring pioneer in the Rocky Mountains. 
He came bock to Ireland, became a medical student, 
and when 40 years of age took the degrees of M.D. 
and M.Ch. at the Queen’s University in the year 
1881. Soon afterwards he was appointed dispensary 
medical officer of the Ballyvourney district, near 
Macroom, and readily attained for himself a reputa¬ 
tion as a zealous and accomplished^ physician, a 
friend of the poor, and a devoted patriot. He spoke 
•the Irish language fluently, and came to the 
practical aid of his poorer neighbours in Munster 
by starting a school for the manufacture of Irish 
lace. Ho continued to discharge his professional 
duties till the end of his life. 

The late Mr. Thomas Wilson, Edgeworthstown, 
The death occurred on Nov. 23rd of Mr. Thomas 
Wilson, M.R.C.S.Eng., L.R.C.P. Irel, J.P., of Edgo- 
worthstown. He received his medical education at 
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the Meath Hospital, and took his qualifications 
in. 1866. For 45 years he had practised in county 
Longford, and the news of his death has been 
received with widespread regret. He was warmly 
esteemed by all creeds and parties as a doctor, 
magistrate, and a friend of the poor. The large 
attendance at Moatefarrell Cemetery on Nov. 25th 
bore ample testimony to his popularity. 

Uec. 2nd. 


PARIS. 

The Sale of Habit-forming Drugs. 

The discussion at the Academic de Medeeinc on 
the sale of toxic and habit-forming drugs continues, 
and both the medical and pharmaceutical profes¬ 
sions are worked up over it. It is only in virtue of 
a previous tolerant laxity that the pharmacist has 
been allowed to make up afresh a prescription that, 
as shown by the stamp of a former dispenser, 
has been previously dispensed. The proposal to 
forbid it by law in the case of dangerous and habit¬ 
forming drugs is meeting with fierce resistance at 
the hands of the chemists, who derive great profit 
from the practice, even in some cases greatly 
overcharging on account of the irregularity. 
Many speakers at the Academy gave instances 
of the dangers arising from the practice. 
Gases of self-treatment in sore-throat by means 
of a prescription borrowed from a friend have 
been found too late to be diphtheria. M. 
Reynier cited cases of unsuspected strychnine 
poisoning in prostatics. M. Hayern even went so 
far as to say that nowadays a large proportion of 
the cases of illness in town practice are due 
to drug addictions. He would even have the rule 
calling for a fresh prescription made to apply to 
the pharmaceutical preparations that are now sold 
without any prescription at all, many of which 
contain aconite, opium, digitalis, chloral, or urotro- 
pine, all drugs too dangerous to be left without 
surveillance in the hands of a patient. The abuse 
of urotropine, particularly by subjects of gout and 
renal diseases, has made great strides of late. The 
pharmacists' case was put before the Academy with¬ 
out any great force by the members of the pharma¬ 
ceutical section, who contended that the new law 
would greatly upset the habits of the public and 
commercial methods, and would be inapplicable. 
The Academy, however, decided, with only five 
dissentient votes, that prescriptions calling for 
listed poisonous substances should not be renewed 
without a specific authorisation from the writer of 
the prescription. 

Medical Fees Due by a Magistrate. 

A curious case has recently been decided in the law 
courts. A magistrate had been treated by a prolonged 
course of massage for tbe results of an injury. 
His medical attendant claimed a fee of 100 francs; 
tbe magistrate valued his services at 65 francs. This 
sum the medical man declined to accept, and 
brought on action, naturally in the court in another 
district, as the defendant could not be judge in his 
own case. But the magistrate in the other district 
decided in favour of l\is colleague, and to punish 
tho doctor for his audacity ordered him to pay the 
entire costs, which amounted to 100 francs. The 
text ot the judgment, which has been published ju 
the press, gives the most extraordinary grounds for 
the decision. It alleges that the justices of the 
peace arc very ill paid (in Paris they recene 
10,000 francs per annum), that tho quarter in 
which tho patient dwelt was a popular suburb 
where tho fees of medical men ought to be ex¬ 
tremely moderate, and that the official standing of 
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the medical man, who is a medecin en chef of a hos¬ 
pital, is of no account, because, it is stated, these 
titles are now obtained more by influence than by 
the strictness of the competition or by personal 
merit. This monument of jurisprudence cannot be 
upset, for in cases involving less than 500 francs 
the decisions of the justice of the peace do not 
admit of appeal. 

The Bacillus of Koch in Erythema Nodosum. 

The relation between erythema nodosum and 
tuberculosis has long been suspected. Professor 
Landouzy. has for some time asserted such a 
relationship, and the view is now generally 
accepted. But hitherto the belief has been de¬ 
pendent merely on a clinical basis without any 
anatomical substratum. In a case recently pub¬ 
lished by M. Landouzy he has succeeded in demon¬ 
strating in a fragment of an erythematous patch 
excised during life the presence of Koch’s bacillus 
inside the blood-vessels. The search for the 
bacillus in the blood, it is true, both by direct 
examination and by cultures, proved fruitless; 
but the inoculation of guinea-pigs gave positive 
results. This result definitely establishes Professor 
Landouzy’s view. 

Dec. 1st. 

VIENNA. 

Radium in Cancer of the Upper Respiratory Tract. 

At a recent meeting of the Vienna Gesellschaft 
der Aerzte Dr. Marschik showed five cases of 
cancer which he had treated—and with apparent 
success—by radium. The first patient was a man, 
aged 69 years, suffering from cancer of the maxillary 
antrum of such an extent that operation was out 
of the question. The man received 2600 milli¬ 
gramme hours of radium application. Another 
man, 59 years old, with cancer of the left pyriform 
recess, had any affected glands first removed from 
his neck, and then he was treated with 1700 milli¬ 
gramme hours. He now speaks and swallows 
normally. A man, aged 46 years, suffering from 
“ Trotter’s” tumour (a tumour causing deafness, 
paralysis of the levator muscles of the palate, 
and violent pains because of its situation in the 
epipharynx near the tubes and involving the 
trigeminus nerve), was treated with 2000 milli¬ 
gramme hours. He suffered a recurrence, which 
promptly disappeared after a second course of 1500 
milligramme hours. Another patient, a man aged 
70 years, had a cancer of the left tonsil involving 
the left region of the cheek and the base of the 
tongue. He had 1350 milligramme hours. As 
there were no glands manifestly attacked none 
were removed. The last patient was a woman, aged 
74 years, suffering from a tumour of the soft palate 
with partial necrosis. Here the diagnosis was un¬ 
certain until microscopic examination proved the 
tumour to be a round-cell sarcoma. She received 1200 
milligramme hours, and recovered completely after 
three weeks. All other cases had been operated 
on, except the first mentioned, before the radium 
was applied, as it is the principle to remove as 
much as possible of the neoplasm. The cases 
showed that moderate doses of radium were suf¬ 
ficient to obtain satisfactory results. It is now 
absolutely proved that cancer of the upper 
respiratory tract can be cured, at least tem¬ 
porarily. Microscopic examinations were,. of 
course, made in every case, and the patients were 
kept under observation in the clinic during and 
after treatment. 


Some Problems of Measles. 

In a paper recently read by Dr. Friedjung before 
the Society for Internal Diseases in Vienna he dis¬ 
cussed three important questions connected with 
measles—namely, (1) immunity against measles; 
(2) the period of incubation; and (3) recurrence 
or reinfection. He said that he had seen only 
three cases of immunity against infection which 
could be considered as absolute, but there -were cer¬ 
tainly many persons temporarily immune, perhaps 
owing to the quantity of virus being too small. 
The period of incubation was regarded as being 
between 13 and 14 days, but cases were known in 
which 21 days elapsed between infection and the 
appearance of the exanthem. This point needed 
much observation before it could be regarded as 
settled. There was a general belief that measles 
might attack some persons repeatedly, but the best 
observers denied this, and, in fact, it was possible 
to show that the reported cases were erroneous. 
In order to be free from doubt the following 
requirements should be fulfilled before a case could 
be considered as a “ repeated attack ”: (1) Both 
attacks must be in due connexion with an un¬ 
doubted outbreak of measles, after the typical 
incubation period of 14 days, or they must be 
followed, after 14 days, by an outbreak of measles 
in the persons of their surroudings; (2) both 
attacks must show the. typical Koplik spots 
before the outbreak of the exanthem on a par¬ 
ticular day; (3) both attacks must show the typical 
affection of the conjunctivas and the upper 
respiratory organs; (4) atypical behaviour of the 
infection tended to disprove the reliability of the 
observations—for instance, if a case remained 
solitary, although in contact with susceptible 
persons, or if any typical symptoms (Koplik’s 
sign, pyrexia) -were absent; and (5) it was desirable 
that several medical men should see the case. 
SOme observations dealing with a recurrence of 
measles in the same person after a short time, 
such as from three to five weeks, seemed to be 
well founded, and in the discussion following the 
reading of the paper several such cases wero men¬ 
tioned in which there was no doubt possible. 

Prophylactic Measures against Occupational Sim 
Diseases. 

Owing to the enormous increase of skin diseases 
produced by the handling of, or working w T ith, sub¬ 
stances irritating for ,the skin, the Krankenkassen 
of Austria have been of late forced to disburse larg® 
sums as sick pay to their members on this account. 
The skin specialists of the tw r o most impoitano 
of these sick clubs, therefore, brought the matter 
before the Vienna Gesellschaft der Aerzte, and 
after some discussion it was decided to institute an 
inquiry into the existing conditions. The inquiry 
will be conducted by the Dermatological Society o 
Vienna, and the Ministry of the Interior will be 
represented by the officials from the factory in¬ 
spectors’ department. The prophylactic measures 
will have to aim at lessening the direct dange 
caused by the work, and the cost of them would n 
doubt be less than the present sick pay amounts o. 
Occupational diseases have only lately receive 
much attention, and as the whole subject is a 
important one the inquiry is looked forward 
with considerable interest. 

Schools for Nurses in Austria. 

The defects of our system of training nurses 
have been made manifest during the experience 
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of tlio late war, aud recognising tlie requirements 
of modem times the Government at once set to 
work to correct this serious shortcoming. The 
outcome was the establishment of schools for 
training qualified nurses, such having been opened 
now in Vienna and in four other important towns 
of the empire. The Red Cross Society of Austria 
has also made arrangements for a training 
school for nurses, so that within a couple of 
months an ample number of important institu¬ 
tions will be in working order. Nursing has 
hitherto been regarded here as a somewhat un¬ 
dignified occupation, and in order to induce a 
better class of women to offer their services the 
entrance requirements will be raised. The nuns, 
who in many hospitals serve at present as nurses, 
will be gradually replaced by trained nurses. 

Nov. mb. 


©bitrarjr. 


' EDWIN KLEBS, 

LATE PROFESSOR OF TATIIOLOGY AT yrORZBUIta, FBIOUE, 

AND zCitlCIl. 

With the death of Edwin Klobs, the veteran 
pathologist and bacteriologist (at his home in Bern, 
Oct. 23rd), medicine loses one of the last representa¬ 
tives of a great historical period and a persistent 
early advocate of the theory of contagium vivum. 

A native of Ivdnigsberg and a cousin of von Leyden, 
Klebs followed Virchow’s lectures at Wlirzburg and 
became his assistant at Berlin in 1861. ^ Called first 
to a professorship at Bern (1866), his academic 
career was that of a poripatetic. He held in suc¬ 
cession the chairs of Pathology at Wdrzbuvg (1872), 
Prague (1873), Zurich (1882), and during his period 
of retirement resided variously at Carlsruhe, 
Chicago, Hanover, Berlin, and Lausanne. Klebs 
had a restless, changeable activity, passing from 
one place to another, an ancestral Slavic trait which 
had much to do with the character of his work and 
the effect it produced upon liis contemporaries. 
His “Handbook on Pathological Anatomy” (1869-76) 
and his larger “ Allgemeine Pathologie ” (1887-89) 
are highly esteemed by the masters of this science 
as solid, thorough works of enduring value, con¬ 
taining many original facts which have _ become 
part and parcel of current knowledge. In his career 
he had many able pupils, particularly E. Ziegler, 
Zahn, Eppinger, Soyka, Fischl, von Jaksck, 
Lubarsck, alBO several Englishmen, Americans, 
Italians, Slavs, and Japanese. He will be best 
remembered in the future as a path-breaker and a 
precursor. 

Klebs’s name is permanently associated with the 
discovery of the diphtheria (Klebs-Lti filer) bacillus, 
which he was the first to see and to recognise ns 
the cause of the disease (1883), while LOffler tried 
the organism out 1 by ICocb’s postulates and dis¬ 
sociated it from the bovine and avian varieties (1884). 
Not only did ho see the typhoid bacillus before Ebertb 
(1881), but he antedated Koch by seven years in the 
bacteriological investigation of the traumatic in¬ 
fectious (1871), and also made solid cultures before 
him. His work undoubtedly set Koch in the right 
direction, as the latter has sometimes acknowledged. 
If anyone will examine Klobs’s experimental study 
of the contagion of syphilis (1878), he will see most 
interesting coloured plates showing experimental 
inoculations of monkeys, 15 years before Metchni- 
koff’s, and figurations of parasites which he firmly 
believed to be the cause of lues. Klebs was the 
first to investigate the bacteriology of gunshot 


wounds (Franco-Prussian war, 1870-71), made the 
initial experiment in producing endocarditis by 
mechanical means combined with general infection 
(1876), first produced tuberculous lesions in animals 
by feeding them with “ Perlsuckt ” milk, independent 
of Gerlach’s experiments (1873), and in 1900 ho 
attempted to treat tuberculosis with the bacilli of 
cold-blooded animals, the species selected being the 
slow-wonn bacillus (Blindschleichonbacillus). 

It may he asked why the work of so brilliant an 
investigator is so little known in detail, except 
among the specialists in his field of activity. The 
answer is that, except in pathological morphology, 
he completed no phase of it, leaving that accom¬ 
plishment for others, to Koch’s school in particular. 
That Klebs has not always followed up his victories 
to their ultimate consequences finds explanation in 
certain peculiar circumstances of his time and 
principally in his personality. His restless tempera¬ 
ment made him pay the usual penalties of the 
thinker who is in advanco of his time. This is 
strikingly shown in his monograph on gigantism 
(1884), which, but for a single fact, would have long 
been known as an epoch-marking document in the 
history of acromegaly and the pituitary body. Only a 
veteran pathologist" of the first rank could have 
drawn up this protocol. As it is, Pierre Marie's 
essay, although published two years later and not 
nearly so complete as that of Klebs, is regarded ns 
the classical monograph on acromegaly . Similarly in 
his investigations of malaiial fever (with Tommasi- 
Crudeli, 1879), Ivlebs wrongly inferred the bacillus 
malaria,” yet his work was translated and published 
by the Sydenham Society and for an excellent reason 
—namely, that it was clearly in the right direction. 
Indeed, Klebs will always be recognised in medical 
history as having done most, to got pathologists 
away from the solidist views of Virchow by empha¬ 
sising the fact that post-mortem findings, after all, 
are only end results, aud that the true causation of 
infectious diseases is to be sought in parasitic agents 
coming from the outside world. Iu bringing the 
weak-kneed over to this view his propagandism was 
of the broadest and most impersoual character. ^ His 
two discourses on the trend of pathology, published 
in 1878 and 1882, are definitely contra-Virchow, yet 
nothing could be more courteous aud reasonable 
than the attitude he takes in joining issue with his 
old teacher and friend. It is true that he sometimes 
assigned a r61e to micro-organisms which is not yet 
justified—for instance,in his monograph on endemic 
cretinism in Austria (1877), but the general effect 
of his work was strongly to reinforce the position 
taken by Pasteur and his followers. It is said that 
oven to the last Klebs lived with his gaze fastened 
on the future, particularly in regard to the prob¬ 
lem of tuberculosis which occupied his declining 
years; yet he had a fine historical perspective, 
and his little discourse on medical history, 
delivered at Bern in 1868, is a survey of the 
subject which for definito assignment of values 
and attractive presentation might bo compared 
with the charming primer of Stopford Brooke on 
English literature. In tbe preface Klebs quotes 
Schiller’s distich to the e ® cc t - cr , c ll “* 

potence and incompetence sit with folded bonds 
and consider the rules of the game the strongman 
works wonders by simply “ starting something 

So war’s Irnmcr, mein Freund, und so wird's blcibcn ; 
die Oknmacht . . 

Hat die Regel fur sick, aber die Kraft den Lrfolg. 

This is the koynotc of his character. A brood*- 
browed, broad-minded savant of the Prussian type, 

’ • 'as?.* 
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it was part of liis temperament to fling himself 
into many an imminent breach and to break many 
a pathway, leaving it to others to follow np and 
complete what he had started. As a Bahnbrcchcr 
he will always he remembered, not only for his own 
discoveries, hut in connexion with those of other 
men whom he started in the right direction. 


Cjomspnimuf, 

“Audi alteram partem.” 

THE UNIVERSITY OF LONDON. 


Wer fiir die Besten seiner Zeit gelebt 
Der hat gelebt fiir alle Zeiten. 

Fielding H. Garrison. 


CLEMENT GODSON, M.D. Aberd., M.R.C.P. Lond., 
M.R.C.S. Eng., 

CONSULTING PHYSICIAN TO THE CITY Or LONDON LYING-IN HOSPITAL. 

The regretted death of Dr. Clement Godson took 
place, as announced in our last issue, in London 
on Nov. 26th. 

He was born on June 4th, 1845, and was the 
eldest surviving son of the late Mr. Charles Godson, 
F.lt.C.S. Having received his preliminary educa¬ 
tion at King’s College School, he afterwards 
entered at St. Bartholomew’s Hospital, and later 
continued his medical studies at Aberdeen Uni¬ 
versity. In 1868 he qualified by taking the 
Membership of the Royal College of Surgeons 
of England, and in 1872 graduated M.B. C.M. at 
Aberdeen, proceeding to the M.D. degree two years 
later, when he also obtained the Membership of the 
Royal College of Physicians of London. Shortly 
after receiving his degree in medicine and surgery, 
Dr. Godson was elected first assistant physician- 
accoucheur at St. Bartholomew’s Hospital, a newly 
created office, and this position he occupied for 
some 16 years, resigning it only on the death 
of his senior colleague, Dr. Matthews Duncan. 
Among other important positions which he had 
filled were those of physician to the City of London 
Lying-in Hospital and examiner in obstetrics at 
Aberdeen and Durham Universities. He was also 
president of the British Gynaecological Society, 
Fellow and vice-president of the Obstetric and 
Gynaecological Section of the Royal Society of 
Medicine, Fellow of the Medical Society of 
London, consulting physician to St. Peter’s Home, 
Kilburn, physician to the Samaritan Free Hospital 
for Women and Children, and consulting physician- 
accoucheur to St. George’s and St. James’s Dis¬ 
pensary. In 1896 he was appointed honorary 
president of the Congress of Obstetrics at Geneva, 
and was for many years a corresponding member of 
the Italian Obstetrical and Gynecological Society. 
Dr. Godson was actively interested in the work of 
the League of Mercy, of which league he was a vice- 
president. As an ardent supporter of the Volunteer 
movement and as a member of that force he 
received the Volunteer Decoration, and on the 
inauguration of the Territorial Force he was 
appointed Colonel of the Royal Army Medical Corps 
(T.F.), and became officer commanding the 2nd 
London (City of London) General Hospital. To the 
literature of his profession Dr. Godson contributed 
papers on medicine, surgery, and obstetrics, 
and was the author of the article, among 
others from his pen, upon puerperal diseases in 
“ Quain’s Dictionary of Medicine.” He was a 
prominent Freemason. 

Dr. Godson was an extremely able practitioner in 
his special line, and enjoyed the esteem of a large 
circle of colleagues, friends, and patients. By his 
marriage with Alice, the se'-* d ' ml ‘'aughter of the late 
Rev. Robert Briscoe 'T ca ? e > a -or of Bognor, he 
t _ituer observation m the c 

after treatment. 


To tho Editor of The Lancet. 


Sir, —The Faculty of Medicine of tho University of 
London this afternoon passed a number of resolutions 
endorsing the action of their Board of the Faculty. 
The question of the constitution of the Faculty 
which will result from the recommendations of the 
recent Royal Commission did not come under con¬ 
sideration, and we are promised another report from 
the Board on this subject before Christmas. As I 
believe this question to be of primary importance to 
all the schools of medicine as well as to the 
University, and as I am convinced the members of 
the present Faculty of Medicine are living in a fool’s 
paradise if they think they can blissfully ignore the 
Commission and all its works, I shall be grateful if 
you will allow me to put some matters before my 
fellow members of the Faculty which I think they 
may 7 not have thought out fully. The references 
rc pages and sections are to the Final Report of the 
Royal Commission on University Education in 
London (Bluebook C. d. 6717, price 2s.). 

The term “ schools ” means throughout those 
teaching bodies which elect to qualify as schools of 
the University, but do not or cannot elect to become 
constituent colleges. The latter term is restricted 
to the use made of it by the Commissioners— 
namely, to indicate those teaching bodies which 
elect “ to transfer all educational and financial con¬ 
trol of their affairs to tho University ” (Section 119)- 
In medicine there “ cannot be more than three such 
colleges,” but the full scheme will come into force 
when one such college has been established 
(Section 298). The list of schools contemplated in 
the Faculty of Medicine is given on p. 204, and 
includes all the present teaching schools, but theso 
will have to appoint University representatives 
chosen by the Academic Council on their governing 
bodies, and generally submit to a far larger degree 
of University control than any to which they have 
been hitherto accustomed. The measure of control 
contemplated by the Report can be gauged from the 
following statements:— 


“ The University must be satisfied that there is 
no adequate and suitable provision of uni¬ 
versity instruction already existing in the 
locality concerned for the particular class of 
students whom it is proposed to teach, an< 
it must have the power to require the 
coordination of the work of the centre with 
the work existing elsewhere as a condition 
of its continued status as a school.” (p- 204-1 


Thus it is evident that the University may bring 
pressure to bear upon certain of tho present schools 
to forego some of their courses of study and thus 
seriously interfere with their internal governmen • 

“ In the case of a hospital medical school ...••• 
the governing body of the hospital wi 
appoint a committee of its own members, 
with the addition of University represen a 
tives, to conduct the business of the schoo , 
and will always invite and receive a repor 
from that committee before deciding any 
matter affecting that department of t 
institution.” (p. 203.) 
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“Evenin the case of teachers not appointed by 
the University, and for whom no University 
title is desired, the Senate will have some 
voice in the appointment—e.g.* by represen¬ 
tation on the appointing committee.” (p. 203.) 

The Faculty of Medicine as it at present exists is 
to be abolished, and no other faculty will be con¬ 
stituted until.the establishment of the constituent 
college or colleges. Until the new faculty is so con¬ 
stituted the liew “ Board of Studies in Medicine ” 
will form the unit of government of the schools, 
and this board will report directly to the Senate 
(Section 385). When the now faculty comes into 
existence the Board will not have the right of direct 
access to the Senate, but will have to report to the 
Faculty. • 

The constitution which the report proposes for the 
schools, not being constituent colleges, is as follows. 
The Board of Studies in Medicine shall form a com¬ 
mittee of itself, subject to the approval of the Senate, 
to prep are curricula and syllabuses, &c. (Section 385). 
This committee shall report to the parent Board 
of Studies; the Board of Studies 6hall in turn 
report to the Faculty of Medicine, which when con¬ 
stituted shall consist of the “ University Professors 
and other Teachers of standing in the University 
Medical Colleges which would be Constituent 
Colleges.” “ Some eminent members of the pro¬ 
fession who were not teachers in these colleges” 
might be cobpted, but this right “ should be 
sparingly exercised,” and need not bo exercised 
at all (Section 305). 

The powers of the Faculty thus constituted are j 
detailed on page * 53. It shall have the power 
generally “to determine the conditions for the 
award of degrees, diplomas, and the course of study 
to be pursued by students of the University within 
the Faculty.” The Faculty will report to the 
Academic Council, which will consist of the deans 
of the faculties and eight other members of the 
facilities, elected in common session. The Vice- 
Chancellor is ex-officio chairman; with this excep¬ 
tion all the members will, we may bo sure, be 
members of the constituent colleges. The Academic 
Council will have large executive powers in educa¬ 
tional matters, including the recognition and 
visitation and university control of schools. 

The Academic Council reports to the Senate, on 
which it has two representatives out of 15 
members. The Senate transmits its instructions 
to the schools through a special committee to be 
appointed by the Senate (Section 400). This com¬ 
mittee is “to supervise curricula and general 
examinations in'the schools,” but “it is not to be 
constituted so as to represent institutions or 
particular classes of students.” This committee, 
which I shall call for short the “ Scholastic 
Council ” though it is not given any distinguishing 
name in the report, Is comparable to the Academic 
Council in that in those branches of study in which 
there are no faculties this committee receives 
reports which it there were a faculty would be 
transmitted to tbo Academic Council. The 
Scholastic Council might very well be strengthened 
bo as to perform for the sohools the functions 
winch the Academic Council peforms for tho con¬ 
stituent colleges. The Scholastic Council communi¬ 
cates its findings to the Board of Studies which I 
have called the “ unit of government. of the 
Schools.” (It must be carefully borne in mind tbnt 
tho meaning given by tho Report to the term 
“ Board of Studies ” differs from the meaning which 
that term has had in tho past.) 


Tho constitution * of alll the bodies concorned 
makes tho procedure very inconvenient and unfair 
for the schools, as compared with tho procedure 
which is to be adopted for the constituent colleges. 

Tbo Board of Studies (Section 385) is to consist of 
the “ principal teachers in the schools of the Uni- 
versity”; it is therefore entirely comparable to the 
constitution of tho new faculty, which will consist 
of the professors, renders, and some eobpfced 
teachers of the constituent colleges; but whereas 
tho Faculty, consisting of teachers at the constituent 
colleges, reports direct to tho Academic Council, also 
consisting of teachers at the same colleges, the 
Board of Studies reports direct to tbo Faculty— 
that is, to a body of persons with a direct financial 
and personal interest in hastening the transfer of 
all students for Oxford , Cambridge , or London 
degrees from the schools to the constituent colleges. 

As the statement which I have italicised lias been 
questioned perhaps 1 may be allowed to substantiate 
it. It must be remembered that the Commissioners 
allowed the professor a limited amount of private 
practice, but they did not mention tbe means by 
which limitation could be enforced. In many 
branebos of medicine it is obviously impossible to 
fix the hours during which the professor may 
respond to the calls of his patients. A man with 
appendicitis, a woman in labour, a child with a 
doubtful diphtheritic throat cannot await the con¬ 
venience of the surgeon, tbo obstetrician, and the 
physician respectively. Limitation could in fact 
not be enforced, and this consideration influenced 
the Board of tbe Faculty in the unanimous vote 
which they recorded that the professor should not 
be allowed any practice at all. But tbo Com¬ 
mission’s recommendation holds the field, and wliilo 
it does so it is obvious that it is to the professor’s 
pecuniary interest to attract as many students as 
possible to his classes. The prestigo of the college 
and of its teachers will to a large extent depend on 
the number of students which attend it. 

As tbe Dean of the Faculty of Medicine very 
pertinently observed, the Commissioners mako a 
division where no division existed before. Uni¬ 
versity students studying at the colleges nre to bo 
sharply differentiated from university students 
studying at the schools ; they are to be branded as 
separate even after they have graduated; for 
graduates are required to add to their degree (he 
name of the college or school at which they studied. 
The cumbrous and absurd titles which will result 
from this regulation do not seem to have touched 
any sense of humour in the Commissioners. Wo 
may see, on death certificates and other documents, 
signatures such as “ John Smith, M.D. Lond. Uni¬ 
versity College Hospital Medical School ”; or in tho 
case of a woman graduate a still more clumsy 
appellation—e.g., “ Mary Jones, M.D. Lond. The 
London (R.F.H.) School of Medicine for Women.” 

But the dualism, which tho Commissioners intro¬ 
duce is not even a fair dualism, for the dico 
are heavily loaded in favour of tho constituent 
college and against the school. I have shown liow 
the constitution favours tho college. But another 
most important privilege is reserved for terfcliers in 
the colleges and is not accorded to teachers, fn tho 
schools, in that tho teachers at the college examine 
their own students but this is not tlie case with 
teachers at the schools. For example, if three 
colleges. A, B, C, are constituted, the examinations 
are differentiated at A,B, and C respectively. But 
if X, Y, Z are schools of the university the same 
examination must be takon by each of these 
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individual schools—that is, the teachers will not 
examine their own students. Moreover, the 
examination held at the schools will be controlled 
by the Faculty and the Academic Council—i.e., 
by the teachers at the constituent colleges. 

The President of the Board of Education has 
clearly indicated that when a Bill has been sub¬ 
mitted by the Departmental Committee at present 
sitting, the Bill will be made a Government measure, 
and will presumably be backed by the present 
Coalition majority. It may then be asked: “What 
is the use of lacking against the pricks ? ” and it 
may be questioned whether the present Faculty of 
Medicine can do anything to save the situation. I 
believe that it can, but not without combination 
with other faculties and not without exerting itself 
to the utmost. 

There is a proposal now being discussed in other 
faculties, and notably in the Faculties of Arts and 
Science, by which, if the Beport of the Commission 
is pushed, certain modifications may be obtained 
which will remedy to some degree the more glaring 
injustices of the changes recommended by the 
Beport. My chief purpose in writing this letter is to 
lay before your readers the modification suggested. 
To put it as briefly as possible, the present Medical 
Faculty is urged to demand that the privilege of 
reporting direct to the Senate through the special 
committee to be appointed by that body, which I 
have called the “Scholastic Council,” shall be 
retained permanently, and shall not be given up, as 
the Beport suggests, when the new Faculty of 
Medicine comes to be constituted. 

The effect of this modification will best be under¬ 
stood by reference to the diagram. Scheme I. 
represents the proposal of the Commissioners, 
which will come into operation as soon as a 
constituent college, and thereby the new Faculty, 
comes into being. By this scheme any report from 
the Board of Studies must be submitted to the 
Faculty, and this report follows the course indicated 
by the arrows in the diagram until the instructions 
of the Senate come back to the Board of Studies viti 
the “Scholastic Council.” As the “control of the 
teaching and examining work of the University 
should as far as possible rest with the faculties ” 
and “only the control of finance and administration 
business rest with the Senate” it is obvious that in 
most cases affecting the schools the Senate wLLl do 
little more than transmit the judgments passed by the 
Faculty and Academic Council. It is surely unjust 
to require that “ the principal teachers in the 
Schools ” shall have to submit in all their arrange¬ 
ments for teaching and examining their own 
students to revision by a body of competing teachers 
of no higher status than themselves, but who 
happen to be teachers in a constituent college. 
The scheme marked II. represents on the side 
marked schools the procedure which the Com¬ 
mission recommends as provisional until the 
new Faculty is established. By this scheme 
the schools have direct access to the Senate 
vid the “ Scholastic Council,” and the proposal to 
which I am inviting the attention of the present 
Faculty is that when the constituent college and 
the new Faculty make their appearance the affairs 
of the constituent college shall be managed by the 
Faculty and Academic Council (subject to the final 
authority of the Senate), and the affairs of the 
schools shall be managed by the Board of Studies 
and the Scholastic Council, which should be 
strengthened by representation from the schools in 
the same measure as the coHeges are represented on 
the Academic Council. The Scholastic Council will 


be to the same degree under the authority of the 
Senate, and this Council should have tbe same 
representation on the Senate as the Beport concedes 
to the Academic Council. The subordination of tbe 
schools to the colleges which is contemplated in tbe 
Beport thus disappears. If it is thought advisable 
to have contact between the schools and colleges, 
this might be arranged by the common session 
of the committees of the Faculty and of the Board 
of Studies (indicated in the diagram by the double 
pointed arrow B). This would mean an inter- 
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change of views on an equal basis, and the common 
outlook thus obtained would usefully leaven both 
the parent bodies to which these committees report. 
If it be objected—and the objection has been made 
—that this is to separate the colleges and tbe 
schools into watertight compartments, tbe answer 
is that the Commission has so decreed it—“ Tu l’as 
voulu, Georges Dandin ”—and it is useless to attempt 
to override their Beport. AH that can be done, if, 
indeed, that little is possible, is to correct tbe 
most obvious inequalities; and I repeat that. it is 
only by concerted action by as many faculties as 
may be practicable that even this may be achieved. 


I am, Sir, yours faithfully, 

E. Geaham Little, 

Member of tho Senate of the University of Lonm) » 
Member of the Board of the Faculty of Medici e. 
TVimpole-street, W., Dec 1st, 1913. 


THE PATHOLOGY OF YELLOW FEVER. 

To the Editor of The Lancet. 

Sib, —I would like to bring to your notice tbe 
results of some investigations by Dr. J. W. ncot 
Macfie and myself at the Medical Besearch lnsti 
tute, Lagos, during a small outbreak of yellow fever 
that commenced in May of this year. We had t e 
opportunity of examining very many blood him 
from infected patients and of carrying out expcn 
mental inoculation of animals. , 

In the course of our observations we aiscoveie 
in the red cells small parasitic bodies which prove 
to be identical with the paraplasma flavigomnri 
described by Seidelin in Vol I. of the lellowFe 

Bureau Bulletin.” These proved, on further expedi¬ 
ence, to he fairly numerous in the blood; moreov , 
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inconsistent with modern thought. His implica¬ 
tion that Members are not interested in the 
advancement of higher surgery is groundless. 

As regards the financial aspect of the question, 
the hard fact remains that the dignity and the 
existence of the College depend upon the con¬ 
tributions of the Members. The mere possession 
of a surgical diploma with honours does not confer 
administrative and executive ability. 

It is incomprehensible that a charter to-day 
would be granted by the King in Council excluding 
the Members from the governance of their own 
College (cf. the charters to the new universities). 
Self-government is the modern doctrine which in 
the domain of politics has been won by a series of 
constitutional conflicts; had it not been so we 
should still be living in the Middle Ages. 

I submit that healthy criticism and cooperation 
of Members would lead to the advancement and 
well-being of the College, as the cooperation and 
criticism of the Commons in the great council of the 
realm has led to good government in this country. 

Mr. Carter’s letter unknowingly supports the 
claims of Members, for none can read it without 
being impressed with its prejudice, which, if typical 
of the mental attitude of the Council and Fellows, 
requires to be diluted with more modern and 
up-to-date views. 

I am, Sir, yours faithfully, 

Frederick W, Collingwood. 

Primrose Club, Nov. 28th, 1913. 


THE NATIONAL INSURANCE ACT: THE 
SIGNING OF CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—O n Nov. 27th a case of considerable im¬ 
portance was tried in the City of London Court. It 
was essentially a case of panel doctor versus 
Friendly Society, and I, the cause thereof, would 
like to lay the facts before your readers. For 
years I have been in the habit of signing certificates, 
prescriptions, &c., by means of a facsimile rubber 
stamp, and such a practice became much more 
convenient with the advent of the Insurance Act, 
where prescription forms have to be signed in 
duplicate, and large numbers of certificates have to 
be signed every week. I may add that signing 
one’s name in this manner is a perfectly proper and 
legal proceeding, and any document whatsoever— 
death certificates, wills, contracts, and affidavits— 
may be so signed. No exception was ever 
taken to my facsimile stamp by any society 
or person ihitil a month or so ago, when 
the Prudential Society, after accepting several 
certificates attesting the sickness of one of their 
members, a patient of mine, suddenly, without any 
official notification, refused to accept any more of 
them, their agent giving as a reason that the 
certificate was not properly signed. 

I represented to the society that my stamped 
certificate was valid and must be accepted by them. 
I even called on the secretary and informed him 
that the signature was mine. Being a barrister, he 
favoured me with a good deal of legal information, 
which has subsequently been proved to be in¬ 
correct. Week by week, meanwhile, Mrs. Kipps 
presented her certificates and the society continued 
to refuse payment. They made representations to 
the Insurance Commissioners, with the result that 
a letter was sent to me requesting me to discontinue 
using my rubber stamp, the writer signing the 
letter with one himself! 


Mrs. Kipps, through a solicitor, now issued a writ 
against the Prudential Society, and the case came 
before Judge Rento'ul, K.C. The solicitor to tile 
society urged that the court had no jurisdiction in 
that the rules of the society provided for settlement 
of all disputes by arbitration. Mr. Knight, barrister, 
pointed out that by the society’s rules the arbitrator 
was to be appointed by the society , and that a sweep 
might easily be the person asked to adjudicate. The 
Prudential solicitor admitted this, but added the 
proviso that the sweep should be honest. 

The judge held that the court had jurisdiction, 
and found for the plaintiff, with costs on the B 
scale. The society’s solicitor thereupon asked leave 
to appeal and the judge granted it, adding a warn¬ 
ing to him to look up his law carefully before 
advising his society to spend large sums of money 
in the Appeal Court. 

A stamped signature, therefore, has again been 
held to be valid, and all persons concerned are 
bound to accept it. One of the Prudential objec¬ 
tions was that they had no means of knowing 
whether, it was the doctor’s signature or not, but 
the judge pointed out that in any case they could 
not possibly know whether the written signature 
was genuine or not. He added: “ I think, of the 
two, the rubber stamp is safer, for that can be kept 
under lock and key, whereas anyone can write the 
doctor’s name.” 

In conclusion, I may point out that the society 
never once refused a stamped certificate stating 
that a member was able to return to work. To 
busy practitioners the convenience of using a stamp 
for signatures is very great, they are legal and 
valid, and those doctors who have been intimidated 
with regard to their use, may take heart of grace 
and sign anything they like with a facsimile stamp 
and no one may say them nay. 

I am, Sir, yourB faithfully, 

London, S.E., Nov. 30th. 1913. 0. H. PlUNG. 

A reference to this case will be found in another 
column (p. 1668).—Ed. L. 


THE MOUNT VERNON HOSPITAL. 

To the Editor of The LANCET. 

Sir,—I n reply to the letter of Mr. Charles 
Johnston, chairman of the committee of manage¬ 
ment of the Mount Vernon Hospital, in your issue 
of Nov. 22nd, we wish to refer mainly to the causes 
of the resignation of the whole of the consulting 
staff and the large majority of the acting staff, 
statement of which appeared in your issue 
July 12th, 1913. 

At the expense of chronological order, but to clear 
the ground, we notice that with regard to one ol j 
causes of the resignation there is no e ® scn ' , 
difference between ns and the chairman. The 
is that after what must seem to most an arbitral! 
action on the part of the committee of managem® * 
the chairman of the committee refused to race 
medical board in conference. Whether the P 
posed action of the committee of managem 
with regard to the Northwood appointments w 
justifiable or not, it was pointed out 1 » 

unmistakable manner that the medical 
disagreed with it, and that it might be fraugu ^ 
serious consequences to the hospital. In J 1 nr t 
this we must maintain that the refusal on t P 
of the committee of management to discuss » 
their honorary medical staff s'o important a i , 
ns the Northwood appointments, not only ju 
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but, oven alone, practically necessitated the resigna¬ 
tion of the staff. 

We now turn to the matter which, as we were 
legally advised, could only bo described ns the 
summary dismissal of two members of the medical 
staff from their appointments at Northwood. At the' 
risk'of unduly encroaching on your space, wo venture 
to give as shortly as possible an account of the origin 
and development of this procedure. , Towards the 
cud of 1909 it was decided by the medical board, con¬ 
sisting of all the members of the honorary medical 
staff, that all the honorary visiting physicians to 
the hospital should have the rank of full physician 
and should be given charge of beds at either the 
-Hampstead or Northwood Institution. The two 
junior physicians, Dr. F. IV. Price and Dr. A. J. 
Whiting, the only members of the staff who were 
then without beds at either institution, were 
allotted 20 beds each at Northwood, the remaining, 
beds there {60 in number) being under the care of 
two of the senior physicians—-viz., Dr. J. E. Squire 
and Dr. G. F. Johnston. This arrangement was 
referred by the medical boaid to the committee of 
management for their approval, which they gave 
and confirmed subsequently in letters to Dr. 
Price and Dr. Whiting, dated Nov. 17th, 1909. 
In these letters the above physicians were 
informed that they were elected visiting physicians 
to the hospital at Northwood for a period of 
,12 months. Although these appointments were 
originally intended to be renewed from year to 
year, formal renewal of them was allowed to lapse 
by the committee of management, so that as a fact 
no further communication was received, either by 
the medical board or the physicians in question, 
from the committee of management concerning 
those appointments until the letters hereinafter to 
he referred to were sent to Dr. Price and Dr. 
Whiting on April 1711i, 1913. 

From about the middle of 1911, during the whole j 
of 1912, and during the earlier months of 1913 con¬ 
siderable difference of opinion occurred between the ! 
committee of management and the medical board 
concerning the management of the hospital, and 
especially with regard to the proposal to sell the 
hospital at Hampstead and devote the funds to 
the maintenance of the sanatorium at North- 
wood. In this controversy the whole of the 
staff were united in condemning the policy of the 
committee of management, and all of them signed 
a memorandum, dated December, 1911, to this effect. 
Certain members of the staff .representing their; 
colleagues voiced the opinion of the medical board, 
more especially Dr. Tunnicliffe, Dr. Price, and Dr. 
Whiting. 

At an adjourned meeting of the committee of 
management held on March 19th, 1913, one week 
after the meeting of the governors at which it was 
decided to sell the hospital at Hampstead, and 
at which Dr. Tunnicliffe and Dr. Whiting had both 
made speeches strongly condemnatory of the policy 
Of the committee of management, the following 
motion was brought forward by the chairman that— 

A change of physicians is desired at Northwood and that 
the posts be offered to Dr. Johnston, Dr. Kelynack, and 
Dr. Lister. 

It was only after the strongest protest from the 
representative of the staff present that this motion 
Was referred to the medical board, the chairman at 
the same time giving notice that he should bring 
it forward at the next meeting. ^ The motion was 
carefully considered by the medical board at their 
. meeting on April 1st, 1913, and it was pointed out 


that tho appointments at Northwood were annual 
ones that Dr. Whiting and Dr. Price were appointed, 
in November, and therefore their appointments 
could not be justly terminated in April without 
notice. Attention was also drawn to the fact that 
the motion was in itself inconsistent in so far as, 
although a desire was expressed to have other 
physicians, its proposer purposed retaining Dr. 
Johnston, who had been visiting physician 'to 
Northwood institution for over four years. As a 
result of the discussion the following resolution 
was proposed, seconded, and unanimously carried:— 

That for a year, or until such time as the hospital at 
Hampstead be sold (provided that this take place before 
April 10th, 1914), the present physicians continue to attend 
at Northwood; but that in the case of the Hampstead 
hospital being sold the duties of the present medical staff 
of the hospital, with regard to Northwood, be considered 
dc novo. 

At the following meeting of the committee of 
management on April 16th the chairman moved his 
resolution, viz.:— 

That Dr. G. F. Johnston, Dr. T. N. Kelynack, and Dr. 
T. D. Lister be appointed visiting physicians at Northwood. 

And in spite of the resolution of the medical board 
and the protest of the representatives of the staff, 
who recited the arguments that had been used at 
the meeting of the medical board, this resolution 
was carried ncm. con. 

The next step taken by the committee of manage¬ 
ment was the despatch on April 17th o! letters to 
Dr. Price and Dr. Whiting, informing them of the 
now appointments at Northwood and saying to 
each: *' Your appointment as a visiting physician at 
that hospital now terminates.” 

On the receipt of this letter the physicians in 
question consulted their colleagues and their 
lawyers and the whole matter was again discussed 
at the meeting of the medical board on May 6th. 
As a result of these consultations Dr. Price and Dr. 
Whiting wrote to the secretary of the hospital 
informing him that they could not accept these 
letters as valid notice of the termination of their 
appointments at Northwood and in accordance with 
legal advice they continued to attend as physicians 
to that institution. Their letters and action 
elicited three letters from the committee of 
management, one each to Dr. Price and Dr. Whiting, 
acknowledging their letters of protest and enclosing 
tho following extract from the minutes of the 
meeting of the committee held on April 16th. 

The period for which the present physicians to the North- 
wood Hospital were appointed having expired, the Chairman 
moved, in accordance with notice, that Dr. Johnston, Dr. 
Kelynack, and Dr. Lister be elected visiting physicians to 
the hospital at Northwood for a period of 12 months from 
this date. 

The third letter was written by the chairman of 
the committee of management to the resident 
medical superintendent at Northwood, informing 
him of the election of Dr. Johnston, Dr. Kelynack, 
and Dr. Lister as visiting physicians to Northwood 
for the present year and the termination of the 
appointments of Dr. Price and Dr, Whiting, and 
concluding:— 

I must ask you not to allow any physician to treat the 
patients except the three above named. I understand you 
have distributed all the patients between them. 

The medical board at their meeting on May 6th, 
after considering carefully these letters and the 
action of the committee of management since their 
last meeting, felt that the best way of dealing with 
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orange juice was treated in the same way as the 
vinegar, and showed almost similar results, except 
that the corpuscles settled to the bottom and no 
acid lisematin was seen. Undiluted orange juice 
produced a slight change in the blood, which 
looked like some proteid coagulation. I append the 
following results of other experiments :— 

Vinegar. 

Diluted 1 in 8 with normal saline + blood = no coagulation. 
f , 1 in 16 „ „ „ 4- = partial coagulation. 

Normal saline 4* blood = complete coagulation. 


Sodutm Acetate. 

1% solution innormal saline *f blood = complete coagulation, 

&'/• u »» i* m + u — »» t» 

X¥% i» *i n ii + »» = II II 


Sodium Acetate + Acetic Acid. 

(Sufficient acid was added to make solution distinctly acid to test 
pipers ) 

2% solution in normal saline 4- blood = no coagulation. 

^/» it ii ii ii 4" ii ti i« 

' 4% it it H 4- n = ii i, if sufficient acid 

is present. 


Orange Juice. 

Diluted 1 in 4 with normal saline 4- blood = no coagulation. 

»t I in 8 ii t i »i 4* i» 25 ii •» 

.« 1 in 16 „ „ ,, 4- it = mostly coagulated. 

Normal saline 4- blood = completely coagulated. 


There are several matters upon which I hope to 
report further results at a future date, such as: 
1. In what form are vinegar, orange juice, See., 
absorbed into the circulation ? 2. Are they able to 
repeat in vivo the results obtained in vitro ? 3. Wliat 
amount of any of them would be required to be 
absorbed into the circulation to produce menor¬ 
rhagia or post-partum hemorrhage ? 4. Are all or 
only certain people liable to be so affected, and 
why? 5. If we assume that menorrhagia, &c., could 
be so produced, how long would the effect of these 
vegetable acids continue ? 

Again, the question may be considered, might 
vinegar and the others produce such effects upon 
the polymorphonuclear leucocytes or upon the 
tissue walls as to lead to diminished coagulability. 

With regard to treatment one naturally suggests 
the stoppage of the supposed offending substance 
in the dietary and the exhibition of calcium salts, 

I am, Sir. yours faithfully, 
Bernard Myers, M.D.Edin., M.R.C.P.Lond., 

Medical Registrar to the Royal Waterloo Hospital, 
Wimpole-street, W., Nov. 26th, 1913. 


PS.—Since writing the above I have read a most 
interesting article by Sir A. E. Wright bearing upon 
this subject. 1 He writes: “ Either oxalic acid, 
citric, tartaric or malic acids, or the soluble salts of 
these acids, are at our disposal for this purpose 
(the prevention of the coagulation of the blood). 
Oxalic acid and oxalates are, however, contra¬ 
indicated owing to their poisonous properties,” He 
further states “ that tartrates and citrates taken by 
the stomach showed no diminution in their action 
even in large doses.” He demonstrated the fact 
that tartaric acid and also citric acid, if swallowed, 
gave in a few hours definite diminished blood 
coagulability. Thus the trend of his experiments 
also supports the suggestions made in this letter. 


BANGE OE FLIGHT OF MUSCA 
DOMESTICA. 

To the Editor of The Lancet. 

Sir, —In your issue for to-day is a very interest¬ 
ing letter from Dr. J. T. 0. Nash under the above 
heading. In view of the possibility of poliomyelitis 
being transmitted by the flies Stomoxys calcitrans, 
as I showed in a paper which recently appeared in 
i Brit. Med. Jour., 1894, p. 60. 


your columns, 1 any evidence as to the range of 
flight of these latter flies would also be of extreme 
interest, and I write in the hope that Dr. Nash may 
be able to afford this. 

I am, Sir, yours faithfully, ' *j 
Harlcy-street, W., Nov. 29th, 1913. PAUL B, ROTH. ] 


THE NATIONAL INSUBANCE ACT. 


Clause 2 (ii.) op the New Draft Agreement, 

We published a letter from Dr. T. Cuming AbMh 
in our issue of Nov. 22nd, stating the strong objection 
felt by many of the medical profession to the clause 
in the new draft agreement for panel practitioners 
which engages them to accept no fee from an insuied 
patient beyond the payment for which their agree¬ 
ment provides. We sympathise with Dr. Asian's 
view, particularly because in the absence of a wage 
limit there is a large proportion of the insured public 
which could easily afford to pay extra fees. But it 
must be remembered that if the contracts for the 
treatment of insured patients are to be regarded as 
between the Insurance Committees and the medical 
practitioners—and there are distinct advantages to 
practitioners in regarding their contracts in this 
way—it is essential that no special bargains or 
arrangements should be introduced as between 
practitioners and patients that are unrecognised 
hy the Commissioners. The East Suffolk Insur¬ 
ance Committee have endorsed the view of the 
Local Medical Committee and Dr. Askin with only 
one dissentient voice, replacing the word “ accept" 
with the word “ demand,” and making the clause 
run:— 

The practitioner shall not demand any fee or other remunera¬ 
tion in respect of treatment which he is required to give 
under this agreement, except as provided in this agreement 

Since then the Insurance Committees of Kent and 
Surrey have interviewed the Commissioners upon 
this and other of the new Regulations with most 
satisfactory results. The Commissioners see 
nothing in the above clause to preclude agreements 
between insured patients and,doctors to secure 
special treatment, if the patient understands what 
his statutory rights are, and himBelf requests an 
individual contract. 


Extravagant Use or Drug Funds. 

An interesting report made by a Subcommittee of 
the Dundee Local Medical Committee doals with 
the question of the relative expense of prescriptions 
when economy is exercised and when proprietary 
articles are avoided and when these precautions 
are not exercised. The same subject was referred 
to with regard to the action of the Manchester 
Subcommittee in The Lancet of Oct. 4tb, p. 1033. 
At Dundee the Drug Fund for the past half yea 1 
has been found to be exhausted and the Suspense 
Fund for the same period has been encroached 
upon to the extent of 2fd. out of 3d. per insured 
person, the average cost per prescription having 
been found to be I04rf. The Subcommittee reports- 
1. That expensive medicines and appliances are 
habitually ordered. 2. Also that excessive quantities 
are habitually ordered of certain applications and 
dressings. 3. That “multiple repeats ” on one pre¬ 
scription form are habitually ordered. 4. That 
many prescription forms are unsigned. 5. That 
the use of the carbon interleaf is n ob adhered to . 

1 The Lancet, Nor. 15th, 1913, p. 1378* 
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6. That over 70 per cent, of the prescriptions were i 
supplied to women. "Women constitute about one- 
lialf of the total number of insured persons in this ■ 
area. An analysis of the payments made to the 
chemists shows that, out of 33 chemists whose ! 
prescription forms range from 382 to 3173 in 
number, 19 aro below the average (lOltf.), the lowest | 
being 7'3rf., and of the others three are above Is.— 
viz., Is. 2 d.. Is. Id., and Is. 0 \d. In the first case 1 
(Is. 2d.) the high average is duo to having dis¬ 
pensed stock, vaccines, and many “multiple repeat” 
prescriptions. In the second case (Is. Id.), to 
having dispensed, out of a total of 446prescriptions, 
119 for liq. paraffin and ext. of malt. In the third 
(Is. Old.), to having dispensed a greater propor¬ 
tion of prescriptions much above the average cost. 
The prescriptions of one of the chemists to the 
order of two practitioners were examined and a 
comparison made, and finally the Subcommittee 
suggested that, without infringing the liberty of 
fcbo individual practitioner, efficient medication 
might be maintained and more economy exercised: 
(1) if, where a substance occurs both in the tariff 
list and under a proprietaiy name, the tariff name 
were systematically used; (2) if less quantities 
Were ordered when there was no indication for 
prolonged use; and (3) if tho practice of giving 
multiple repeat” prescriptions were discontinued. 


A Conference of Non-Pane& Practitioners. 

A conference of medical men representing non¬ 
panel associations was held at the Waldorf Hotel, 
London, on Saturday last, Nov. 29th, when 95 dele¬ 
gates attended, representing about 1000 members. 
Dr. J. S. Prowse, secretary of the National Medical 
Union, which body had summoned the conference, 
welcomed the delegates. On the motion of Dr. R. 
Carswell, Mr. William Coates, C.B., D.L., chairman 
of the National Medical Union, was called to the 
chair. Dr. Carswell and Dr. Prowse being elected 
secretaries of the conference. 

The Chairman, in an introductory address, 
detailed the story of the fight which attended the 
coming into force of the National Insurance Act, 
and said that there was now no rallying ground 
for 10,000 non-panel practitioners who were con¬ 
vinced that tho Act was derogatory to the medical 
profession and a menace to public health. 

Mr. G. A. Wright then moved:— 

That this meeting of delegates from non-panel medical 
associations agrees to form an organisation with central offices 
in London by the federation of existing non-panel bodies. 

In support of the resolution he pointed to the 
increasing number of non-panel associations, tho 
general dissatisfaction with the administration of 
medical benefits nnder the Acts, and the need for 
powerful combination to obtain drastic amendments. 
Protection, ho said, was undoubtedly necessary 
against the effectsof the Act in depriving doctors of 
their practices on no other ground than refusal to 
join a paucl, while the work in many instances 
under tho panel system was, lie declared, worse 
than it had been under the old club system. The 
general approval of the medical'profession was 
essential to the proper working of an Insur¬ 
ance Act, but 10,000 practitioners disapproved 
of tho way in which medical benefits wero being 
administered. 

Dr. H. B. Greene, in seconding tbe resolution, 
said that the medical profession had been badly 


treated by politicians and capitalists, and that 
money might soon be used to bring millions of 
women and children under the operation of the 
Act. 

The resolution was unanimously adopted, 

Mr. F. Porter then proposed:—• 

That the principal condition of membership of the new 
association shall be the refusal of service in any capacity 
under the existing National Insurance Acts, 1911-1913. 

He could not understand the position of non-panel 
men who joined committees under tho Acts. 

Dr. Carswell said that tlic point lay in tho words 
“ in any capacity.” That was an uncompromising 
position to take up, but the conference was called 
to delimitate a new medical organisation. On 
biological principles it was better to define a 
species too narrowly than too broadly, so as to 
escape the difficulties of including incompatible 
elements. 

Mr. E. B. Turner moved as ail amendment to 
leave out all words after “ shall be ” and to 
substitute :— 

That no member shall be on the panel, or have a partner 
or an assistant who is on the panel, or shall be a referee, or 
, accept any paid office under the National Insurance Acts, 

11911-1913. 

He considered that the presence of strong non-panel 
men on the statutory committees was of value to 
the profession. 

Dr. Montgomery Smith, in seconding the amend¬ 
ment, said that he was favourable to the resolution, 
but did not sec how it could be carried out, and 
I therefore supported the slower policy ol tho amend¬ 
ment. He reminded the conference that some of 
the best non-panel men were serving upon statutory 
committees at tbe invitation of those forming the 
conference. 

After a keen debate, terminated by closure, tho 
amendment was put to the meeting, tho voting 
being by card according to the membership strength 
of the different associations. 530 votes wore 
given against the amendment aud 525 in favour 
of it. 

Mr. Evan Jones then proposed an amendment to 
Dr. Porter’s original resolution ns follows :— 

That the principal condition of membership of the new 
federation shall be that applicants for membership shall 
not be on the panel, directly or indirectly, and that all local 
associations shall have power of autonomy. 

The amendment boiug carried with two dis¬ 
sentients was then agreed to as a substantive 
resolution, Mr. Porter saying that ho would have to 
take the opinion of his constituents on the matter. 

On the motion of Dr. J. Brasscy Brim-ley, seconded 
by Dr. H. B. Woodcock, it was agreed that the 
federated societies should bear the naino of tho 
National Medical Union; and on the motion of 
Mr. Porter, seconded by Dr. O’Sullivan, the annual 
subscription was fixed at one guinea. 

Tho conference passed a vote of sympathy with 
Mr. H. C. Meacock and other practitioners at Wisbech 
in tbe suffering that they had undergone in con¬ 
nexion with tho working of tho National Insurance 
Act, and a vote of thanks to Sir Henry Burdctt for 
opening tho columns of the Hospital to non-panel 
advocacy. . , 

Tho following wero elected the provisional 
officers:—Presidents: Mr. G. A. Alright and Pro¬ 
fessor William Russell. Vice-Presidents: Dr. John 
n ay fair, Mr. William Coates, Dr. Bernard Q Connor, 
and Mr. V. T. Greeuyer. Treasuiers: Dr. Brassey 
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Dr. Farquharson proposed the toast of “ The Guests ” in a 
humorous speech, and Mr. M. Dillon in reply acknowledged the 
services of Mr. Todd both to the profession and to the public. 
Many who were unable to he present at the dinner sent letters 
of apology and appreciation of Mr. Todd's work and worth.— 
At Torquay on Nov. 19th Dr. William Odell w'as presented 
by the members of the local branch of the Young Men’s 
Christian Association with an illuminated address and an 
inscribed silver salver on the occasion of his leaving for 
St. Mary Church. Dr. Odell has taken great interest in the 
work of the Y.M.C.A., and for seven years was president of 
the Torquay branch. 

Lister Memorial Fund. —The following con¬ 
tributions have been made recently to the Lister Memorial 
Fund : Newcastle-on-Tyne committee, £46 7s. ; members of 
the Newcastle-on-Tyne Clinical Society, £61 9s.; Newcastle- 
on-Tyne Clinical Society, £5 5s. ; British Medical Associa¬ 
tion, Ceylon Branch, £14 7s. 9d .; Burma Branch, £19 3s. Id .; 
Otago Division, New Zealand Branch, £5 5s. ; Union of 
Swedish Hospital Surgeons, £20; University of Nancy 
(Faculty of Medicine), 100 francs; University of Bordeaux 
(Faculty of Medicine), 150 francs; Nottingham Medico- 
Chirurgical Society, £6 9s.; Plymouth Medical Society, 
£5 5s. ; and Wigan Medical Society, £2 2s. Donations 
may be sent to the honorary treasurers of the fund at the 
Royal Society, Burlington House, London, W. 

Society of Apothecaries : Dinner to the 

Lord Mayor op London.— On Friday evening, Nov. 28th, 
the Society of Apothecaries entertained the Lord Mayor of 
London and the Sheriffs, as representatives of the Corpora¬ 
tion of the City of London, and other distinguished guests 
representing the Royal College of Physicians of London, the 
Royal College of Surgeons of England, and the Pharma¬ 
ceutical Society. To a large and representative company the 
Master of the Society of Apothecaries, Mr. Martindale Ward, 
explained the close connexion of the Society with the Royal 
Corporations, and commented on the fact that there were 
present at table, in the new Lord Mayor, one of the youngest 
occupants of the great civic chair, as well as his predecessor, 
Sir Thomas Crosby, who possessed the distinction of being 
the oldest man who had ever been elected to that dignified 
office, as well as being the only medical Lord Mayor of recent 
times. Sir Vansittart Bowater, in replying for the Corpora¬ 
tion of London, took up the comparison of his own age with 
Sir Thomas Crosby’s age by pointing out that in this 
way the Corporation of London could weU be symbolised, 
possessing as it did both the dignity and experience apper¬ 
taining to age and the progressive spirit associated with 
youth. The senior warden, Mr. Meredith Townsend, in pro¬ 
posing the prosperity of ‘ 1 The Royal Colleges,” alluded to their 
historic rivalries and associations with each other and with 
the Society of Apothecaries. Dr. Norman Moore, speaking 
for the Royal College of Physicians of London, explained the 
evolution of learned corporations from the old trade guilds. 
He pointed out that in the Inns of Court we still possessed 
examples of the old guild in its purest state—namely, an 
association of men with common interests working for the 
good of the country by the advancement of those interests 
and the care and education of the recruits to their 
calling. In the Society of Apothecaries we had, he said, 
a good example of the mediaeval guild enjoying privileges 
under a Royal Charter; while in the Royal College of 
Physicians we had a corporation having its origin in the 
spread of learning which followed the great Renaissance, 
the object here being primarily the inculcation of wisdom 
and the diffusion of knowledge. In a learned and humorous 
little address Dr. Moore happily pictured the advantages 
that the audience would have derived by hearing from 
their own lips the conversation of Mayerne and Tyson, 
who undoubtedly as representatives of the College of 
Physicians at their respective far-off days had dined as 
guests with the Society of Apothecaries Mr. G. H. 
Makins, who replied for the Royal College of Surgeons of 
England, described his own experiences as a candidate for 
the Licence of the Apothecaries Society, when he triumphantly 
passed the ordeal after being told by a venerable examiner 
in obstetrics that “if you did that thing, Mr. Makins, you 
would be a very naughty boy. ” The toast of ‘ * The Society of 
Apothecaries'of London ” was proposed by Sir David Ferrier 
and responded to by the Master; and that of “The Pharma¬ 
ceutical Societv,” to which the President, Mr. Edmund 


"White, repliod, was given by Mr. G. Amsden, the Junior 
Warden. An excellent programme of music was interleaved 
with the speeches, the singers being Miss Edith Trevor 
Miss Carrie Herwin, Mr. John Collett, and Mr, Edgar Coyle’ 
—At a meeting of the Court held before the dinner Sir 
William II. Power, F.R.S., formerly principal medical officer 
of the Local Government Board, was elected an honorary 
freeman of the society in recognition of his services to the 
State in regard to public health, while the Master also 
presented the gold medal of the society to Mr. J. E Hading 
in response to services rendered in preparing a catalogue fa 
the library of the society. 

The late Mr. Edward Nettleship’s Bequests. 

—Subject to some, small legacies, the late Mr. Nettleship, 
whose estate wa9 of the gross value of £26,768 gross, with 
net personalty sworn at £23 225, left his property to his wife 
for life, and on her death £3000 to St. Thomas’s Hospital to 
create or augment a fund for the endowment of lectureships 
in the medical school, and £1000 to the Royal London 
Ophthalmic Hospital. He also left, if the ultimate residue 
of his property should exceed £9000, a further £2000 to 
St. Thomas’s Hospital Medical School for the same purpose 
as the above-mentioned legacy of £3000, and he also directed 
that £1000 additional should be paid to the Royal London 
Ophthalmic Hospital. 


Glasgow University Club.— The annual 

dinner of the Glasgow University Club was held'on Nov. 28th 
at tho Trocadfiro Restaurant, the chair being taken by Sir 
William S. McCormick, LL.D., secretary of the Carnegie 
Trust. Many medical graduates were present. In proposing 
the toast of “The University and the Club,” the chairman 
said that they met under the shadow of the illness of their 
Principal, Sir Donald MacAlister. He was glad to say, how¬ 
ever, that on the road south ho had seen Sir Donald, who had 
asked him to tell them that he was progressing more rapidly 
than the doctors reported. He suggested that a telegram be 
sent to Sir Donald and Lady MacAlister, which was heartily 
acclaimed. Continuing, he spoke of his experience as 
secretary of the Carnegie Trust, which had disclosed to 
him unlimited defects in the University accommodation as 
shown by the complaints of the professors. An American 
millionaire who had recently visited him had startled him 
by asking how he would figure out the property, income, 
equipments, buildings, and so forth of a Scottish university 
—Glasgow, for instance—what they would stand at if being 
bought over. Having spent some time in figuring 1 ou 
with his American friend, he gave his hearers the results o 
those calculations. When the University was removed l 
1875 from High-street to its present position it baa J 
sum of £400,000, of which £120,000 was contributed 
by the Government. With this sum they ptovi 
themselves with their present accommodation, then 
the most splendid university buildings in Europe, iner 
was not a grumble as to accommodation from anyon , 
yet now, one generation later, many of the professors—among 
them those of ahatomy, botany, chemistry, and na ura 
philosophy—had left the old buildings as they would re v 
rabbit warren, finding it impossible to condnct their dusi 
therein. Then they knew nothing of pathology m 0 
days, and he could not say how much had been spen 
Professor Muir’s buildings, as they were only leased Dy m 
University from the Western Infirmary. Then their Jtan ]' 
and Bute Halls, the Students’ Union and Queen Margaret 
College had been built. But notwithstanding that v e ? R 7 i; 
double the value iu buildings in 1913 that they had in > 
they were so discontented that extensions were contemp' 
that would require another million and a half of unrein nm *11 
tive—though not unproductive—capital. The income r 
sources had increased from £27,900 in 1875 to £9L 
1912 (which capitalised meant £800.000 in I > 
£3,000,000 in 1912), and of this students’ fees now co 
tiibuted £43,000, as against £12,000 in 1875. It w _ 
spent well, yet the needs of the University were 
growing. The students had increased in numoe 
1600 in 1875 to 2800 in 1912; the professors fr0 ® 

1875 to 36 in 1912; the lecturers from 1 to 75; the assista 
from 12 to 60. The tutorial salaries in 1875 were 
in 1912 £23,098. The total contributions of stucienis , 
risenfrom £12,000 to £43,000. Dr. J. Yule Mackay propo 

the toast of “The Guests,” which was responded to oy 

J. H. Biles, who referred to the presence of Professo 
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Owen, W. 1)., M.ft C.S., L.K.C.P. Lond., has been appointed Certifying 
Burgeon under the Factory and Workshop Acta for the Wkltlancl 
District of the county of Carmarthen. 

Peabson, W. J., M.B., 13.C. Ox on., has been appointed Resident 
Medical Officer at University College Hospital. 

Powne, Leslie, M.R.C.S., L.S.A., has been appointed Medical Officer 
of Health for the Crediton (Devon) Rural District Council. 

Rigby, C. S., has been appointed Certifying Surgeon under the Factory 
and Workshop Acts for the Sedgeley District of the county of 
Stafford. 

' Saundeks, P. W., M.B., M.K.G.P.Lond., has been appointed Assistant 
Physician to the Royal Free Hospital. 

Wallace, J. M., M.B., B.C. Cantab., has been appointed Assistant in 
the Clinical Pathology Department at University College Hospital. 

Wintle, Colston, L.R.C.P. Lond., M.R.C.S., has been re-elected 
Chairman of the Health Committee of the Bristol Town Council. 

W yard, Stanley, M,D., B.S. Lond., M R.C.P. Lond., has been 
appointed Pathologist to the Bolingbroke Hospital, S.\V. 


francs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Abgyle and Bute Asylum; Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 
laundry. 

Asuton-undeb-Ltne Union. —Resident Assistant Medical Officer. 
Salary £150 per annum, with rations, laundry, and residcnco. 

Birmingham City Hospital, Lodge-road.—Assistant Resident Medical 
Officer. Salary £150 per annum, with board, residence, 5.c. 

Brentford Union Infirmary, Workhouse, and Schools, Isleworth, 
W.—First Assistant Medical Superintendent, &c. Salary £185 per 
annum, with apartments, rations, washing, &c. 

• Brighton, Royal Sussex County Hospital.—A ssistant Houso' 

Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months. Salary at rate of £150 
per annum. 

’Bristol Royal Infirmary.—Houso Surgeon for six months for 
Throat, Nose, and Ear. Salary £100 per annum, with board, apart- 1 
ments, and laundry. 

Camberwell Infirmary, Brunswick-square.—Third Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and, 
v. ashing. 

Cambridgeshire County Council.— remalc Assistant County 

• Medical Officer. Salary' £300 per annum. 

Cancer Hospital, Fulham-road, S.W.—Medical Registrar. Salary 
£100 per annum. Also Assistant in Chemical Department Research 
Institute. Salary £200 per annum. 

Canterbury, Kent and Canterbury Hospital.— Senior House 
Surgeon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and M ashing. 

Cardiff, King Edward YII.'s Hospital.— Two Honorary Assistant 
Physicians. Also Senior Resident Medical Officer. Salary £120 per 
annum, with board, •washing, and apartments. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with boaVd, lodging, washing, &c. 

Charing Cross Hospital.— Medical Registrar. 

Chester, County Asylum, —Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
washing, 

-Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

•Colchester, Essex County Hospital.— House Physician. Salary 
£100 per annum, with board, residence, and washing. Also Houso 
Surgeon. Salary £100 per annum, with board, washing, and 
residence. 

-Coventry and Warwickshire Hospital, Coventry.—Houso Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

•Croydon General Hospital. —Additional Member of Honorary 
Medical Staff. 

Dartford, Darf.nth Industrial Colony, Kent.—One Second and one 
Third Assistant Medical Officer, unmarried. Salaries £210 and£180 
respectively, with board, lo iging, and washing. 

Dumfries and Burghs, County of.—Two Medical Assistants to 
Medical Officer of Health and School Medical Officer. Salary £250 
per annum. 

Dundee Maternity Hospital. —Out-door Assistant for three months. 
Salary at rate of £40 per annum, w ith board, lodging, and laundty. 

Exeter, Royax Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

aGateshead Asylum, S tannin "ton, Northumberland.—Assistant 
Medical Officer, unmarried. Salary £220 per annum, with rooms, 
board, and laundry. 

Glasgow District Mental Hospital, Gnrtloch.—Junior Medical 
Officer. Salary £200 per annum, with board, lodging, and laundry. 

Glenalmond, Trinity College. —Resident Medical Officer. 

• Gov an District Asylum, Crookston, near Glasgow.—Senior and 

Junior Assistant Medical Officers. Salaries £250 and £200 per 
annum respectively, with apartments, board, and laundry. 

. Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, -with board, lodging, and washing. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Harrogate Infirmary.— Resident House Surgeon. Salary £75 per 
annum. „ . _ „ , 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£1®0 per annum, with residence, board, and washing. Also Assistant 
House Surgeon. Salary at rate of £80 per annum, with residence, 
board, and washing. 


Hospital for Sick Children. Great Ormond-streefc wn T 
Medical Officer. Salary £2M per ammm, Slunched M S 
House Surgeon, unmarried, for six months. Salary 
board and residence. a 

Hospital for Women, Soho-squarc. IV,—Resident Medical Officer ra, 
Blx months. Salary at rate of £80 per annum. racer(or 

£220 


Hull and Soulcoats DispENSARY.-Bealdent Surgeon. Salary 
per annum, with houso. can. and nni, ■» 


per annum, with house, gas, and coals. 

Hull Hotal Infirmary.— Casualty House Surgeon for six roontt, 
Salary at rate of £30 per annum, with board and lodging 

lND McdiS C rrtce SERWCE - _C ° mmiSSi0nS His Indian 

King's Langley, Leavesden Asylum, Herts. — Second Assistant 
Medical Officer, unmarried. Salary £210 per annum, with S 
lodging, and washing. ' 

Lancaster County Asylum.— Assistant Medical Officer, unmarried 
Salary £250 per annum, wish board, apartments, washinp and 
attendance. 

Leeds General Infirmary.— Ilouse Physician for six months Also 
Houso Surgeon. Each with board, residence, and laundry. 
Leeds Infectious Diseabes Hospitals and Sanatorium fob 
Tuberculosis.— Assistant Medical Officer, unmarried. Salary at 
rate of £130 per annum, with board, lodging, and washing 
Leeds Public Dispensary.— Honorary Physician, Honorary Surgeon, 
Honorary Surgeon to tho Eye Department, and Honorary 
Pathologist. 

Lewes Victoria Hospital.— Resident Medical Officer. Salary £120 
per annum, with apartments, board, washing, attendance. Ac. 
Liverpool, County. Asylum, liainhill, near Liverpool—Assistant 
Medical Officer, unmarried. Salary £250 per annum, with apart¬ 
ments, board, attendance, and washing. 

Liverpool Stanley Hospital.—Two Hou60 Physicians. Salary £75 
per annum each, with board, residence, and laundry. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate oi 
£150 per annum, with board, residence, and laundry. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Macclesfield General Infirmary.—Houso Surgeon. Salary £125 
per annum, with board and residence. 

Manchester, Corporation of.— Assistant to tho Medical Officer of 
■ Health. Salary £300 per nnnum. 

MANcnrsTEjt Hospital for Consumption and Diseases or tee 
Throat and Chest. —Assslstant Medical Officer nnd Pathologist. 
Salary £60 per annum. • 

Manchester, Mon. SALT, Fever Hospital —First Medical Assistant and 
Third Medical Assistant. Salary £200 and £130 per annum respec¬ 
tively, with board, lodging, and washing. 

Manchester Boyal Infirmary.— Medical Officer for Out-patients 
and Accidents for six months. Salary at rate of £100 per annum, 
a\ ith hoard and residence. 

Mile End Old Town, Hamlet of.— Junior Assistant Medical Officer. 

Salary £140 per annum, with board, lodging, and washing. 
Miller General Hospital for South-East London, Grcenwich-rtnd, 
S.E.—Honorary Assistant Ophthalmic Surgeon. Also Honorary 
Physician. 

National Hospital for tiie Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Pathologist. Salary £250 per annum. 
Newoastle-upon-Tyne City Asylum, Gosforth.—Junior Assisrant 
Medical Officer, unmarried. Salary £160 per annual, with apart¬ 
ments, board, and laundry. 

Northampton General Hospital.— Senior Besidont Medical utaccr, 
unmarried. Salary £120 per annum, with apartments, boara, 
washing, and attendance. , 

Nottingham City Education Committee.— Third Medical inspector. 

Salary- £300 per annum. . , 

Nottingham General Dispensary.—B esident Surgeon, unraarneu. 

Salary £220 per annum, with apartments, attendance, light, an 

Oxford County Asylum, Littlemoro, near Oxford— Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, an 
washing. • f . r 

Perth District Asylum. —Assistant Physician. Salary Li‘ u 

annum, with board, lodging, and laundry. „ . 

Plymouth, South Devon and Bast Cornwall Hospital.— n»» 
Physician for six months. Salary £90 per annum, with boa. , 
residence, and washing. mnnthi 

Portsmouth Boyal Hospital. —Houso Physician for six muul 
Salary £80 per annum, with board, Ac. 

Bichmond, Surrey, Boyal Hospital.— Assistant Haase 
Salary £70 per annum, with board, apartments, and washing. 

Eockester, Sr. Bartholomew's Hospital. — Besident mu 

Surgeon, unmarried. Salary at rate of £150 per annum, 
board, residence, and laundry. ,r n ,, s0 

Boyal Eye Hospital, Southwark, S.E.—Senior and Junior 
Surgeons for six months. Salary £70 and £50 per annum rt-F- 
tivelv. with board and residence. Also Clinical Assistants. 

Boyal Free Hospital, Gray’s Inn-road, W.C.— Assistant Surge . 

Boyal Hospital fob Diseases of the Chest, City-ro.so, • 

Besident Medical Officer for six months. Salary at rate ot L i 
annum, with board, lodging, and washing. 0 r 

St. George-in-the-East Dispensary for tiie FrWfktiua, 
Consumption, 208, High-street, Shadweil, E.—Assistant JU 
Officer, Salary £250 per annum. —... ur — 

St. Marylebone Infirmary, Backbam-street, Netting hiu. . 
Third Assistant Besident Medical Officer, unmarried. i°r 
months. Salary £50, with apartments, rations, and washing. 

St. Mary’s Hospital fob Women and Children, FMsto > 
Junior Besident Medical Officer for six months. Salary av 
of £70 per annum, with residence, board, and isundiy. Ie( i, 

Sheffield Boyal Hospital.— Assistant House Physician, un 
Salary £80 per annum, with hoard, lodging, and washing. 
Shrewsbury Dispensary.—Two Vacancies on Medical btaii. £jqq 

Southampton, Free Eye Hospital.— House Surgeon, salary 

per annum, with board, lodging, and laundry. . yMlc.il 

Taunton, Somerset and Bath Asylum, Cotford.—Assist* w ( 
Officer, unmarried. Salary £200 per annum, with apartme 
board, washing, attendance, Ac. 


l' 
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Wakefield. Wre* Rimso Asylum —Assistant Medical Officer. Salary 
£200 per annum, witbapartmenta, board, washing, and attendance. 


iWes, SJrorf Comments, aitit ^ltskts 
In Cmtspfotufs. 


TV 



r ■ hid Infirmary and Dispensary.— 
alary £100 per annum, with rations, 

■ * I Hospital for Windsor, Erov, and 
j»- - ft o —*■— °<* , "ry £76 per annum, with 

*■»■ i ■ Medical Officer. Salary 

• 'washing Also Clinical 

. . . ; r annum, with board, 


TUB Chief Inspector of Factories, Home Office, London, B.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Kidscrovc, in the eounty of Stafford; and at 
lledhill, in the county oi Surrey 


The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for York. Thirsk, 
Helm sley, and Easingwold count} Courts. Applications should be 
addressed to the Private ^•v'rorarv, Home Office, S W.,and should 
reach him not later tf an Dec. 25rd 


*** The summary or vacant app ontments, published weekly In this 
cihimn, is, equally with other articles, tho literary copyright of 
the Proprietors of Iue Lancet 
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DEATHS. 

Godson —On Nov. 26th, at Montagu Mansions. W , Clement Godson. 
M D„ VD.of Sharated Court, Westgato-on Sea, Knight of Graco 

1 ' Carmarthen, auddenly, 

" 1 acuto nephritis, Kate 

■ jimson, RAMC, and 
iate Litton Clarke, of 

lyiiHtuios sueei, i/Avuiuisu squaiu, agwt i~>. (By cable.) 

TValcb —On Not. 27th, at Brighton, Charles Nash Crosby Waich, 
M.B., of “The Croft," Bustington, aged 44 years. 


IT.B.—A fee of Ss. it charged for the insertion of Notices of Births, 
Marriage/, and Deaths. 


METEOROLOGICAL READINGS. 


(Token daily at 8A0 a.m. by Steward?s Instruments.) 

Tub Lancet Office, Dec. 3rd, 1913. 
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THE DIAGNOSIS AND TREATMENT OF SYPHILIS. 

To the Editor of The Lancet, 

Sib,—I should be greatly obliged if you would kindly 

e primary 

1 ' ■ ■ ' are often 

2 Is it not true that the secondary eruptions, sore throat, 
** t '< *' ' ‘ ■ t the infection show 

■ 1 ' ' minonly) hate been 

known to suffer from tertiary syphilis, although they 
honestly deny having been aware of having suffered from a 
primary sore or rashes? 

4 Is “606” treatment “ often fatal ” ? Could you gi\e me 
any idea as to the death rate of the treatment 9 

5 Is a negative Vassermann (especially if the test is 
earned out 12 months or so after the patient has been 
thoroughly sah\ated ami has had a partial mercurial treat¬ 
ment during the mtenal) woithy of serious cousideration, 
although a positn e result would be of gieat value in deciding 
diagnosis 9 

6. Does not a partial mercurial treatment often bring a 
pregnanoy nearly to full term, and does uot a thorough 
treatment of ten prov e successful in producing a hung child 
which m many cases can bo reared successful!} 9 

7. Is the above mercurial treatment, even if the mother 
is salivated early m the pregnancy, likelj to cause the death 
of tho fcotus at nearlj full term 9 

I am, Sir, yours faithfullv, 

Uov. 15th, 1913. M.l) , I! S. 


%* 1 It is true that in women no In story may he obtainable 
of the existence of a primary ‘ x ■' 

the inguinal glands mav be • 
manifestations maj be verj 
may occur 3 Cases certain 
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resent 4 The mortality 
There hnv e been deaths 
the percentage must he 


SMALL POX IN TRENCH WEST AFRICA 
Captain C Braithwaite Wallis, British Consul General at 
Dakar, in a report to the Foreign Office on the affairs of 
French West Africa (comprising Senegal, French Guinea, 
Ivorv Coast, French Sudan, and Mauritania), states that 
smail-pox is unfortunately common amongst the natives 
in certain of the territories, and ho praises the medical 
officers for tho great euergj they have shown in their 
endeavours to check the scourge The medical staff con 
sists of 43 military and 27 civil officers, and in the year 
1911-12 they earned out, with some assistance from native 
dressers, 1,020,110 vaccinations A long list is given of 
places at which epidemics of small pox occurred during the 
year, but there appear to be no returns as to the numlier of 
cases or deaths. 


THE DOCTOR’S DAILY REGISTER. 

This is a new form of visiting list, compiled by Tred W. 
Menzies, A.S.A.A., and published bv George Waterston 
and Sons, London and Edinburgh. It consists of a con 
vement loose leaf leather case to hold a month’s supply of 
sheets for attendances, ruled on the well-known plan, a 
month to the open page, with cash column; also blue 
sheets for panel patients, tho cash column being replaced 
by a diagnosis column; a/o sheets for («) receipts, (ft) 
expenses, with an a/c column to aid m analysis of expenses; 
analv tical motor expense sheets, consultation, obstetric, 
and vaccination sheets. Tho sheets are retained by screws 
that add nothing to the bulk of the back of the book, thus 
avoiding the awkward mechanical contrivances which 
lessen the value of most loose leaf books for pocket use. 


1674 Th b Lancet, ] 


MEDICAL DIARY FOR THE .ENSUING WEEK. 


[Dec. 6,1913 


any sheets that the individual doctor may not need to use, 
or more than a month’s supply at a time, thus reducing the 
entire thickness of the full book to a quarter of an inch, 
while the subsequent filing of the completed sheets 
constitutes them an original record. The paper is good 
and takes the ink well. The book is handy, compact, and 
serviceable. 


Mr. F. A. TTindebank .—A general answer is impossible; it 
depends on the nature of the liquid or the solid and on the 
state of the patient’s digestion. 


° & K^o S c™8.M r! ®“ reterie8 ~ W - E5SeI 

^■fr^aZmnZ;^: 0 ° l Chroni ° 

Mr. Arthur fcvans: Case of Suppression of Urine after (W 
tion for Acute Appendicitis Cured by Double Nephrotomy? 

Mr. Thomas H. Kellnck: Three Cases of Malignant Diseli 
after Treatment with Radium, seaM 

Dr. Frederic S. Palmer i Case of Confjcnital Heart Dhcsse 
with Hemiplegia. 

MEDICAL SOCIETY OF LONDON, II, Chandos-Btreot, Cavendish- 
EquareJ'W. 


Minor should send his question through his medical 
attendant, whom we should he pleased to advise. 

Mr. If. Crawford (Sheffield ).—Our correspondent’s explanation 
is ingenious but unsound. 


Monday.—8.30 P.M., Sir Anthony Bowlby, C.M.G., and Hr. D’Arry 
Power: A Case of Aneiiirsm of the Arch of tho Aorta treated 
by Colt’s Method of Wiring, Death Four Months Later (with 
specimen).—Mr. T. H. Kelloek : Circumcision—tho Advantages 
of n Modified Operation. • 


Communications not noticed in our present issue will 
receive attention in our next. « 


Htfoitnl ghtru for % tmm% Week. 


SOCIETIES. 

BOYAH SOCIETY, Burlington House, London, \Y. 

Thursday. —Mr. A. Matlock: Intermittent Vision.—Mr. \V. Wahl: 
The Relations between the Crystal-symmetry of the Simpler 
Organic Compounds and their Molecular C«institution— Part III. 
(communicated by Sir James Dewar).—Prof. G. G. Henderson 
and Mr. J. M. Heilbron: The Selective Absorption of Ketones 
(communicated by Dr. G. T. Beilby).—Mr. F. E. Smith: Abso¬ 
lute Measurements of a Resistance by a Method Based on that 
of Lorenz (communicated by Dr. R. T. Glazebrook).—Mr. A. N. 
Shaw: A Determination of the Electromotive Force of the 
Weston Normal Cell in Semiabsolute Volts. With a Preface by 
Prof. H. L. Callendar (communicated by Prof. H. L. Callcndar). 
—Mr. F. E. Rowett: Elastic Hysteresis in Steel (communicated 
by Prof. B. Hopkinson).—Mr. F..W. Aston: A Simple Form of 
Micro-balance for Determining the Densities of Small Quantities 
of Gases (communicated by Sir J. J. Thomson).—Mr. T. R, 
Merton: On a Second Spectrum of Neon (communicated by 
Prof. G. D. Liveing and Sir James Dewar). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-streot, W. 

Tuesday. 

Section of Psychiatry (Hon. Secretaries—R. H. Cole, 
Bernard Hart), at the Royal Bothlem Hospital, St. George’s 
Fields, S.E.: at 4.30 p.m. 

Cases: 

Dr. W. H. Stoddart: (1) Hypopituitarism; (2) (?) Anxioty 
Neurosis; (3 and 4) Dementia Paranoides; (5) Congenital 
Neurasthenia. 

And other Cases. 

Section of Surgery (H Secretaries—J. Murray, Raymond 

Johnson) •. at 5.30 p.m. 

Papers: 

Mr. Gilbert Kempe: Brachial Arteriovenous Aneurysm Success¬ 
fully Treated by Vascular Suture. 

Mr. V. Zachary Cope: The Early Diagnosis and Treatment of 
Ruptural Intestine. 

Mr. H. Betham Robinson: Case of Endothelioma of tho Breast. 

Thursday. 

Section of Surgery: Subsection of Orthopaedics (Hon. 
Secretaries—A. S. Blundell Bankart, E. Rock Carling): at 
4.30 P.M. 

Mr. C. Max Page: An Apparatus for the Reduction of Some 
Deformities of the Joiuts, with Special Reference to 
the Knee. 

Mr. R. C. Elmslie: Two Cases of Paralysis of tho Scrratus 
Magnus and Trapezius with Deformity of an Unusual Typo. 

Section of Neurology (Hon. Secretaries—T. Grainger Stewart, 
H. Campbell Thomson): at 8 P.M. 

Clinical Meeting. 

Demonstration of Cases: 

Dr. Turney: (1) Case of Cerebellar Tumour; (2) Functional 
Hemiplegic Contracture, CEdema of Hand and Face. 

Dr. James Taylor: Friedreich’s Ataxy with Unusual Com¬ 
mencement. 

Dr. F. E Batten : (1) Glioma of the Cerebellum; (2) Two Cases 
of Poliomyelitis with Unusual Symptoms. 

Dr. James Collier: Two Cases of Thomsen’s Disease. 

Dr. Purves Stewart: Hysterical Brachial Monoplegia following 
an Electric Shock. 

Dr. Farquhar Buzzard: (1) Diffuse Sclerodermia; (2) Acute 
Cerebellar Ataxia in an Adult. 

Any other Members desiring to show cases are requested to 

send in their abstracts to Dr. Grainger Stew-art, 54, Queen 

Anne-street, W., by Monday morning, Dec. 8th. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—F. Langmead, Philip Turner, 'William J. 
Midelton): at 4.30 P.M. 

Discussion; 

On Enlargement of the Spleen in Children (opened by Dr. 
Robert, HutcYrisnn and Sir John Bland-Sutton). Followed 
by Dr. G A. Sutherland and others. 

Fellows and Members wishing to take part i n the discussion 

are requested to send in their names to Dr. Langmead. 


ROYAL SOCIETY OF ARTS, John-street, Adel phi, W.G, 

Wednesday.— 8 p.m., Mr. T. T. Baker: The Application of Elec¬ 
tricity to Agriculture and Life. 

PLYMOUTH MEDICAL SOCIETY, AthemcumChambers, Athenaeum- 
lane, Plymouth. 

Wednesday.—8.30 P.M., Paper:—Mr. R. Jaques: A State Hodlcal 
Service. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital' 
Wandsworth Common, S.W. 

Wednesday. —9 p.m., Mr. P. W. G. Sargent: Somo Commoa 
Affections of tho Knee Joint. 

UNITED SERVICES MEDICAL SOCIETY, Royal Amy Medical 
College, Grosvcnor-road, S.W. 

Thursday. — 5 p.m., Surgeon-General Sir Launcelotto Dubbins, 
K.C.B., M.V.O.: Jean Dominique, 1st Baron Larrcy—his Life 
and Work. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
streot, Edgware-road, W. , , 

Thursday. —8 30 p.M./Paper s— Sir.Ronald Ross, K.O.B : Tho Study 
of Infections by Enumerativo Methods (illustrated by lanten 
slides). 

HUNTERIAN SOOIETY.'St. Bartholomew’s Hospital (Library),BC. 
Wednesday.— 9 p.m., A Series of Short Papers will bo read. 

NORTn LONDON MEDICAL AND CniRURGICAL SOCIETY, Board 
Room of tho Great Northern Central Jlospital, Holloway-roid, N. 
Thursday.— 9 p.m., Paper:—Dr. Constance Long: Treatment by 
Psychotherapy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fee. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, & 
Ghonics-streot, IV.C. 

Monday. —4 p.m., Dr. IV. Fox: Oliniqno (Skin). 5.15 p.m.' 
Lecture:—Mr. R. Davies-Colloy: Acute Inflammation of tno 
Long Bones. „ „ . 

Tuesday.—4 p.m., Dr. H. H. Miller: Clinique (Medical). 5 15 p.»h 
Lecture:—Mr. J. F. O’Malloy: Tho Hmmorrhago of Tonsilawt 
Adenoid Operations. , . c .~ „ 

Wednesday. —a p.m., Mr. G. Taylor: Clinique (Surgical). 6 . 1 cP. • 
Lecture:—Mr. O. A. Pannett: Obstruction In the 

Thursday.—4 p.m., Mr. J. K. Murphy: Clinique 

5 15 r.M., Lecture :—Dr. E. O.-Hort: Gastric Ulcer and Micro 

Fanur.—4 p.m., Mr. J. G. French: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, IF. iota iv., 

Monday.— 10 a.m., Dr. Simson: Diseases of Women, lu.w * 
Med’ -.-- r-tration of Cases »n W«nta ;l 

Dr,' i Demonstration. 2 P.M., Med 

Surf . \ Mr. Armour: Operations, c-cu • 

Mr. Dunn: Diseases of the Eye. 5 P.M., Lecture. 
Pcmet: Extra-genital Chancres. nneration s, 

Tursday.— 10 a.m., Dr. Robinson : Gynattological^Upe 
- ■ ' " 

■; ■. ,B S 

Diseases of the Skin. 6 p.m., LectureDr. Pernet: 
Headache. _ . n pr. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of unuare . 
Davis: Operations of the Throat, Nose, and Kar. 

* Mr. Souttar: Demonstration of Minor Operations. 

Lecture:—Mr. Souttar ’' ■' T* 2 Mr.B* 

and Surgical Clinics. \ . ” nl nf Women. 

Harman: Diseases oft ' 1 ' ’^SLhcs 

5 P.M., Lecture :—Dr. " I', 1 C mistratlcn. 

Thursday.—10.30 a.m.. Dr. Simson: Gynecological Demon M 
12.15 P.M., Lecture:—Dr. G. Stewart: Neurolog , r , T10U r; 
2 p.m., Medical and Surgical Clinics. X Rays- Mr. . p .v„ 
Operations. 2.30 P.M., Mr. Dnnn: Diseases of the Bvo 
Lecture:—Mr. Souttar: Injuries to Nerves in General* 
Fbidav.— 10 A.M., Dr. Robinson: Gynecological 0 . 1 S'Tjp,«, 

10.30 a.m.. Lecture :-Dr. Owen: Practical Medicine, 
Lecture:—Dr. Bernstein: Clinical Pathology- 2 p ' 0 ’’„ m tlont 
and Surgical Clinics. X Rays. Mr. Baldwin: Pp orne t: 
Dr. DaviB: Diseases of the Throat. Nose, and Ear. Dr- . jurlet 
Diseases of the Skin 5 p.m.. Lecture:—Mr. Souttar. j 
to Nerves in General Practice. ii r paviai 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children- ., ann9n : 
Operations of the Throat, Nose, and Ear. Mr. • g ur j(tsl 
Diseases of the Eye. 12 noon, Lecture .—Mr. Souttar. 
Anatomy of the Abdomen. 2 p.m., Medical and Su gi 
X Raya,-Mr.'Pardoe r-Operationa.' 
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LONDON SCHOOL OP OLINIOAL MBDIOISB, Dreadnoucht 

Hospital, Greenwich. b 

Monday.—O ut-patient Demonstrations s—10 a.u. Dr. Btneer- 

n r »—* *■- o —<—i iq -—_ if. n v t>i5^ 


eeptics. 


cine. 4 30 p.m., Special 
tlnal and Urinary Anti- 


rations (Mr. Qmtss} 


Thu - 
Fri . 


LONDON HOSPITAL MBDIOAL COLLEGE (Universitt or London), 
Clinical Theatre, London Hospital, Mile End road, E. 

Course of Lectures on the Neuroses and Psychoses of Children.— 
Tuesday—2 p.m., Dr. F. Warner. Study of Modes of Brain Action 
HOSPITAL FOE CONSUMPTION AND DISEASES OF THE CHEST, 
Erompton, S.W. 

Wednesday.—4 30 p.m.. Lecture.—Dr. B. A. Young. Interlobar 
* and Encysted Empyemata. 

NATIONAL HOSPITAL FOB THE PARALYSED AND EPILEPTIC 1 , 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3 30 p.m.. Clinical Lecture:—Dr. K. Wilson Pellagra. 

p ; u t ’ Clinical Lecture:—Dr. K. Wilson. Apraxia In 
Eelation to Aphasia. 

THE THROAT HOSPITAL, Golden Bquare, W. 

Monday.—5.15 p.m.. Special Demonstration of Selected Cases 
THUBSDAT.-h.15 P.M., Clinical Lecture. 


MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Wednesday.—Royae Infirmary-4.30 p.m.. Dr. Cunllffe Cardiac 
Muscle Failure. 

Thursday.—Ancoats Hospitai^-4 3(I p.m., Mr. J. Morler Non- 
operative Treatment of Fractures of the Arm 
Friday.—Royal Eye Hospital— 4 30 p.m.. Dr. H. Griffith: Chronic 
Glaucoma. 

UNIVERSITY OF SHEFFIELD POSTGRADUATE CLINICAL 
DEMONSTRATIONS. 

' Tuesday.—Sheffield Royal Hospital.—3 pm. Dr. Wilkinson. 
When to Reraov e Tonsils and Adenoids. 

Friday.—Sheitield Royal Infirmary.—3 p.m., Dr. Barnes-. 
The Treatment of Diabetes. 


• 1 ■ ■ jf the 

■ 1 ■ ' ■ * * itions. 

For further particulars of the above Lectures, fee , see Advertisement 
Pages. 


editorial notices. 

It is roost important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters~not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES, 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, tec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months ..0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad ark particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, wliatever bo 
the weight of any of the copies so supplied. 

Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


The foOowlngr Journals, magazines, &c., hare been received 
Arcbtv fiir Expcrimentello lithologic un<t PharmaVologie, Bulletin 
de la Sockte dea Sciences Mtfdlcaleo do Bucarest, Journal of Nervous 
and Mental Disease, Ophthalmoscope, Mail, Quarterly Journal ot 
"- -■ Hospital Gazette, Archives 
■ 1 ■ Sanitary Institute. Revue 

* syeblatry, Indian Medical 

Gazette, Dominion Medical Monthly, ncumldt's Jahrlnlchcr, Medical 
Journal of South Africa, St. Bartholomew’s Hospital Journal, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Pec. 6,1913 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lend.; Mr. G. A. Allan, Glasgow j 
Australian Book Go,, Lond.; 
Asbton-undcr-Lyne Union, Clerk 
to the; Dr. Edwin Ash, Lond.; 
Dr. S. A. Arany, Karlsbad ; 
Admiralty Medical Department, 
Lond., Director-General of: A. F.; 
Messrs. Armour and Go., Lond.; 
M. J. Astier, Asnifires; Mr. D. 
Armour, Lond.; After-care Asso¬ 
ciation, Lond., Secretary of. 

B. —Messrs. Burroughs Wellcome 
and Co., Lond.; Bayer Co., Lond.; 
Belfast Corporation, Clerk to 
tho; Mr. T. B. Browne, Lond.; 
British Drug Houses, Lond., 
Director of; Bristol Boyal In¬ 
firmary, Secretary of; Messrs. 
Butterworth and Co., Lond.; 
Sir L. Brunton, Bart., Ixmd.; 
Sir W. Bennett, K.C.V.O., Lond.; 
Birmingham Corporation, Medi¬ 
cal Superintendent of; Mr. B. 
Itlehardson Billings, Folkestone; 
Dr. IV. S. Bainbridge, New York; 
Mr. W. II. B. Briscoe, Lond.; 
British Fire Prevention Com¬ 
mittee, Lond., General Hon. 
Secretary of; Messrs. J. Beal 
and Son, Brighton; Brentford 
Union, Lond., Glork to the; 
Messrs. Bedford and Co., Lond.; 
Dr. H. J. D. Birkett, Southsea; 
Dr. Andrew Balfour, Lond. 

C. —Messrs. Cleaverand Co., Lond.; 
Dr. G. D. H. Carpenter, Oxford; 
Mr. F. W. Collingwood, Lond.; 
City of London, Medical Officer 
of Health of; Croydon Mental 
Hospital, Secretary of; Chester 
General Infirmary, Secretary of; 
Messrs. E. Cook and Co., Bow; 
Olieadle Eoyal, Chcadle, Secre¬ 
tary of ; County Asylum, Chester, 
Medical Superintendent of ; 
Dr. I. D. Ohepmell, Worthing; 
Mr. E. Crawford, Sheffield; 
Messrs. Cadbury Bros., Birming¬ 
ham ; Chester Courant, Manager 
of; College of Preceptors, Loud., 
Secretary of; Channel Tunnel 
Co., Lond.; Miss H. Clark, M.B , 
Lond.; Sanitatsrat Dr. Eugen 
Cohn, Berlin; Dr. Charles V. 
Oraster, Kosebank; Dr. George 
W. Crile, Cleveland; Dr. Itobcrt 
Carswell, Lond. 

D. — Dr. J. B. Duff, Helensburgh ; 
Messrs. S. Davis and Co., Lond.; 
Mr. J. Davis, Lond.; Department 
of Militia and Defence, Ottawa; 

D. SI. M.; Mr. Donald Duff, 
Lond.; Dorset County Hospital, 
Dorchester, Clerk.to the; Mr. 
Percy Dunn, Lond.; Mr. A. J. 
Davy, Lond. 

E. —Epsom College.Lond., Secretary 
of; Mr. K. C. Edwards, Sawston; 
Messrs. Elliott, Son, and Boyton, 
Lond.; East Sussex Hospital, 
Hastings, Secretary of; Dr. 
it. C. T. Evans, Herne Bay. 

F. —Dr, W. E. Fielden, Haslemere; 
Messrs. Frowde and Hodder and 
Stoughton, Loud.; Mr. Joseph 
Francis, Lond.; Bishop Frod- 
sham, Nottingham ; Dr. Richard 

B. Faulkner, Pittsburgh. 

G. —Messrs. Gould and Portmans, 
Lond.; Mr. D. Gault, Inglewood. 
New Zealand; Messrs. W. 
Gaymerand Son, Attleborough ; 
Mr. Henry A. Grover, Lond.; 
General Register Offico, Dublin ; 
General Medical Council, Lond.; 
Dr. M. H. Gordon, Loud.; General 
Infirmary, Macclesfield, Secre¬ 
tary of; Dr. J. Grimsbnw, Bir¬ 
kenhead; Dr. Major Greenwood, 
Lond. 

H. —Messrs. A. J. Barrison and Co., 
Birmingham; Dr. Himmat, 


Cairo; Dr. Bernard Hollander, 
Lond.; Mr. Russell Howard, 
Lond.; Mr. Hughes Holt-Hughes, 
Lond.; Hunterian Society, Lond., 
Hon. Secretary of: Houman-La 
Roche Chemical Works, Lond.; 
Harvard University Press, Cam¬ 
bridge: Dr. John Haddon, 

Denholm. 

I. —International Plasmon, Lond.; 
Dr. Edward C. B. Ibotson, Briton 
Ferry; Messrs. Ingram and Boyle, 
Lond. 

J. —Joint Counties Asylum, Car¬ 
marthen, Clerk to tho; Dr. 
J. E. L. Johnston, Yaba; Dr. 
Douglas Jackson, Lond. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. S. Kutnow and Co., 
Lond.; King Edward’s Hospital 
Fund for London, Hon. Secre¬ 
taries of; Dr. K. S. Krikorian, 
Beirut. 

L. —Mr. H. K. Lewis, Lond.; Messrs. 
Loo and Nightingale, Liverpool; 
Mr. C. B. Lockwood, Lond.; 
Mrs. Lacy, Oheam; Leeds General 
Infirmary, General Manager of; 
Borough of Lambeth Insurance 
Practitioners’ Association, Lond., 
Hon. Secretaries of; Mr. J. B. 
Lamb, Lond.; Mr. Hugh Lett, 
Lond.; Mr. W. M. Leonard, 
Boston; Messrs. E. and S. Living¬ 
stone, Edinburgh: London Hos¬ 
pital Medical College, Secretary 
of. 

M. —Mr. F. W. Mcnzles, Perth; 
Dr.MacDougall.Balemo; Messrs. 
Z. P. Marilyn and Co., Tokyo; 
Tho Maltlno Manufacturing Co. 
Lond.; M. M.; Messrs. C. Mitchell 
and Co., Ixmd.: Mr. R. Mosse, 
Berlin; MissF. M. McNeill, Lond.; 
Messrs. Masson et Cio, Paris; 
Messrs. Meister, Lucius, and 
Briining, Lond.; Mrs. Morison, 
Lond.; Mr. Murray,Lond.; Messrs. 
Macmillan and Co., Lond.; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Mr. 
Charles Mayhow, Woking; Sir 
Henry Morris, Bart., Lond.; Mr. 
Bernard Myers, Lond.; Mr. J. R. 
Morrison, Lond.; Manchester 
Medical Agency, Secretary of; 
Mr. J, Morgan, Weymouth ; 
Medical Agency, Ixmd., Secre¬ 
tary of. 

N. -M essrs. P. Newbery and Sons, 
Lond.; Nottingham Education 
Committee, Clerk to the; Mr. 
TV. J. W. NIcol, Lond.; National 
Anti-Vaccination League, Lond., 
Secretary of; Newsagent and 
Booksellers’ Rcvie u\ Lorid., Editor 
of; Dr. S. Norris, New Brance- 
peth; National League for Physi¬ 
cal Education and Improvement, 
Lond., Secretary of. 

O. —Oxford County Asylum, Little- 
more, Clerk to the; Mr. J. 
Offord, Lond.; Ozonair, Ltd., 
Lond.; Sir Thomas Oliver, Ncw- 
castle-on-Tyne. 

P. —Dr. W. A. Phillipps, Lond.; 
Dr. TV. Parker, Shipley; Penal 
Reform League, Ix>nd., Hon. 
Secretary of; Perth District 
Asylum, Afurthly, Clerk to the; 
Dr. TV. G. Porter, Edinburgh; 
Mr. A. J. Pearce, Lond. 

Q. —Queen Charlotte’s Lying in 
Hospital, Lond. 

R. —Royal Society of Medicine* 
Lond.; Messrs. jRcbman, Lond.; 
Dr. R. P. Rand, Frinton-on-Sca; 
Royal Devon and Exeter Hos¬ 
pital, Secretary of; Royal Ear 
Hospital, Lond., Secretary of; 
Royal Albert Edward Infirmary, 
TVigan, Secretary of; Mr. B. Roth, 


Enfield; Royal Infirmary, Dun¬ 
dee, Medical Superintendent of; 
Messrs. Roitmeyer and Co., 
Lond.; Royal Academy of Medi¬ 
cine in Ireland, Dublin; Mr. 
B. A. Rigby, Frodsham: Rad- 
cliffe Infirmary, Oxford, Matron 
of; Mr. H. S. Rowell, Leeds; 
Royal Sanitary Institute, Lond., 
Secretary of; R. C.T. E.; Messrs. 
Reynolds and Branson, Leeds; 
Rochester and Chatham Print¬ 
ing Co., Secretary of; Royal 
Mineral Water Hospital, Bath, 
Secretary of; Eoyal Portsmouth 
Hospital, Secretary of; Royal 
Halifax Infirmary, Secretary of; 
Mr. E. Rocyn-Jones. Lond. 

S.—Mr. TV. H. Seed, Sheffield; 
Messrs. Spiers and Pond, Lond.; 
Messrs. G. Street and Co., Lond.; 
Dr. M. Sughayar, Khartoum ; 
Messrs. Simpkin, Marshall, 
Hamilton, Kent, and Co., Lond.; 
Scottish Poor - Law Medical 
Officers’ Association, Glasgow; 
Sanitary Publishing Co., Lond.; 
Salutaris Water Co., Lond.; 
Mr. W. B. Saw, Lond.; Mr. P. W. 
Sears, Lond.; Mr. H. Priest 
Shanks, Lond.; Dr. J. F. W. SUk, 
Lond.; Dr. T. Clayo Shaw, Lond.; 
Dr. Hermann v. Schntttcr. 
Vienna; Society of Tropical 
Medicine and Hygiene, Lond., 
Secretaries of; Smith’s Advert¬ 
ising Agency, Lond.; Shrcusbury 


iwirumwr, manager of; Mr J P 
Smith, South Sjwitoft; Dr 
Theodore Shenn&n, BdinWh- 
Professor Robert Saundbv L' 
mingbam. 

J‘W lor ’ Saffron 
Walden; Dr. E F, Thomi, 
Newbridge; Messrs, .i Zl 


I- . . - 

Tntham, Old Oxtead. 

V. —Messrs. J. W. Vickers and Co, 
Lond.; Messrs. G. Van TVvk unii 
Co., Lond. 

W. —Willesden Urban District 
Council, Lond., Clerk to the; 
Walsall and District Hospital, 
Secretary of; Messrs. J. Wrkkt 
and Sons, Bristol; Welsh Nations) 
Memorial Association, Cardiff, 
Secretary of; Messrs. Webster 
and Webb, Lond.; Messrs. 
Weston and Wcstall, toni; 
Worcestershire Newspapers Co, 
Worcester, Manager of; Mr. 
Frederick Whito, Lond.; “Tfcc 
Writer of the Letter”; Mr. F. A. 
Wlndebank, Lond.; Mr. HoroM 
Webb, Lond.; Messrs. H. F. 
Wareham and Co., Lond.; Mr. 
A. P. Walters, Butiesjin; Hr. 

E. S. Weymouth, Lond.; Dr. 
Francis Warner, Lond.; Dr. 
A. A. Warden, Paris.; Mr. Henry 
0. Wilson, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

Mr. Kcllett-Smith, Eastbourre; 
Mr. S. Kargor, Lond. 

1.—Dr. S. C. Laurgnco, leal; 
Mr. T. S. Logan, Stone; Leicester 


A. —Mr. T. Atkinson, Bradlng; 
Mr. E. B. G. Adams, Newbury; 
Mr. E. Arnold, Lond.; A. H„- 
Apollinarla Co., Lond.; Captain 
M. D. Ahem, R.A.M.O.,Watford, 
Bermuda. 

B. —Dr. J. S. Bookless, Lond.; Mr. 
J. A, Burko, Bury St. Edmunds ; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Bilaspur, India, Civil 

- * i t r - p, 

< * ( 

r . 

Mr. W. P. Bonner, Peterborough; 
Messrs. Bruce, Green, nnd Co., 
Lond.; Messrs. Berry’s, Lond.; 
Messrs. Browne and Sons, Hud¬ 
dersfield. 

C. —Messrs. J. and A. Cartor, Lond.; 
Messrs. H. Chaplin and Co., 
Lond.; Dr. J. B. Cook, Lond.; 
Nurse M. Campbell, Lond. 

D. —Messrs, W. Dawson and Sons, 
Lond.; Dr. A. L. Dykes, Oldham; 
Dr. T. Domela, Tunis; Messrs. 
A. Dc St. Dalmos and Co., Lond.; 
Messrs. Darloy, Cumberland, and 
Co., Lond. 

E. — Dr. G. L. Bastes, Lond.; Mr, 
r. G. Ernst, Lond.; E. M. H.; 
Dr. T. Evans, Lond. 

F. —Sir D. Ferricr, M.D., Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. J. D. Finlay, 
Troon. 

G. —Dr. H. It. Griffith, Portmadoc; 
Glasgow District Mental Hos¬ 
pital, Gartloch, Medical Superin¬ 
tendent of; Dr. G. Garrev, 
Ayr; Dr. S. Gill, Formby : G. S. 

H. —Mr. H. S. Hodson, Lond.; 
Mr. F. E. Houbeck, Lydnoy; 
Messrs. J. Haddon and Co., 
Lond.; Mrs. Hill, Lond.; Messrs. 
Hastings Bros., I*rad.; Dr. R. J. 
Howard, Lond.; Messrs. Hender¬ 
son and Son, St. Andrews; Mr. 

F. Hargreaves, Manchester; Dr. 
J. Haddon, Hawick. 

J. —Dr. TV. Roy Jackson, Port 
Isaac; J, M. G.; The Jenner 
Institute for Calf Lymph, Lond., 
Secretary of; J. T. 

K. —Kent County Council, Maid¬ 
stone, Accountant to tho; 


Royal Infirmary, Secretary ot; 
Liverpool Eye and Ear Infirmary, 
Matron of; Messrs. LcpJ*m 
J" f Chii- 


M. 


Sir Malcolm Morris, W‘ ’ 
Messrs. Mnplo and Co., Loto. 
Messrs. Murphy and Lonsdale, 

N.— Nottingham Guardians, Clerk 
to tho; fir. J. Naehtar, load, 
National Dental Hospital, IonS i 
Secretary of; Ncocastlinm-TP 10 


Mr E.H. Price, Carnarvon. 

IS'"i ““if 

son, Edinburgh. < Messrs . 

S. —Miss Spurr, Lond., 

W. H. Smith 

South Devon and JWOwg* 
Hospital, Plymouth, Secret^ 
of; Swansea i ral F> gSon. 
Secretary of; Mr.B,k-° Sa i ? , 
Beaconslield; Mr. w- ubond 
Lond.; Messrs. W. B. 0 ®“ 

Son.York. . J, 

T. —Mrs. Thwaitcs, Lorn'-' 
V.-Messrs. Van> goutem 

Messrs. Van Abbott ana 

W-Mr.’ A. Wilson. Jxind.^Meg 
Woodhcad and Sons, _|(J, 
field; West Herts 

Hemel Hempstaad. T ta I/iad: 

tho: Mr. E. H- M , 

West Ham, tc., Hosp j 5 ori. 
Secretary of: Mr. *• 'g ff. 
Lond.; W. E. G ” T i’mingtoa: 
Wood - Mason, Leam ^ 
Messrs. A. J. Wilson and Co.,^ 
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thbmsolvcs with the subject nervous jfaiehomena arc 
not in reality difllcult,however complex tlfe$*may be. 
There appears to 1 exist a certain confusion in the 
minds 1 of &ome’ in this respect’. 1 * Complex things 
are ,; combinations ' of 4 simple ‘Things , 5 and if the 
attempt is made in 'methodical fashion to unravel 
the^ symptoms ’of ’a case of nervous disease ' its 
“difficulties” So-called, a ill be foltnd ratlior to 
consist’of “ complexities” which citti teadily be 
reduced to lower terms. * Fol» tbe^sttidy of nerVQUB 
disease is ’osseiitially ft logical study.' ''Effect follows 
ca’aso so inevitably, the exterlovisatipn of a 'nervous 
Iesidn is seen in'a train of 
rule 6 o-’unmistakable, the 
minute diagnosis, is a com 
practice. A .lesion in t 

posterior inferior cerebellar arteiy, though its 
extent in any diiection be less than X centimetre, 
produces a symptom-complex as easy of recognition 
as that of mitral stenosis. The symptomatology of 
nn^extracerebellar tumour is such that the satis- 
faction of the surgeon ou finding' it at opera¬ 
tion* is ‘mild compared 1 with' the physician's 
surprise if it is not found. Although, no doubt; 
the subjective 1 symptoihs of which a patient with 
nervous’disease may complain ate probably capabldj 
in . -* # k n ‘ -me explanation,there 

rai to the interpretation 

of U huch are 'obtained: 

Tu ^ # leases of the'chest, to 

take 'but-on 6 lexample, 'is, 'in tny opinion, really 
difficult as compared with diseases of the nervous 
system* 1 -hub i '/it >» •n / ». i . n . 


enable,the practitioner to “ run ovci? ” the nferrous 
system of a patient with surprising ease,’ and in the 
&reat ‘mrijdrity of cakes with a "definiteness and 
certainty 1 Of rebult calculated to" evoke a venial 
enthusiasm . 1 It f is trhe that many 'exrirhmatious 
demand much f time, if they are to be complete; and 


^t.is no .part of .my object,at present to discuss 
methods of ' “ 1 

he , assiunei 
endcftV our t 

that occur , 

ascoitain in, 

i ^Differentiation• or V Organic*' »and> <■ k*> 
' M " FUNCTIONAL ” lGASER, ^ i t 
At the outsdt the practitioner is confronted'ifitll 
the impoi*tnuce of distinguishing between two main 
groups or categories of cases, denominated respect 
lively ^ organic" and “functional *’—a description 
sonctioned'by’ ' /l 

not much to c 

the last house . ■ . * 

the National Hospital, and I remember how on’oud 
occasion ho r asked if ’rfny. now cases ho<l been 
admitted under hie care. » 0 n my replying V YOs[ 
an Ordinary* case'of functional'fits/’ lie said: '“Hid 
you ever see a fit that was nftfc ‘functfonal ’ ? ” had 
the rebuke was Well merited. Hidden ns it almost 
always'is from the eyo> an orgauio nervous lesion 
can only reveal itself by a disturbance of function? 
and in this sense the distinction between “organic'! 
and “functional" is meaningless. Sic Willitun? 
Gowers used to impress on Ws the desirability of 
employing in preference the teims "structural”’ 
and “ nutritional,” and these are undoubtedly legg 
objectionable.' Already there me indications fhntf 
in many ways the distinction is breaking down, bul- 
1 at present zfc> is still probably the best plan to con* 
titmd to classify nervous'diseases into these < woT 
main groups, for all must Imre a fairly clear idea'oP 
what is meant thereby. *' r ' * * ’ 

f , Jfcmipleejia, , ,, y 

Now, certain common errors of diagnosis anse 
from a failure to differentiate between the two. 
Hemiplegia, for an instance, is a nervous condition. 
With which O tho practitioner { i 8 constantly .being, 
called on*“tb deal, and, as a iule, a case of organic^ 
hemiplegirv is ; n'ofc missed, especially if the onset h 
" v 1 " 'h unconsoiouSneBS.', Bnt n 

accidents, t the suddeMr 
hemiplegia is no XAiitv* 
d treatment of the } two, 
diagnosis is.essentiol. , 
me auheiice ui lue epigastric andj abdammal 
reflexes on the affected side, and the ptesonco of an 


response, and in hysteria tlio.abcfomihal reflex may¬ 
be diminished, Especially if (liCi'e be any/legren 
of CutdncoUs antestheSia. 1 Ankle 'clonus may'help 
ufe to reach ^definite conclusion. Iri organic cases 1 
it is rhythmical and the excursions arc equal; hr 
I functioiial disease it is 1 'often highly irregular in 1 
time and extent, find the patient'seems‘ sometunev 
i to be unconsciously endeavouriug to u btart 'or fb 
I continue the phenomenon h'y pressing downwnnh* 
■with the' forepart of tlie^fool. 1 A'considomtion 6T 
tho natnrd of the ptvresis or paralysis may prevent’ 
an error 1 in diagnosis. *Tho hysterical fintienfc verv' 
often'shows-the coddition of defecthc inhibition ot‘ 
the antagonists. If he ii> asked, the affected arm, 
being held at a right angle at the elbow, f o flex the 
forearm, £ it‘will he found that the tendon of the 
antagonist? of the movement—viJ\, the triceps—■ 
springs into contraction before flic flexor m- biceps / 
tlie t nntngoiiistic movement iB not inhibited. Tim 
same phenomenon i§ olton met with in the log in Vc 
hvsterical'case. Put the patient on his face and 
A A 
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ruling out organic neuritis at once, for one of the 
cardinal signs in true neuritis is diminution or 
absence of the tendon reflexes. Further, such 
cases rarely, if ever, exhibit any objective diminu¬ 
tion or loss of cutaneous or deep sensibility, even 
in the periphery of the limb. What, then, is the 
explanation of these conditions described, fautc de 
mieux, as “neuritis”? Some, there is no doubt, 
are instances of reflex neuralgia secondary to joint- 
changes of an arthritic nature, just as is the 
secondary “ sciatica ” of chronic changes in the 
hip-joint. Others, again, belong to the class of 
neroparrestliesia, a condition of usually bilateral 
gainful paraestliesiro in the arms and hands, often 
.associated with “ drawing ’’ and stiffness of the 
Angers and of the arm musculature generally. 
The pathology of these states is possibly an arterio¬ 
sclerosis of the vasa nervorum resulting in ischaemia 
•of the nerve trunks. Other cases of “ neuritis ” 
certainly belong to the category of cervical rib. 
As a rule in these cases the patient complains of 
parmsthesim or pains which radiate down the 
forearm and are referred either to the radial 
'or to the ulnar side of the hand and fingers, 
and it is of practical importance to determine the 
exact distribution of the paroesthesim for this 
reason, whether in all the fingers equally or in any 
particular finger or fingers. If the parasthesire are 
in the middle finger mainly, the condition is much 
less likely to be a cervical rib than a true acro- 
parmsthesia. Occasionally it is the first dorsal rib 
which gives rise to the symptoms, owing to some 
malformation or malposition. Still other cases, I 
believe, are comparable to trigeminal neuralgia and 
occipital neuralgia 1 —i.e., they may, ex lvypothcsi, 
khave for a pathological substratum a sclerotic affec- 
Btion of posterior root ganglia, just as in facial 
"neuralgia the Gasserian ganglion is sometimes found 
at operation to be firmly bound by adhesions and to 
be diminished in size. There is also the wide and 
indefinite class of “ rheumatic ” affections, “ rheu¬ 
matic neuritis,” “ gouty neuritis," and so on. Some 
at least of these cases must be placed in the rubric 
of myositis, or neuro-myositis. Small nodular and 
tender points may be found on deep palpation in 
the muscles of the neck, shoulder girdle, or arm. 
Occurring as they do in the muscles of the neck, 
head, and scalp, they are one of the causes of head¬ 
ache and neuralgia that are too apt to escape recog¬ 
nition. Once more, “ neuritis ” occurs in those who 
suffer from occupation neuroses ; in writer’s cramp, 
telegraphist’s cramp, and so on, the lesion, what¬ 
ever its nature be, is central and not peripheral. 
There is no neuritis in the ordinary acceptation 
of the word. On the other hand, where inter¬ 
mittent pressure on a part is prolonged over months 
or years an occupation neuritis may arise with the 
consequent production of muscular atrophy, and 
often also with paraesthesias and sometimes objective 
loss of sensibility. 

It is a platitude to say that fewer errors arise 
from ignorance than from incomplete examina¬ 
tion, but the fact remains. If we endeavour to 
conduct a methodical and systematic investigation 
of all our cases, however complex they be, we shall 
soon learn to distinguishNtlie essentials. Dr. 
Hughlings Jackson used to say that truth often 
arises from error, but never from confusion. Our 
errors, therefore, if we allow s ourselves to 
learn from them and are capable of pro¬ 
fiting by experience, lead us on to fuller 
knowledge and to a higher level of professional 
attainment. 
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Gentlemen, —I have in the first place to thank 
you for the honour you have paid me in inviting me 
here this evening to deliver an address before what 
is, I believe, one of the oldest medical societies in 
the kingdom. The subject I have chosen for my 
address is Cancer of the Prostate. Whether malig¬ 
nant disease is on the increase, or whether its 
recognition and registration are more accurate than 
formerly, the fact is patent that at the present time 
cancer prevails to an appalling extent amongst all 
classes of society. It is, then, the duty of each of 
us to contribute what we can to the common stock 
of knowledge, particularly in regard to its successful 
treatment. I have during the past 10 or 12 years 
had unusual opportunities of studying one of the 
most painful forms of this disease—viz., cancer of 
the prostate—so that I hope no apology is necessary 
in inviting your attention to this subject this 
evening. 

It is now recognised that cancer of the prostate 
is a much more common disease than was formerly 
imagined. Writers vary much in their estimates of 
its incidence in comparison with that of benign 
hypertrophy of the gland. I have therefore had my 
note-books for the past 11 years examined and find 
that amongst 1276 cases of enlargement of the 
prostate for which I have been consulted in private 
practice during that period, of every one of which 1 
have kept a careful note, 1105 were diagnosed as 
benign enlargement of advanced age, and 171 as 
cases of malignant disease of that organ, or 13 4 par 
cent, of the whole. These latter were all regai e 
by me as cancer, with the exception of one sarco¬ 
matous case. I have not attempted to go mto e 
statistics of my hospital cases, as most of the 

were seen in the out-patient department, of wmc 

the records are imperfect; but I may say tnn 
only remember having come across three or 10 
cases of sarcoma of the prostate in my life. F0 . 
cancer is the predominant malignant disease o 
organ. 

Symptoms. 


The symptoms of malignant disease of the P 
state are similar to those of adenomatous en a t 

ment of that organ of declining years, wita 0 
symptoms superadded. Let me recall brie y ^ 
symptoms of adenomatous enlargement, or, as 1 
commonly called, hypertrophy of the gland. , 

are: increased frequency of micturition, as a go 

rule more marked at night when the pane 
lying down than in the day time when he 18 8 
about; hesitation or difficulty in starting the 8 ’ 

diminution in the strength of the urinary flow, ' 

instead of being projected in the norma ’ 

falls almost directly downwards from the 
by its own weight without any impetus 10 
bladder; the patient strains to propel t e , 
onwards, but his efforts have little or no 
in strengthening the stream, but on 
trary, the straining frequently arrests t 
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temporarily; dribbling of urine towards the end of 
micturition; intermittency of the flow, as a rule 
due to tlie ball-valve action of tbe outgrowth in the 
bladder. These symptoms are unaccompanied by 
pain in the earlier stages of the malady; but, as the 
growth of the organ progresses, retained urine 
increases in quantity, causing over-distension of the 
bladder, and suprapubic pain of a dull, aching 
character sets in. These symptoms are, as a rule, 
very slow in their progress, gradually increasing in 
intensity over a period of years, and finally 
culminating in retention of urine, necessi¬ 
tating the introduction of the catheter for its 
relief. 

Now, if a patient consults us, giving a history 
similar to that just described, and if he tells us that 
the symptoms have run their course rapidly in a 
few months only instead of as many years we should 
at once begin to suspect the existence of malignant 
disease of the prostate, particularly if his age be 
less than 50 or more than 70 years. If, in addition, 
we ascertain that during this short period of months 
the patient has suffered from progressive loss of 
flesh, a feeling of lassitude, debility, and undue 
fatigue, and failure of appetite; if, further, ho 
suffers from pains in the sacrum, loins, one or both 
thighs, along the course of the urethra or in the 
perineum, and if he has pain and soroness in one 
or both buttocks when sitting down—pains which 
the patient will probably attribute to rheumatism, 
but which, no doubt, are duo to pressure on tbe 
nerves—our suspicions become more pronounced. 
And if the typical cachexia be also present we may 
almost conclude, before making a physical examina¬ 
tion of the prostate, that we have to deal with 
malignant disease of that organ. I find that in 
cases of this kind the tongue is not infrequently 
glazed, red, and dry, and that the urine is of a 
pale colour and low specific gravity—conditions 
that are met with in cases of ordinary benign 
enlargement of the prostate only when there 
has been long-continued backward pressure on 
the kidneys from great over-distension of the 
bladder, thus leading to incipient urremia. It was 
formerly held, and I see that this idea is still clung 
to by many medical men, that profuse hromaturia 
is more or less typical of cancer of the prostate, in 
contrast with adenomatous enlargement of that 
organ. Not only is this not the case, it is the reverse 
of the truth. Hromaturia, even profuse hromorrhage 
into the bladder, is not an infrequent incident in 
connexion with adenomatous enlargement of the 
prostate, particularly during the period of habitual 
employment of the catheter, whereas hromorrhage 
is a very rare accompaniment of malignant disease 
of that organ, and, as a rule, only whon the disease 
is far advanced and ulceration has taken place into 
the bladder or urethra, though occasionally cases 
are met with in which a few drops of blood are 
passed immediately before micturition or even 
independently of micturition, due no doubt to 
congestion or slight ulceration of tbe growth in the 
prostatic urethra. There may also be a slight show 
of blood immediately after micturition, which would 
indicate ulceration of the growth at the neck of the 
bladder or possibly of the trigone invaded by tbe 
growth. 

Physical Examination and Characteristics. 

We now come to the physical examination of the 
prostate. The precaution having been taken to 
have the bowels well opened, the patient is placed 
in the supine position in bed or on a couch; the 
catheter is introduced to evacuate tbe bladder and 


ascertain the quantity, of residual urine, for with¬ 
out the complete evacuation of the contents of the 
bladder no accurate estimate of the physical 
characteristics of the prostate can be made. And 
here let me remark that in the introduction of the 
catheter most useful information from a diagnostic 
point of view will frequently bo obtained, for in 
the majority of cases of benign enlargement of the 
prostate no difficulty or pain is experienced in 
introducing a coude catheter, the soft, spongy 
adenomatouB walls of the prostatic urethra yielding 
before the gentle onward pressure of the instru¬ 
ment. When difficulty is met with in these 
cases it is due to distortion of the course 
of the urethra, ns a rule caused by a median 
outgrowth of the gland in the bladder. In 
malignant growth of the prostate, on the other 
hand, the catheter meets with sudden resistance in 
the prostatic urethra, caused by its dense, hard, 
unyielding walls, and the procedure will be accom¬ 
panied by pain and probably a little bleeding. The 
forefinger of the right hand, well lubricated, is 
introduced into the rectum, slowly and gently 
dilating the sphincter ani, and no attempt at pal¬ 
pation of the prostate should be attempted till the 
finger has passed in to its full length. Sweeping 
the finger from side to side across the anterior 
aspect of the rectum, if we encounter in the region 
of the prostate a generally rounded tumour, divided 
into two lateral parts by a furrow in tbe mesial line, 
the surface of the whole being smooth, the consist¬ 
ence being soft, or somewhat dense but elastic to 
tbe touch, and, most important of all, movable from 
side to 6ide and from bolow upwards from the 
surrounding structures, wo know that we have to deal 
with the ordinary adenomatous enlargement of the 
gland amenable to enucleation. This examination 
will be painless, attended merely by tbe discomfort 
due to the presence of the finger in the rectum. 
Unless the patient he very stout, by placing the 
fingers of the other hand on the abdomen above the 
pubic arch and approaching tbe fingers of the two 
hands together we can feel the enlarged gland and 
move it about, somewhat like a subinvolutcd 
uterus, but to a less extent. 

Let us now contrast the characteristics of 
adenomatous enlargement of the prostate just 
described with those of cancer of that organ in a 
more or less advanced stage. In caroinomatous 
enlargement we find that the prostate is hard—of 
almost stony hardness in some cases—with occa¬ 
sionally soft, boggy patches, due to broken-down 
tissue. Tbe outlino will, as a rule, bo very 
irregular, tbe lobes being ill-defined and the median 
groove partially or wholly obliterated. The surface 
will, as a rule, be nodular or ridged with deep 
intervening irregular furrows. In a few instances, 
however, I have found the cancerous prostate 
smooth and rounded like an ivory ball. Not 
infrequently we find that tbe lobes are un¬ 
equally affected, or that tbe disease for tlio time 
being is entirely confined to one lobe. But tlie 
most important feature for diagnostic purposes is 
tbe immobility of the prostate from the surrounding 
structures. The palpation of the prostate in the 
course of the examination is attended by much 
pain. Bimanual examination will emphnsiso these 
features, but, as a rule, no great prominenco of tho 
organ will be felt in the bladder, tbe growth in¬ 
vading tbe adjacent tissues and extending to tho 
vesiculro seminales and the trigone, but scarcely ever 
presenting any marked prominence in the bladder. 
When the bladder is opened suprapubically 
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in a case of, tliis kind, as Ave shall find later 
on Avill frequently he necessary for the purpose of 
establishing a permanent fistula, Ave generally find 
that the inner orifice of the urethra is contracted 
and undilatable, situated in the centre of a hard, 
nodular inass, scarcely prominent in the bladder, 
and feeling like an unripe custard-apple. If the 
disease be advanced the lymphatics, particularly the 
iliac, inguinal, and lumbar glands, AA'ill be involved, 
and sometimes I have found the surface of the 
tumour studded beneath the rectal mucous mem¬ 
brane Avith tiny hard glands, like sago grains. I 
seldom employ the cystoscope in such cases, as its 
introduction is difficult and painful, and, as a rule, 
unnecessary for diagnostic purposes. 

Treatment. 

Noav, it is quite impossible to enucleate supra- 
pubically, or by any other method effectually 
remoA r e, a cancerous prostate in this advanced 
stage. We can only confine oursehres to ameliorative 
treatment, the catheter being employed as long as 
it can be introduced Avithout difficulty or pain. 
When its use is attended by pain, difficulty, or 
bleeding, Ave must have recourse to suprapubic 
cystotomy, Avith a A T ieAV to establishing a permanent 
fistula through which the urine floAVS into a 
urinary apparatus, the patient being thus enabled 
to go downhill Avith the least possible discomfort. 
I need scarcely add that AA’hen the malady is accom¬ 
panied by pain the free administration of opiates, 
particularly morphia hypodermically, should be had 
recourse to. This simplified apparatus (see figure) 



Sketch of apparatus, a is an indiarubber flange, to which are 
affixed two loops, two perineal straps, b, coming from 
■waist-band at back passing through tbo loops in flange a 
and buckling to waist-band in front. An indiarubber 
catheter of suitable size (usually No. 16 English catheter 
gauge) is passed through the flange a into the bladder; the 
other end is attached to urinal, c, which is suspended from 
‘the waist-band about 3 inches below the level of the opening 
into tho bladder. 

which I shoAv you is that Avhich I now employ. It 
is manufactured for me by Weiss, and has been 
brought to its present state of comparatiA’e per¬ 
fection by the gradual improvements on the more 
clumsy apparatus formerly employed, at the 
suggestions of patients themselves rather than 
through any inventive genius on my part. 

Radiotherapy is useless in cancer of the prostate, 
a statement that is borne out by the results, or 
rather waut of results, in patients from my oavxi 
practice that have been submitted to this treatment, 
as in those of others that have come under my 
notice. . r 

We must be extremely reserved in our prognosis 


as to the period of longevity in cases of malignant 
disease of the prostate. Some patients go downhill 
rapidly in the course of, months, as a rnle through 
general infection of the system; others live f or 
years, some for many years, in comparable 
comfort, going about their business as usual and 
able to take active exercise. Many of them put on 
flesh rapidly, strange to say, after the establishment 
of the suprapubic fistula, probably mainly clue to 
the relief to the backAvard pressure on the kulnevs 
a circumstance that should decide us not to 
postpone the establishment of the fistula for an 
unduly long time. 

I am of opinion that a prostate attacked by 
malignant disease preA T ious to its undergoing 
adenomatous enlargement is rarely, if ever, capable 
of enucleation suprapubically by my method of 
dealing Avith hypertrophy of the prostate or of 
being effectually removed by any other method, for 
the simple fact that by the time the symptoms 
declare themselves the disease has already passed 
through the capsule of the gland and invaded the 
adjacent structures. 

When, liOAvever, cancer supervenes on, or is 
due to degeneracy in, a previously enlarged 
adenomatous prostate, as we now knoAV very 
frequently happens, and the patient comes curler 
observation Avhilst the prostate is still movable 
and the adjacent structures uninvolvcd— that is 
to -say, Avhilst the malignant disease is still 
confined within the capsule of the gland—tlio 
prostate can, and should be, enucleated, my experi¬ 
ence of operation cinder such conditions being most 
favourable, as the details of the cases that I shall 
presently place before you AA’ill show. It Avill some¬ 
times he impossible to give a definite diagnosis of 
malignancy in such cases before the removal of the 
prostate, though the presence .of hard nodules in 
the gland, combined with the rapid progress of the 
symptoms, AA’ill arouse strong suspicions in the 
surgeon’s mind, suspicious Avhich, I need scarcely 
add, should be communicated to the patients 
relatives before operation is undertaken. 

Notes of Cases. 

Case 1.—This patient, a md 63. I saw in consultation with 
Dr. Horace Duncan, London, on March 21st, 1904, for 
prostatic symptoms which had exi-ted two years. A mon > 
previously he had retention of urine ; a silver catheter was 
introduced and tied in for 48 hours by another surgeon. 
After this the catheter was passed night and morning, lor 
thelastfew days the catheter had been abandoned, but there 
was intense frequency of micturition day and night. I fojin 
6 ounces of residual urine containing pus and mucus. ) 10 
prostate was found enlarged to the size of a 
orange, hard at parts, but movable from the snrrouuai 
tissues. I considered the case one of malignant disease o 
the prostate, but felt that the gland could be enucleated. 

On March 26th, Dr. Duncan assisting. I enucleatedwi 
considerable difficulty the prostate, which, however, can 
away entire, leaving a smooth cavity behind. The P r ® s . a j 
which weighed l j ounces, was dense throughout, with ha 
nodules at the base and left side. , 

Pathological report .—“ The prostate shows carlyniahgn 
changes. The condition is not advanced, and it is po ssl 
that all the malignant growtli may have been removed. 

Everything went well with the patient till April 6th, v 
sudden dyspnoea and collap-e set in, ' due evident y 
thrombosis of the left lung. Dr. Cmsar Hawkins 
attended in consultation. Next day the patient • 
apparently out of danger, and continued to do we 
April 14th, when haemoptysis set in, from which he 
much exhausted. After this lie steadily improved. 

April 19th urine was passed by the urethra and the s p 
pubic wound was dry next day. On June 11th, , , . „o), 

a note to the effect that this patient was in perfeot ’ 

untroubled by any urinary symptom; he had grown 
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and strong since the operation. In January, 1906, he had 
«ome bicnwturia, thought to be due to lifting a heavy weight, 
and this was followed ‘ by frequency of micturition and 
scalding during the act. k On* Jan.*- 22nd, assisted by Dr. 
Duncan, I made a cystoscopic examination. There was no 
recurrence of the growth, merely local congestion and pin¬ 
head ulcers on the left side of fcl *■"!'■ ■’ . : ■' 

•of subacute cystitis. This was • * ! . .. * *. 

bladder with weak solutions of ■; . . ■ 1 ■ 

internal administration of urotropin, &c. The symptoms 
passed away in, a fow weeks. bunco then he has been 
troubled by no urinary symptoms. . I meet this patient 
socially from time to time ; he paid me a friendly visit a 
fortnight ago. He is now, nearly 10 years after operation, 
in excellent health, able to enjoy life, and untroubled by any 
urinary symptom. 

Case 2.—This patient, aged 69, who consulted me on 
Sept. 21st, 1904, on the advice of Dr. E. J. Cave, of Bath, 
had suffered from prostatio symptoms for four or five years ; 
the catheter had been employed for three years, and during 
the last 18 months the patient was entirely dependent 
thereon. His penis had been amputated eight months before 
for epithelioma. I passed a eoudd catheter No. 7 with some 
■difficulty and drew off 14 ounces of urine containing pus and 
mucus. The prostate as felt per rectum and bimanually was 
•of the usual adenomatous type and presented no signs of 
malignancy. On Sept. 26th I enucleated the prostate, 
which presented a gutter-shaped outgrowth in the bladder, 
-entire, some difficulty being experienced owing to adhesions 
along the neck of the bladder. It weighed ounces. The 
prominent outgrowth in the bladder, as also the main portions 
•of both lateral lobes towards the triangular ligament, were 
adenomatous, but these two portions were united by a narrow 
neck composed of a band of carcinomatous tissue of the bard 
scirrhous type, encircling the urethra at this situation. The* 
suprapubic wound was closed on Oct. 21st, after which date 
his urine was retained and passed naturally. 

In November, 1905, I removed a small warty growth 
from his right temple, which proved to be an epithelial 
growth. Beyond this he had no recurrence—if recurrence 
it was—of malignant disease. I heard periodically from this 
patient and Saw him on several occasions, for he was natur¬ 
ally anxious lest a recurrence of the malignant disease should 
take place, but to the day of his death, which took place on 
Juno 8th, 1910—some six years after the removal of his 
piostate— suddenly from heart disease, he was untroubled 
by aDy urinary symptoms. 

It is impossible to say whether the cancer of the prostate 
-arose concurrently with the epithelioma of the penis or if it 
was secondary to this affection. If the latter, then it Is the 
only instance that has occurred in my practice in which 
•cancer of the prostate supervened on cancer of any part more 
distant than the rectum, though I have come across several 
instances in which the prostate was invaded secondarily to 
the rectum. 

Case 3.—On Oct. 20th, 1904, I saw in consultation with 
the late 81r Alfred Cooper a man, aged 64, who had for two 
years suffered from gradually increasing frequency of micturi¬ 
tion so that lattwly be had to urinate every two hours by 
day and night, in spite of the fact that he employed the 
catheter every night and frequently in tho morning. There 
was a sense of fulness and uneasiness in the perineal region 
For some months ho had suffered from a gleety discharge 
which came from tho prostate, and for which there was no 
venereal cause. There was no stricture of tho urethra. He 
had never seen blood either in the discharge or in the urine. 

I drew off five ounces of residual urine containing muco-pus. 
Ter rectum the prostate felt enlarged to the sire of a large 
.. * . ■* ■. : ’v’t bilobed, with hard nodules in its 

.. . 1 : it could not be felt bimamially, 

.... ■■■ i ‘ ; ■ ■ enlarged. Oystoscopic exam in a- 

; - • rominence of the prostate in the 

'bladder. The inner orifice of tho urethra was irregular 
•instead of presenting the usual V or U-shaped slit charac¬ 
teristic of moderately enlarged adenomatous prostate. Till 
recently the patient had led an active life apart from lii* 
profession in hunting, shooting. Ax. Malignant disease of 
•the prostate was feared, but as the gland was movable in 
regard to tho adjacent ntnictores I advised operation. This 
I accomplished on Nov. 12th, Six A. Cooper assisting, with 
some difficulty, but the prostato uas enucleated entire in its 
.capsule, weighing 14 ounces. 


Pathological report ,—“This tissue cut through the 
hardest part of the prostate is undoubtedly malignant. It is 
a columnar-celled cancer of the scirrhous type—i.e,, the 
tubules lie in alveolar spaces within tho dense fibrous 
stroma. Solid epithelial masses exist in the latter quite 
apart from the tubules, thus proving that the active pro¬ 
liferation of the lining epithelium of the latter is a malignant 
I process." 

The patient made an uninterrupted recovery. He passed 
some urine naturally on Nov. 26tb, and entirely in this way 
on and after Nov. 29tb. On Dec. 10th he left the surgical 
home able to retain and pass his urine as well as he ever did. 
Since then he has had no urinary symptoms and lias con¬ 
tinued in active persuit of liis profession. On June 16th, 
1913—nearly nine years after operation—he wrote roe : 
“ I am happy to say I am well and able to enjoy life. Old 
age is so far as I am concerned unaccompanied by any 
of the discomforts so fiequently accompanying the latter 
years of life.” And three weeks ago I again heard fiom him 
that he was quite well. 

Case 4.—This patient, aged 79, was admitted to 
St. Peter's Hospital on May 7tli, 1906, with intense 
frequency of micturition and continual dribbling of alkaline 
urine, which had lasted two months, previous to which ho 
complained of no urinary trouble. The bladder-being dis¬ 
tended to the umbilicus, a catheter was introduced and 
slow drainage adopted for threo days After that tho 
catheter was passed at intervals, the patient being unable 
to void any urine haturally. The prostate was enlarged, 
flattened from side Jo side, hard throughout, nodular at 
parts, and only partially movable. The glands in both 
groins were enlarged and hard. On May 16th I enucleated 
the prostate entire in its capsule with ease, the operation 
lasting three minutes only. 

Pathological report —"The prostate weighed 2 ounces, 
was very hard at parts, and microscopic sections showed 
that the enlargement was of a malignant character." 

The operation was well borne. The patient passed some 
urine naturally on June 4th, and tho suprapubic wound 
was closed on June 14tli. He was discharged on Juno 17th. 
On June 30th he presented himself at tho hospital, able to 
retain and pass his urine naturally as well as he ever did. 
There was no residual urine, the bladder emptying itself 
completely. On Nov. 20th, 1913, seven and a half years after 
tho operation and in his eighty-seventh year, the patient 
writes: “lam pleased to say I am in the best of health 
and have been ever since my operation. If you like to see 
me I will willingly come if you name a time convenient to 
yourself." I saw this patient on Nov. 24th in excellent 
health. 

Case 5.—On May 10th, 1907, X was consulted by a man, 
aged 64, who for two years had suffered from intense fre¬ 
quency of micturition, with intermittency of the urinary 
stream. Latterly the urine dribbled away at night, so that 
he had to wear a urinal. ■ T 

a paralytic stroke with 
possibly this might have le 

muscles behind He had suffered from gout for ten years, 
and some of his joints were thickened. There was no pain 
or hieroorrhage. I drew' off 9 ounces of residual urine wInch 
was fairly clear, with a trace of albumin. Tbe prostate was 
fairly enlarged per rectum, bilated, smooth, and fairly 
movable, but the right lobe was distinctly hard and nodular. 

It was scarcely felt bimanually. No glands could be felt 
enlarged. His general health was indifferent. Malignancy 
was suspected. 

On May 15th I enucleated the prostate entire with con¬ 
siderable difficulty owing to its adhesion to the adjacent 
structures The gland was of the size of two walnuts 
placed side by side, and distinctly hard at parts. 

Pathological report .—“Over a considerable area of the 
section the tissue of the prostate is infiltrated by irregularly 
proliferating glandular spaces lined by actively multiplying 
epithelium. The appearances are those of adeno-carcinoma 
in an early stage.” 

The suprapubic wound was slow in healing, but on and 
after July 7th the whole of the urine was retained and 
nas«ed naturally. He has since remained fn fafrjjr good 
health, and on July 11th. 1913-moie than six ytars after 
operation—lie wrote: “My grateful ^thanks to you', my 
bladder condition is quite satisfactory. 
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Case 6.—-This patient, aged 63, consulted me on 
April 10th, 1908, alarmed because he had passed much 
clotted blood during the previous few days. I had seen him 
once before on Jan. 2nd, 1904, for prostatic symptoms. 
He then had 3-1 ounces of residual urine, but the prostate 
•was scarcely enlarged, so I advised him to use the catheter 
once daily on going to bed. This he had continued to do 
ever since, thus getting a good night’s rest as a rule. I now 
found that he had 6| ounces of residual urine, which con¬ 
tained some blood and pus; the catheter was gripped 
tightly in passing through the prostatic urethra. The 
prostate was considerably enlarged, dense throughout, and 
hard on the left side, but it was fairly movable from the 
adjacent structures. I came to the conclusion that the case 
was one of adenomatous enlargement of the prostate 
degenerating into malignancy. 

On April 13th I opened the bladder suprapubically, Mr. 
C. Carter Braine giving the anesthetic. The right lobe of the 
prostate was felt somewhat prominent in the bladder like a 
papillomatous growth. The gland was enucleated entire, 
some difficulty being encountered owing so its being 
unusually adherent to the surrounding tissues. 

Pathologioal report .—“The right lobe shows a lot of 
interstitial haemorrhage in its upper pole, and radiating 
from this is a good deal of inflammatory infiltration. Most 
of the gland tissue in this lobe is benign, but degenerate in 
one tubule of the right lobe, the epithelium being several 
layers in thickness. The left non-hemorrhagic lobp 
is the more important, for in it a^few of the tubules 
have taken on undoubted malignant cancerous changes, 
and this is surrounded with much’ inflammatory infil¬ 
tration.” 

No unfavourable symptoms supervened on the operation, 
and the case ran the usual course. On May 19th the patient 
left the surgical home quite well, able to retain and pass his 
urine as well as ever. 

I did not see the patient again till June 5fch, 1912, more 
than four years after. He had kept perfectly well for more 
than three and a half years, but in January, 1912. he had a 
nervous breakdown, for which he was under the care of a 
nerve specialist. During the last three months he had some 
increased frequency of micturition, and two days previously 
he had passed a little blood. I made a cystoscopic examina¬ 
tion without an anaesthetic, a No. 22 cystoscope passing 
quite easily. There was no stone and no recurrence of the 
growth, but the bladder was congested at the base and 
there were minute particles of phosphates adherent to 
the mucous membrane. The cystitis yielded to the usual 
remedies. 

Case 7.—On Jan.-4th, 1910, I was consulted by a man, 
aged 57, who had just arrived from abroad for that purpose 
on the advice of his medical attendant For some 
years he had suffered from rheumatism, the pains affecting 
mainly his thighs. Two years previously he had felt stiffness 
in his right groin. In April, 1909, he had intense frequency 
of micturition with pain in the same groin and deeply in 
the perineum. His medical attendant had examined him 
in November of that year, and found a hard swelling in the 
left side of the prostate. The patient was sent to consult 
a urinary specialist, who did not consider the case one of 
malignancy, but advised removal of the prostate. I drew 
off 6 ounces of residual urine, which was normal in quality. 
The right lobe of the prostate was somewhat enlarged, soft, 
and movable ; the left lobe was much enlarged, contained 
a hard nodule, and was only partially movable from the 
adjacent structures. I regarded the case as one of cancer of 
the prostate, but considered that the gland could be 
enucleated entire though rather adherent on the left side. 
The patient’s general health was good. 

On Jan. 6th I enucleated the prostate entire. The 
enucleation was fairly easy all round the gland and from 
the triangular ligament, but difficult from the trigone, to 
which it was very adherent. The operation was well borne, 
but was followed by much nausea and vomiting for a couple 
of days. 

Pathologioal report .—“Both sections of this organ show 
it to be the seat of malignant disease of carcinomatous 
nature. The malignant cells lie in long columns and alveolar 
spaces in the fibro-muscular stroma.” 

The suprapubic wound was healed towards the end of the 
month and urine was passed naturally, but the wound 


broke down after a few days, leaving a fistula which 
repeatedly healed up and broke down again. After con¬ 
sultation with my colleague, Mr. F. Swinford Edwards, the 
patient was anaesthetised on March 11th, the fistula incised 
and enlarged, and the inner orifice of the urethra, which 
was contracted (owing to the adhesions of the prostate to 
the trigone already described), thoroughly dilated by the 
finger point. A full-sized catheter was tied in for 11 davs. 
The wound was quite dry on March 28th, and on April 7th 
the patient left for the country in good health, able to 
retain and pass his urine normally. I have seen and 
examined this patient once a year since ; he has always 
been in good health and untroubled by any urinary 
symptom, and there has been no recurrence of the growth. 
On Dec. 22nd, 1911, he wrote : “lam keeping wonderfully 
well.” His wife wrote, June 20th, 1912: "I am thankful 
to say my husband has had a splendid winter and has been 
better than for years.” And on Feb. 15th, 1913, the 
patient wrote: “I am wonderfully well. I have had 
a busy winter, working in my office from 9 A.u. to 7 p.m. 
daily.” 

Case 8.—On May 22nd, 1912, I saw in consultation with 
Dr. H. A. Des Yoeux, a man, aged 68, who had suffered 
from the usual prostate symptoms for three years. Four days 
previously a catheter had been passed and three pints of 
residual urine drawn off. The catheter had been used twice 
daily since then. There was no loss of flesh, appetite, or 
energy, and no pains were complained of. The prostate 
was much enlarged, and presented the general aspects of a 
dense adenomatous enlargement, except that the left lobe 
was hard and nodular, and that the organ was only partially 
movable from the surrounding structures. I diagnosed the 
case as one of adenomatous enlargement of the prostate 
degenerating into malignancy, and advised that an attempt 
should be made to enucleate the organ, failing which, that a 
permanent suprapubic fistula should be established. I may 
mention that another urinary specialist had been con¬ 
sulted two days previously, and had pronounced Ihe 
case as one of inoperable cancer of the prostate, and that 
in consequence the patient and his family were in great 
distress 

On May 24th, Dr. Des Voeux assisting, I enucleated the 
prostate as a whole, with some difficulty owing to adhesions 
on the left side. The operation was well borne; there was 
no shook and scarcely any bleeding, and the recovery pre¬ 
sented no unusual features. Some urine passed per urethra® 
on June 7th, and on June 11th 11 ounces were passed at one 
effort. The wound was dry on July 25tli, on and after whic 
date urine was passed with ease in a full stream, and retaine 
normally. On July 5th the patient motored home, a distance 
of some 70 miles. , , __ 0 t. 

Pathological report. —“The organ as a whole was m 
enlarged, the enlargement affecting the right lobe more 
the left. The right lobe and so-called middle lobe 
smooth and soft, but the left lobe was hard, nodula r > 
fibrous. Sections were cut of all three portions, and a ' s °° 
central tissue in the neighbourhood of the verumon' ta ’ 

The great mass of the tissue has the structure of a sii f 
adenoma, and consists of fibro-muscular stroma eno , 
numerous large and often dilated alveoli lined by c 
epithelium. In the case of the left lobe, howeve,, 
anterior portions show evident invasion of the stro 
small masses and columns of epithelial cells,i bebas 
racters aDd arrangement leave no doubt that “ 11S .° l0 { 
taken on a malignant nature and has become a carcin 
the hard or scirrhus type.” . jj 6 ; s 

I have seen this patient on three occasions since. , 
in perfect health, untroubled by any urinary symp o > 
can walk and shoot as well as he could in his young Q n 
Locally there is no trace of recurrence of the d'sea. • ^ 

Nov. 7th, 1913, he wrote: “I am really feeling very ^ 
and have been doiDg a lot of shooting, also n 6 o< 
Norway.” 

Results of Ofekation. 

Did time permit I could give details of ‘’j?bribed! 
of the same description. Those already d 
however, amply prove that if we can enuc e _ 
prostate entire whilst the malignant disease 
confined within its true capsule, we can wi ,^ e 
confidence look forward to a perfect cure, a 
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operation is attended by no more danger than tbat 
attached to the enucleation of a simple hyper¬ 
trophied growth of the organ. 

I could give you details of other cases in which, I 
regret, the results were not so satisfactory, the 
malignant disease recurring locally in the adjacent 
structures, after more or less lengthened periods, 
leading eventually to contraction of the urethra at 
the neck of the bladder, necessitating the employ¬ 
ment of the catheter or the establishment of a 
permanent suprapubic fistula. In these cases the 
disease had evidently invaded tho surrounding 
tissues before the enucleation of the prostate. If 
tho prostate can bo enucleated entire, even when 
unusually adherent to tho surrounding tissues, I 
confess that I feel a strong inclination to accomplish 
this, and have never regretted doing so. Even 
should the disease recur, it is a great consideration 
for the patient to be able in tho interval to 
urinate normally, thus deferring for months or even 
years the establishment of a permanent fistula, 
which can always he had recourse to when 
necessary. 

Malignant Degeneration op Benign Prostatic 
Growths. 

I havo in my remarks hitherto dealt only with 
cases of cancer of the prostate diagnosed as such, or 
in all probability as such, before operation. It 
is, however, held by many writers that a very 
considerable proportion of enlarged prostates 
regarded as benign adenomata at the time 
of operation turn out on pathological examina¬ 
tion to be of a cancerous nature. This view was, 
I believe, first propounded by two eminent French 
authorities—Albarran and Hall6. These gentlemen 
having examined microscopically a series of 100 
prostates, which had all the appearance of being 
benign, found amongst them 14 cancers, with all tho 
intermediate histological appearances between the 
pure adenoma and the epithelioma, thus giving rise 
to the view that tho adenomatous transformation of 
the prostate in advanced ago is, in a number of 
instances, tho primary stage of a malignant 
degeneration. Now, I have had no systematic 
pathological examination made of what I regarded 
as benign enlargements of tho prostate, con¬ 
sidering this as unnecessary except in cases 
where there was some doubt in my mind as 
to tho nature of the growth. But if the tenets of 
Albarran and HallA bo applied to the series of more 
than 1100 supposed benign prostates removed by 
me in the past 12 years it would indicate that, 
unknown to myBelf, I had removed amongst these 
no less than some 150 carcinomatous prostates. 
Well, I cannot trace amongst the subjects, of the 
whole of my operations for supposed benign growths 
of the prostate more than half a dozen instances in 
which cancer subsequently afflicted these patients. 
Tho cancer in these cases supervened at lengthened 
periods after tho operation in organs distant from 
its site, and tho proportion can scarcely be re¬ 
garded as greater than would normally occur in 
patients the average age of whom at tho time 
of operation was 69 years. Far be it from me, who 
have no pretension of being an expert pathologist, 
to call in question the views of such eminent men 
as Albarran and Hall6; but if their tenets bo true, 
then my operation of enucleation of the prostate for 
radical cure of enlargement of that organ, now 
practised all over the world, must bo credited with 
a far greater benefit to humanity than I could have 
anticipated. 


JACKSON’S PERICOLIC MEMBRANE; 

ITS NATURE, CLINICAL SIGNIFICANCE, AND RELA- * 
TION TO ABNORMAL MOBILITY OF THE 
PROXIMAL COLON. 

Br JOHN MORLEY, Cn.M. Vict., F.R.C S.Eng., 

HONORARY SVHQEON, ANCOATS HOSPITAL, MANCHESTER ; LECTURER IK 

CLINICAL ANATOMY, MANCHESTER UNIVERSITY; ASlIBY RkSEAUCH 
SCHOLAR. 

During the past year six well-marked examples 
of this much-discussed condition have come under 
my observation at Ancoats Hospital, and it is 
thought that they throw considerable light on tho 
true nature of the membrane. Before describing 
these cases and discussing their significance some 
explanatory remarks are necessary. 

In a recent article 1 Jabez North Jackson 
has described how he first encountered tho 
pericolic membrane, and came to regard it 
as a definite pathological lesion. In 1908 ho 
operated on a woman who suffered from 
chronic pain in the right abdomen, and at 
different times had had her appendix and right 
ovary removed without relief. On opening the 
abdomen he found a curious filmy transparent 
membrane extending from the parietal peritoneum 
of the right flank across the front of the ascending 
colon to its inner side, and continuous above with 
the transverse mesocolon. He says, “ Tho mem¬ 
brane did not strike us as analogous to an 
adhesion in any sense. It looked instead like 
a new adventitious vascularised investing layer of 
peritoneum.” Shortly after this he came across a 
precisely similar membrane in a post-mortem 
examination, which was described by Hall in 
Jackson’s original paper, 3 and gives us the classical 
picture of the condition. From a point at the level 
of the hepatic flexure to three inches above the 
caput coli there spread from the parietal peri¬ 
toneum o'ver the lateral margin and front of the 
colon to its medial longitudinal muscular band a 
thin vascular veil, in which long, straight, 
unbranching blood-vessels coursed, most of which 
were parallel with each other. The direction of 
these parallel vessels was downwards and inwards 
from the parietal attachment to the ascending 
colon. It will be se’en that this description would 
apply with considerable precision to all the cases 
described in tho present paper. 

Hall considered that the membrane he described 
was ** peritoneum loosened from its close connexion 
to the abdominal wall and colonic surface by somo 
serous exudate, after which tho particular vnecular- 
isatlon and connective tissue banding has occurred 
as a chronic reaction to irritativo influence." In 
his last paper Jackson 1 states that he has since 
met with cases of pericolic membrane with wide 
variations in their attachment, but similar to tho 
above in their general character, and he believes 
that, while some may be of congenital origin and 
others the result of colitis, the majority are due to 
a chronic lymph stasis as suggested by Hall. His 
statement that “ so far we know of no observation 
of this condition in infancy or childhood" is of 
interest in view of the fact that two of tho cases to 
bo described below wore aged 5 months and 8 years 
respectively. 

During the last year or two Jackson s membrane 
has been the subject of many papers, mostly in the 
American journals, and tho most divergent views 
have been expressed as to its origin. To quote only 
a few of the more important authorities, Gcrstor 
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Case 6 .—This patient, aged 63, consulted me on 
April 10th, 1908, alarmed because he had passed much 
clotted blood during the previous few days. I had seen him 
once before on Jan. 2nd, 1904, for prostatic symptoms. 
He then had 3£ ounces of residual urine, but the prostate 
was scarcely enlarged, so I advised him to use the catheter 
once daily on going to bed. This he had continued to do 
ever since, thus getting a good night’s rest as a rule. I now 
found that he had ounces of residual urine, which con¬ 
tained some blood and pus; the catheter was gripped 
tightly in passing through the prostatic urethra. The 
prostate was considerably enlarged, dense throughout, and 
hard on the left side, but it was fairly movable from the 
adjacent structures. I came to the conclusion that the case 
was one of adenomatous enlargement of the prostate 
degenerating into malignancy. 

On April 13th I opened the bladder suprapubically, Mr. 
C. Carter Braine giving the anaesthetic. The right lobe of the 
prostate was felt somewhat prominent in the bladder like a 
papillomatous growth. The gland was enucleated entire, 
some difficulty being encountered owing so its being 
unusually adherent to the surrounding tissues. 

Pathological report .—“The right lobe shows a lot of 
interstitial hemorrhage in its upper pole, and radiating 
from this is a good deal of inflammatory infiltration. Most 
of the gland tissue in this lobe is benign, but degenerate in 
one tubule of the right lobe, the epithelium being several 
layers in thickness. The left non-haemorrhagic lobe 
is the more important, for in it a-rfew of the tubules 
have taken on undoubted malignant cancerous changes, 
and this is surrounded with much inflammatory infil¬ 
tration.” 

No unfavourable symptoms supervened on the operation, 
and the case ran the usual course. On May 19th the patient 
left the surgical home quite well, able to retain and pass his 
urine as well as ever. 

I did not see the patient again till June 5th, 1912, more 
than four years after. He had kept perfectly well for more 
than three and a half years, but in January, 1912. he had a 
nervous breakdown, for which he was under the care of a 
nerve specialist. During the last three months he had some 
increased frequency of micturition, and two days previously 
he had passed a little blood. I made a cystoscopic examina¬ 
tion without an anesthetic, a No. 22 cystoscope passing 
quite easily. There was no stone and no recurrence of the 
growth, but the bladder was congested at the base and 
there were minute particles of phosphates adherent to 
the mucous membrane. The cystitis yielded to the usual 
remedies. 

Case 7.—On Jan.-4th, 1910, I was consulted by a man, 
aged 57, who had just arrived from abroad for that purpose 
on the advice of his medical attendant. For some 
years he had suffered from rheumatism, the pains affecting 
mainly his thighs. Two years previously he had felt stiffness 
in his right groin. In April, 1909, he had intense frequency 
of micturition with pain in the same groin and deeply in 
the perineum. His medical attendant had examined him 
in November of that year, and found a hard swelling in the 
left side of the prostate. The patient was sent to consult 
a urinary specialist, who did not consider the case one of 
malignancy, but advised removal of the prostate. I drew 
off 6 ounces of residual urine, which was normal in quality. 
The right lobe of the prostate was somewhat enlarged, soft, 
and movable ; the left lobe was much enlarged, contained 
a hard nodule, and was only partially movable from the 
adjacent structures. I regarded the case as one of cancer of 
the prostate, but considered that the gland could be 
enucleated entire though rather adherent on the left side. 
The patient’s general health was good. 

On Jan. 6 th I enucleated the prostate entire. The 
enucleation was fairly easy all round the gland and from 
the triangular ligament, but difficult from the trigone, to 
which it was very adherent. The operation was well borne, 
but was followed by much nausea and vomiting for a couple 
of days. 

Pathological report .—“Both sections of this organ show 
it to be the seat of malignant disease of carcinomatous 
nature. The malignant cells lie in long columns and alveolar 
spaces in the fibro-mnscular stroma.” 

The suprapubic wound was healed towards the end of the 
month and urine was passed naturally, but the wound 


broke down after a few days, leaving a fistula which 
repeatedly healed up and broke down again. After con¬ 
sultation with my colleague, Mr. F. Swinford Edwards, the 
patient was anaesthetised on March 11th, the fistula incised 
and enlarged, and the inner orifice of the urethra, which 
was contracted (owing to the adhesions of the prostate to 
the trigone already described), thoroughly dilated by the 
finger point. A full-sized catheter was tied in for 11 dars. 
The wound was quite dry on March 28th, and on April 7th 
the patient left for the country in good health, able to 
retain and pass his urine normally. I have seen and 
examined this patient once a year since ; he has always 
been in good health and untroubled by any urinary 
symptom, and there has been no recurrence of the growth. 
On Dec. 22nd, 1911, he wrote : “I am keeping wonderfully 
well.” His wife wrote, June 20th, 1912: “I am thankful 
to say my husband has had a splendid winter and has been 
better than for years.” And on Feb. 15th, 1913, the 
patient wrote: “I am wonderfully well. I have had 
a busy winter, working in my office from 9 A.M. to 7 p.m. 
daily.” 


Case 8. —On May 22nd, 1912, 1 saw in consultation with 
Dr. H. A. Des Voenx, a man, aged 68 , who had suffered 
from the usual prostate symptoms for three years. Four days 
previously a catheter had been passed and three pints of 
residual urine drawn off. The catheter had been used twice 
daily since then. There was no loss of flesh, appetite, or 
energy, and no pains were complained of. The prostate 
was much enlarged, and presented the general aspects of a 
dense adenomatous enlargement, except that the left lobe 
was hard and nodular, and that the organ was only partially 
movable from the surrounding structures. I diagnosed the 
case as one of adenomatous enlargement of the prostate 
degenerating into malignancy, and advised that an attempt 
should be made to enucleate the organ, failing which, that a 
permanent suprapubic fistula should be established. I may 
mention that another urinary specialist had, been con¬ 
sulted two days previously, and had pronounced the 
case as one of inoperable cancer of the prostate, and that 
in consequence the patient and his family were in great 
distress 

On May 24th, Dr. Des Yoeux assisting, I enucleated the 
prostate as a whole, with some difficulty owing to adhesions 
on the left side. The operation was well borne; there was 
no shock and scarcely any bleeding, and the recovery pre¬ 
sented no unusual features. Some urine passed per urethram 
on June 7th, and on June 11th 11 ounces were passed at on 
effort. The wound was dry on July 25th, on and after wfuc 
date urine was passed with ease in a full stream, and retaine 
normally. On July 5th the patient motored home, a dis 
of some 70 miles. t 

Pathological report .—“The organ as a whole was m 
enlarged, the enlargement affecting the right lobe more 
the left. The right lobe and so-called middle lobe 
smooth and soft, but the left lobe was hard, nodular, 
fibrous. Sections were cut of all three portions, and also o 
central tissue in the neighbourhood of the verumon n ■ 
The great mass of the tissue has the structure of a si P 
adenoma, and consists of fibro-muscular stroma en - 
numerous large and often dilated alveoli lined by 
epithelium. In the case of the left lobe, bowev , 
anterior portions show evident invasion of the s r 
small masses and columns of epithelial cells, wjjas 
racters and arrangement leave no doubt that t ‘ ns . a0 f 
taken on a malignant nature and has become a carci 
the hard or scirrhus type.” _ . jj e ; s 

I have seen this patient on three occasions sinC ®' , in( j 
in perfect health, untroubled by any urinaiy s y m P j, ts . 
can walk and shoot as well as he could in liis yo'mg 0 a 
Locally there is no trace of recurrence of the case • ^ 

Nov. 7th, 1913, he wrote: “I am really feehngjeu ^ 
and have been doing a lot of shooting, also « 
Norway.” 


Results of Operation. 

Did time permit I could give details of 
£ the same description. Those already 
owever, amply prove that if we can enuc e 
rostate entire whilst the malignant diseas 
onfined within its true capsule, we can wi 
onfidence look forward to a perfect cure , 
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were cystic and each of the size of a duck's egg; they were 
removed. The Occam could be lifted up 6 inches oat of the 
abdominal wound with ease; it was not dilated. Theappendir 
was normal; no Lane’s ileal band. A well-marked 
Jackson’s membrane, similar to those in the‘previous cases, 
stretched from the right parielea on to the anterior aspect of 
the ascending colon in its upper part; it was continuous 
with the great omentum above the hepatic flexure, which 
was very mobile and not attached to either liver or kidney. 
Though lax and long, the Jackson’s membrane appeared to 
form tbe chief support of the ascending colon, and as it 
caused no kink it was' not removed. Both kidneys were 
remarkably mobile. Recovery was uneventful. 

CASE 4.—The patient, a female infant, aged 5 months, 
was admitted on April 30tli, 1913, with acute intussuscep¬ 
tion of 24 hours’ standing. The child was breast-fed and 
previously healthy. 

Operation. —Ether antesthesia ; right rectus incision. An 
ileo-emcal intussusception was found, with the apex in the 
descending colon. It was easily reduced from below, and 
the gut was quite viable. There was no ileal band, and tbe 
ascending colon had a long, free mesocolon. The attach¬ 
ments of the hepatic flexure were so lax that it could readily 
be drawn out of the wound. A typical Jackson’s membrane 
was present continuous with the right border of the great 
omentum across the ascending colon ; it was adherent to the 
right parietal peritoneum, though not extensively, and 
also to the anterior tienia .of the ascending colon. The 
membrane consisted of two layers of peritoneum, and the 
vessels in it showed the usual parallel arrangement and xan 
downwards and inwards to the colon. In order to prevent 
the undue mobility of the gut from allowing a fresh 
intussusception, and with a view to imitating the normal 
peritoneal fixation, the crccum and ascending colon were 
sutured back into the loin by three thread sutures about an 
inch apart, each picking up the postero-lateral longitudinal 
taenia, and fixing it to the parietal peritoneum as far back 
as possible. Recovery was normal. 

Case 5 _ The patient, a boy aged 8 years, was admitted 

on Sept. 8tb, 1913, with signs oE tuberculous peritonitis. 

Operation .—Spinal anesthesia; right rectus incision. 
The abdomen contained a good deal of clear, pale yellow 
fluid. No definite tubercles could be seen. The lower 
ileum, crncuro, and ascending colon were very mobile and 
mounted on a common mesentery. A well-marked Jackson’s 
membrane with the usual fine, parallel blood vessels, and 
here and there little flakes of fat, bridged across the right 
lateral paracolic fossa. It was adherent to the anterior 
trenia coli as far down as the base of the appendix. It 
was causing no kink and afforded the main support to the 
ascending colon and cxcum. It was therefore not divided. 
Its continuity with the great omentum above, across the 
front of the hepatio flexure, was readily demonstrated. 
The appendix was free and looked normal, but as the 
lymphatic glands into which it drains were enlarged It was 
removed. The colon was not fixed. Recovery was normal. 

Case 6 . —The patient, a multiparous woman, aged 42, was 
admitted on Sept. 22nd, 1913, with a history of repeated 
attacks of biliary colic and transient jaundice for the past 
17 years. She had had to take aperients regularly all her 
life, and constipation had been worse the last 12 months. 
On examination there was tenderness over the gall-bladder 

and also over the right iliac fossa. 

Operation .— 1 Ether anesthesia, with local infiltration with 
eucainc and adrenalin; right rectus incision. The gall¬ 
bladder was paoked with small stones. The crocum and 
ascending colon were very mobile and mounted on a long 
mesocolon continuous with the mesentery. The csacum 
could be held up 6 Inches above the skin of the abdomen. 
It was somewhat dilated and thin-walled. The appendix 
was normal. The right kidney was not movable. A Jackson’s 
membrane, very similar to those described in the preceding | 
cases, extended from the parietal peritoneum in front of the 
lower pole of the right kidney on to the front of the ascend¬ 
ing colon and ccecum, to the anterior tccnia of which it was 
attached. This membrane was continuous with the right 
margin of the great omentum across the front of the hepatic , 
flexure. It was not kinking the colon in any way, and so it 
was not divided. After removal of the gall-stones and 
drainage of the gall-bladder, the ascending, colon was 
sutured back into the loin by interrupted sutures of linen 


thread, after the manner recommended by Coffey 5 (Fig. 2), 
care being taken to pick up the right longitudinal henia in 
the sutures'. Recovery was uninterrupted, and five weeks 
after operation the patient was having daily motions of the 
bowels without taking aperients. ' 

The Nature of Jackson’8 Membrane, 

A study of these six cases leads one to certain 
definite conclusions as to the nature of Jacksou’y 
j membrane. The remarkably constant form of the 
| membrane met with in all the cases, and the close 
analogy shown to Jackson's original description, 
prove that wo are dealing with a quite definite 
anatomical condition. The ago of two of the 
patients (viz., 5 moutUs and 8 years respectively) 
affords strong evidence of tho congenital origin of 
the membrane, and its continuity with the great 
omentum throws light, as we shall see, on its mode 
of formation during intra-uterino life. Its con¬ 
genital origin finds further support in the filmy 
transparent nature of the membrane. The theories 
of inflammatory origin must bo considered quite 
discredited. It is not denied that adhesions due 
to colitis may be met with in this region. Such 
inflammatory bands, however, are formed of dense, 
tough, and opaque fibrous tissue, and bear no re¬ 
semblance to tho membrane hero described. It is 
surely time that surgeons recognised the differences, 
usually so obvious, between congenital and inflam¬ 
matory peritoneal adhesions. 

One only of the six patients presented simply tho 
classical symptoms associated by Jackson with the 
condition—viz., chronic pain and tenderness in tho 
right iliac fossa, with constipation. The remaining 
five cases came to seek surgical aid for conditions so 
various as acute porforative appendicitis, cancer of 
the pylorus, acute intussusception, tuberculous 
peritonitis, and gall-stones. How, then, can wa 
unify tho series of cases *? Or must they be regarded 
as a chance collection, and Jackson’s membrane aa 
an accidental and unimportant anatomical variation 
of the peritoneum'? 

The one noteworthy feature that the cases present 
in common besides the membrane is persistence of 
the ascending mesocolon, with resulting abnormal 
mobility of the crecumnnd ascending colon. Further- 
more, the major lesions in all tho cases (excepting tho 
intussusception, where the mechanical importance 
of the intestinal mobility is sufficiently obvious) fall 
into a group of abdominal diseases that wo are 
coming to regard as frequent secondary results of 
chronic intestinal stasis, with consequent absorp¬ 
tion of toxins from the proximal colon. These 
considerations led one to suspect that an abnormal 
mobility of the colon, and consequently inadequate 
adaptation of the individual to the upright posture, 
had predisposed these patients from birth to intes¬ 
tinal stasis and its results; and it was thought 
probable that tho combination of mobility of the 
proximal colon with Jackson’s membrane might 
prove to he a persistence of a primitive develop¬ 
mental stage, comparable with such deformities as 
hare-lip and imperforate anus. 

Further light on this subject aud on tbe phylo¬ 
genetic fixation of the proximal colon ns an adapta¬ 
tion to the upright posture was sought by 
investigating the embryology of the region tin its 
later stages, after rotation of the niidgut loop) and 
its comparative anatomy. _ In the course of an 
investigation into the peritoneal fixation of the 
colon in 36 human fentuses of 5 to 9 mouths 
growth (which will bo the subject of a later com¬ 
munication), four examples of paricto-colic folds in 
tho region o£ the hepatic lie-tore were observed 
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which were essentially analogous to Jackson’s 
membrane. In each case the continuity of the fold 
with the great omentum could be shown, and each 
presented an unusual persistence of the ascending 
mesocolon. In the other 32 foetuses it was not 
possible to ascertain precisely how far the great 


Fig. 2. 



Viscera of macacus rhesus, showing large omentum 
(upturned) adherent only to ascending colon, hepatic 
flexure, and extreme right of transverse colon. The 
omentum is also adherent to parietal peritoneum to right, 
of the bopatic flexure, a, Upturned omentum. B, 
Omentum adherent to ascondlng colon and hepatic flexure, 
s. Splenic flexuro, o, Crccum. 

omentum extended to the right in the region of the 
hepatic flexure, though the appearances suggested 
that it had done so in every case, and then became 
lost through fusion with visceral and parietal 
peritoneum. 

Much more definite evidence on this point was 
found by an examination of tbe cola of four monkeys 
and a chimpanzee (macacus rbesus (Fig. 2), macacus 
erythrseus, eercopitliecus rufo-virides, hylobates 
variegatus, and anthropopithecus troglodytes 
Kooloo-Kamba). These animals illustrated various 
stages in the phylogenetic transition from tbe 
pronograde mobility to the orthograde fixation of 
the colon. In all cases the colon was fully rotated 
and showed the normal human disposition in the 
abdominal cavity, but.(except in tbe chimpanzee) 
much less peritoneal fusion than in man. In the 
more pronograde animals the ascending and 
descending mesocolon persisted. The great omen¬ 
tum was not fused to the transverse colon or meso¬ 
colon except at its extreme right, towards the hepatic 
flexure, where adhesions to the longitudinal tceni® 
coli began. _ (Fig. 2.) It was firmly fixed to the 
ascending colon along the anterior and lateral 
toenira (but not to tbe saccules between these), and 
passing further to the right was attached to the 
posterior parietal peritoneum in the right loin near 
the lower end of the kidney. 

The chimpanzee showed the normal human 
fixation of the colon, with complete loss of 
ascending and descending mesocolon. The great 
omentum extended to the right across the front 
of the hepatic flexure, to which it was fused, and 
beyond this point was fixed to the parietal peri¬ 
toneum on the outer side of the right kidney. In 


the right lateral paracolic groove an adherent pro- 
longation of omentum containing fat was' continued 
down for two inches along the outer side of the 
ascending colon. 

These observations led to tbe conclusion that the 
great omentum has originally in tbe human feetus 
a wider extent to the right and a more important 
r61e in the fixation of the colon than is usually 
attributed to it. Fixation of the colon, after rota¬ 
tion of the midgut loop, would appear to begin at 
the hepatic flexure through the agency of the 
great omentum. By the same omental sheet 
adhering to the parietal peritoneum tbe ascend¬ 
ing colon and ccecum are held back into the loin 
during tbe descent of the ccecum. The fusion of 
ascending mesocolon with parietal peritoneum is a 
secondary and later process. Normally tbe right 
prolongation of the omentum (like tbe ascending and 
descending mesocolon) fuses so completely with the 
subjacent peritoneum, both visceral and parietal, 
that its identity is almost completely lost. 
When, however, the ascending mesocolon persists, 
and fixation of tbe colon is incomplete, the 
descent of tbe ctecum draws out this portion 
of the omentum into a definite Jackson’s membrane 
(Fig. 3). 

Confirmation of this view may be found by a 
close examination of the peritoneum in the region 
of the hepatic flexure in tbe living body at almost 
any operation giving good exposure through a right 
rectus incision. I have observed that in most 
patients with normal fixation of the ascending 
colon the great omentum extends to tbe right flant 
above or in front of the hepatic flexure, and that a 
continuation of it can be traced down some way 
into the lateral paracolic fossa. This lateral 
process of tbe omentum is usually fused on its 
inner aspect with tbe outer longitudinal band of 
tbe colon, but between the lateral and ^anterior 


Fig. 3. 



treniae a layer of peritoneum may often 
demonstrated which is more or less free from an 
movable over tbe proper visceral peritoneum. 
movable film of peritoneum on tbe front of 
ascending colon is also derived from the Intel 
omental process. It-is no doubt to this late 
process of the omentum that Blake 7 refers when 
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states that Jackson’s membrane is a normal struc¬ 
ture. It is preferable, however, to restrict the term 
Jackson’s membrane to a definite and extensive 
peritoneal veil having the disposition originally 
described by Jackson and illustrated in Fig. 1. 

It is plain, therefore, that in the type of case 
dealt with in this paper, owing to a failure of 
fusion of fcha ascending mesocolon, the task of 
fixing the proximal colon, so as to adapt it to the 
erect posture, falls solely on the omentum (or 
Jackson's membrane), and that the task is ineffi¬ 
ciently performed. In some such cases the mem¬ 
brane may undoubtedly cause trouble in later life 
by kinking the gut and causing mechanical obstruc¬ 
tion to its contents. It is a point of considerable 
interest, however, that in none of these six cases 
did the membrane appear to have caused any 
mechanical obstacle to the action of the colon. 
Inefficient fixation was the one serious abnormality 
that was constantly present. 

Treatment 

The first conclusion forced upon us is that 
Jackson's membrane per se does not call for 
any direct operative measure, such as division, 
unless on exploration evidence is found that it is 
causing mechanical obstruction to the colon. The 
primary mischief to which treatment must he 
directed is the excessive mobility of the colon. 
Before describing the appropriate operative treat¬ 
ment for this condition it is necessary briefly to 
review our knowledge of the physiology of the 
ciecum and ascending colon. 

The contents of the ileum are discharged into the 
colon in a fluid state, and bacterial activity is 
greater in the ileo-ctecal region than in any other 
part of the alimentary tract (Cushing). Absorption 
of foodstuff has been almost completed in the 
small intestine, and it is but an inconsiderable 
residue of food that is absorbed by the colon. The 
great function of the proximal colon is the absorp¬ 
tion of water. This is almost all accomplished in 
the crecum and ascending colon, for it has been 
shown by Roith w that the contents of the trans¬ 
verse colon in man are usually as firm as those of 
the rectum. In the proximal colon, then, the fieces 
are changed from a fluid to a soft but consistent 
mass. 

Regarding the mechanism by which the contents 
are passed on in the human colon much con¬ 
troversy has arisen, nor can the question be 
regarded as definitely settled yet. Difficulty 
arises from the fact that radiographic examina¬ 
tion of the human colon after a bismuth meal 
usually shows no perceptible movement of the 
fceces at all, even when the examination is very 
prolonged. In such quadrupeds as the cat, 
Cannon 13 has shown that the chief movement is 
one of antiperiefcalsis. The contents are rhyth¬ 
mically forced back into the csccum for thorough 
absorption of the fluid element, and then are 
squeezed on through the rings of retrograde con¬ 
traction into the distal colon (the ileo-crecal 
sphincter preventing regurgitation into the ileum), 
much as in the normal peristalsis of the stomach 
with the pylorus closed. 

In man antiperistal6is of the colon has never 
been observed, and its occurrence is denied by 
many authorities. There is, however, strong 
evidence that it occurs to some extent, since 
recognisable constituents of small enemata placed 
in the rectum have often been observed to escape 
from crncal. fistnlro. Wo may perhaps conclude that, 


in the evolution of the upright attitude, anti¬ 
peristalsis, though not entirely lost, has been 
almost discarded, because ineffective to secure 
proper emptying of the proximal colon against 
gravity. 

The usual explanation given by radiologists to 
account for their failure to see any Movements in 
the colon is that peristalsis in this part of the gut 
takes place so very slowly'that it is imperceptible 
on the fluorescent screen. If this view be correct, 
it is remarkably at variance with the clinical 
experience that in diarrhoea colicky pain is often 
felt over the proximal colon but a few seconds 
before it transfers itself to the left side of the abdo¬ 
men and heralds the immediate evacuation of a 
motion. 

The probable explanation of this physiological 
puzzle of the human colon is to bo found in soino 
observations of Holzknechfc, 13 confirmed by Barclay. 14 
Each of these observers saw two cases in which 
quite suddenly the usual saccular segmentation of 
the colon disappeared, and a moment later, by a 
rapid, pushing, peristaltic movement lasting about 
three seconds (without any subjective sensation), 
the whole of the contents of one part of the colon 
were thrust on into the next segment, 13 It appears 
probable that under normal conditions, by three or 
four such sudden movements in the 24 hours, 
stimulated perhaps by the entrance of food into 
the stomach, the contents are passed on from the 
crecum into the pelvic colon, there to await defama¬ 
tion. The preliminary disappearance of the saccules 
is of groat interest. It would seem to show that 
their function is merely to increase the area of 
contact with the mucous membrane, and that an 
abnormal dilatation of the saccules owing to loss of 
muscular tonus may be a potent cause of stasis 
in the proximal colon. It may here be recalled 
that in most of my cases of mobile proximal 
colon the saccules were unusually wide and deep. 

This conception of a series of sudden but infre¬ 
quent contractions of the colon, in which both 
circular and longitudinal muscle fibres take part, 
throws light on the disadvantage under which a 
mobile proximal colon labours in an orthogrado 
animal like man. The human proximal colon has 
to push on its contents against gravity, and this 
opposing force of gravity becomes more effective 
with any loss of tonus of the abdominal walls. The 
normal peritoneal fixation of the ascending colon 
not only provides its muscular fibres with a point 
d'appui that is specially firm at the hepatic flexure, 
but also binds the colon down on the psoaB shelf, 
so that it passes upwards and backwards in the 
loin at an angle of 51° with the horizontal, ns shown 
by Coffey. 8 When the ascending mesocolon fails 
to fuse with the parietal peritoneum, the muscle 
fibres of the ascending colon lack their proper 
purchase, and the colon is more vertically placed 
and is subject to changes in position and ptosis, 
with a tendency to kinking at the hepatic flexure. 
The mechanical disadvantage under which it acts 
leads to dilatation and muscular incompetence, 
affecting the ciccum in a particularly high 

^fhe 0 'operation, therefore, that commends itself 
to me, and which I have performed in my later 
cases, consists in restoring the normal position of 
•the proximal colon by a series of thread sutures 
passing through the outer aspect of the ascending 
colon transverselv to the long axis of the gut, and 
then through tho‘p arietaI peritoneum, as far back 
in the loin as possible, to the outer side of the 
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kidney. Tlie operation is practically that devised 
by Coffey. 5 (Fig. 4.) The sutures are placed at 
intervals o£ about an inch and pick up the - sero¬ 
muscular layer only. The postero-lateral ttenia 
coli is included in each suture, which is run 
in and out on the colon so as to secure 
some plication of its wall and relief of the 
abnormal dilatation. By a scries of four to 
six such sutures (the highest being near the 

Fig. 4. 



hepatic flexure and the lowest opposite the ileo- 
cffical valve), the proximal colon can be secured in a 
manner that closely imitates the normal peritoneal 
fixation. The filmy Jackson’s membrane olfers no 
obstacle to the passing of the sutures, and unless 
causing kinking of the colon may be ignored. 

This research represents part of the work under¬ 
taken under the terms of the Ashby Memorial 
Scholarship. I am greatly indebted to my friends, 
Mr. J. Millard and Dr. T. Graham Brown, for Fig. X 
and Fig. 2 respectively. I would also express my 
thanks to Professor G. Elliot Smith, F.R.S., for his 
kindness in allowing me to dissect the foetuses in 
the Manchester University Anatomy Department, 
and to Dr. Graham Brown and to Messrs. Jennison, 
of Belle Vue Zoological Gardens, for so generously 
placing the dead monkeys at the disposal of the 
Anatomy Department. 

Summary. —1. Jackson’s pericolic membrane is of 
congenital origin and is uon-infiamniatory. 2. If 
occurs in association with abnormal mobility of the 
proximal colon, due to a failure of fusion of the 
ascending mesocolon with the posterior parietal 
peritoneum. 3. The great omentum, from which 
Jackson’s membrane is derived, is the most primi¬ 
tive agent in fixing the proximal colon to the 
parietes in the right loin. In cases of mobile 
proximal colon Jackson’s membrane may be the 
principal means of fixing the colon. 4. Unless it 
causes kinking of the colon a pericolic membrane 
is therefore rather useful than harmful, and should 
not be divided. 5. The symptoms and pathological 
conditions found in association with Jackson’s j 
membrane (apart from mechanical obstruction due 1 


to the membrane) are primarily due to stasis in the 
abnormally mobile proximal colon, which is ig. 
adapted to the upright posture. 6. Surgical treat¬ 
ment should be directed to securing the normal 
position and fixation of the proximal colon bv the 
operation of colopexv. 
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A METHOD OF REMOVAL OF CARCI¬ 
NOMA OF THE PROSTATE 

(AUDOMINO-PEIUNEAL COMPLETE PROSTATECTOMY). 

By RUSSEbL HOWARD, M.S. Lorn, F.RO.S.Eko, 
assist anj suiiorox, lojtpob hospital ; suitorox, poplar nosirm. 


The following method of removal of the prostate, 
its capsule, and ndnexa for carcinoma differs ill 
several ways irom the operations usually performed, 
and its immediate success makes me venture to 
hope that other surgeons may deem it worthy of a 
trial. 

The patient, aged 48, married, with four children, 
was sent to the London Hospital by Mr. A. F. Blake, 
of Grays. He complained of difficulty of micturi¬ 
tion for 12 months, tlie difficulty being in starting 
the act. Straining did not overcome the difficulty, 
and there was very small projection of the stream. 
There had been some frequency of micturition, both 
diurnal and nocturnal, but no pain. Two mouths 
before admission a catheter had passed easily. For 
one week before admission the difficulty lmd been 
much worse, and there had been retention of urine 
with overflow, as well as pain in the hypognstrium 
referred along the penis. The patient, who is a 
teetotaler, denied having had gonorrhoea or 
syphilis. 

On examination the bladder was found to be dis¬ 
tended, and a No. 7 coude catheter was passed with 
difficulty, 16 oz. of urine being removed. The urine 
contained a little pus in which some rod-shaped 
bacilli were found, hut was otherwise norma. 
Examination by the rectum showed the prostate to 
be enlarged, very hard, and somewhat nodumn 
The mucous membrane of the rectiun was freeij 
movable over the gland, and there was no evidence 
of involvement of the sacral glands. A diaguosi 
of carcinoma of the prostate was made, and t 
question of operation was put before the P 0 " 1 ®? ' 
During the ten days he was in hospital before t 
operation all the urine had to be withdrawn 
catheter. 

Operation .—The bladder was distended v, 

15 oz. of sterilised water, and suprapubic cystotonff 
was performed. The condition of the prostate u 
carefully examined from within the bladder n 
bimanually with ono finger in the rectum ana 
other in the bladder, so that the exact extent o 
disease was ascertained. The suprapubic v0 
was then closed with a sponge, and tbe pa fieri 

placed iu the lithotomy position. A horseshoc-s iaP 

incision was made across the middle of the p 
neum and the muscular coat of the rectum exp » 
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nntl keeping along tliis the rectum was separated 
from tlie structures lying in front of it until the 
upper limits of the vesiculro seminales were 
reached. At the same time the fibres of the 
levator aui were dividod on each side so as 
to free the prostate and the base of the bladder 
laterally. 

A sponge Was placed in the perineal wouiid and 
the patient was put in the Trendelenburg position. 
The suprapubic wound \\ as enlarged downwards 
so as to admit the an hole hand, and working 
outside the bladder the peritoneum an as stripped 
hack and the loose connective tissue in the cave of 
Retmis removed. Under electric light illumination 
the posterior layer of the triangular ligament was 
dissected from the pubes and the urethra divided 
distally to the fascia. The separation of tlie lateral 
aspects of the bladder and prostate was then com¬ 
pleted, and the prostate still in its fibrous capsule 
with the base of the bladdei aud the vesiculto wcu* 
turned up and brought out of tho suprapubic wound 
(Fig. 1) and the posiiiou of the ureters ascertained. 
Tho bnse of the bladder an as tben amputated just 
below tbe line of tlie enhance of Ibe ureters, the 
bleeding points (which were surpiisnigly fow) 
ligatured, and the bladder dropped back into posi 
tion. A rubber catheter an itli two lateral holes was 
passed along tho urethra into the bladder and out 
through the suprapubic opening and secured iu the 

Fig 1 



On the thirty-second day a No. 12 bougie was passed 
easily, but the patient had a rigor, this being the 
only intetrnption of the convalescence. The patient 
left the hospital on the thirty -sixth day after the 
operation. > 

Fig. 2 



As to the condition on discharge, both wounds 
soundly healed. The patient could hold his urine 
for six hours without pain or discomfort, but 
micturition was then lather precipitate. A full- 
sized bougie easily passed into the bladder. The 
urine contained no pus, but there was a faint trace 
of albumin. Tbe patient has been seen sub‘ 
sequently, and the slight tendency to incontinence 
lias disappeared. A full-si/cd bougie passes readily. 

The prostate was examined byDr.H.M. Turnbull, 
of the London Hospital Pathological Institute, who 
leports tubular and solid cubical and polygonal- 
celled carcinoma of tbe prostate.” 

As tho operation was performed on Sept. 12th it 
is useless to speak of the likelihood of lccurronce, 
but it can bo claimed that tlie limit of operation 
was reached, all the tissue between the symphysis 
m fiont, the muscular coat of the rectum behind, 
the constrictor urethra* below, and the cntrauce of 
the ureters above being removed. Tho field of 
operation was under view the whole time, and the 
lneraorrhago was easily controlled ill the usual way 
by forcipressure and ligature. 

Devons biro street, W. 


skin wound. Both wounds were then closed with 
drainage, (Fig. 2.) The patient was put to bed in the 
Fowler position. 

Aftcr-trcatmcni .—Theie was pinctically no shock, 
and only on one occasion did the tentperature rise 
above 99 3 F. Tho catheter was connected with a 
rubber tube passing into a receptacle at the side of 
the bed, and at first the mine leaked out of both 
the x>crinenl and suprapubic wounds. The supra- 
pubic drainage tube was removed on the fifth day and 
the peiint*al tube on the eighth, and after this the 
bladder was washed out daily through the catheter. 
The catheter was removed on the eighteenth day, 
aud a fresh one passed iuto the bladder, the daily 
washings continuing. The catheter was finally 
removed on tho twenty-eighth day, both an minds 
an ere healed, and the patient was allowed out of bed. 


Medical Sickness and Accident SociETy.— 

The usual monthly meeting of the executive committee of 
this society took place on Nov. 21«t at 429, Strand, W.C , 
pr. F. .T. Allan in the chair. The claim account presented 
showed a decided redaction in the amount, and was not 
above the expectation New business was well above the 
number for the corresponding month in preceding years, and 
is still rising. Tho committee at this meeting dhenssed 
some changes of the rules which are to he submitted to the 
members at the annual meeting next year. It has been 
thought advisable to bring these more up to date and pie 
greater facilities for dealing with sundry matters which from 
time to time have arisen in the past. The basis of the 
quinquennial valuation was appro\ed, and it was resohed 
that this should be done by the actuary to tbe society as 
before. Substantial bonuses have been paid to members 

insured for' ' . ’the ago of 65. 

Further inf secretary, Mr. 

Bertram Sut , 
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of streptococcal infection range downward from 
experimental infection with streptococcus rlicu- 
maticus to experimental infection with strepto¬ 
coccus vin'dans, human rheumatic infection and ex¬ 
perimental infection with Davis’s hremolytic strepto¬ 
cocci occupying an intermediate position. 'Whether 
this gradation prove correct or not it seems 
justifiable to claim that the observations recorded 
in our brief note help to support; the belief in the 
existence of a close relationship between the 
streptococci of rheumatism, the streptococci from 
chronic ulcerative endocarditis, and the hfomolytic 
streptococci described by Davis. 7 

-►... i -- /- * of Infectious Plseasea, 1909 

• . : \nl. xl., p.210; »nd New York 

’ * * "■ ■ " 1912. Jounuil of American 

' _ . . • ■ ‘ } Coombs: Tins Lancet, 1912, 

' ' -of Infectious Diseases, 1912, 

ai.» p. 4, coomuss viuarierly Journal of Medicine, 1908, 
voi. II., p. Z6: Journal of Pathology anti Bacteriology, )911, vol. xv., 
p. 489. 5. Coombs, Miller, anti Kettle. Tue Lancet, 1912, \o!, Jl., 
p. 1209. 6. Jackson: Loc. clt. 7. Journal of the American Medical 
Association, 1912, vol.lvili., p. 1852. 


TUBERCULOSIS STATISTICS: 

SOME OimcULTIKS IN THE PRESENTATION OP FACTS 
BEARING ON THE TUBERCULOSIS PROBLEM IN A 
SUITABLE FORM FOR STATISTICAL PURPOSES. 1 

By HILDA CLARK, M.B., B.S. LONP., 

LATE TUBERCULOSIS MEDICAL OFFICER, FORTSifOUTH. 


C The necessity for statistical research in matters 
where direct experiment cannot be arranged under 
strict scientific conditions need not be emphasised 
to this audience. There are, It is true, some 
scientific discoveries which have been made through 
the insight of a master mind who could separate 
the essential from the accidental in the cases 
under his own observation and draw deduc¬ 
tions that time and further research have verified. 
Such a thinker may also use the carefully re¬ 
corded observations of others for his inspiration, 
or for the confirmation of his suspicions. But 
where this fails, and where the conditions of exact 
scientific observation and experiment are lacking, 
we have recourse to the statistical method—-that is, 
to the consideration of series of cases with regard 
to certain facts, and to a comparison of one series 
with another in order to establish the relations of 
different sets of facts to each other. In this way 
it is possible to obtain conditions approaching those 
of scientific observation and experiment in the 
laboratory. We can eliminate to some extent the 
personal equation of the observer, the accidental 
relation of one fact to another, and the coincidence 
of other disturbing factors. The value of this 
method depends first on the accuracy with which 
the facts can be observed; secondly, on the 
extent to which they can be isolated from other 
factors, including the possibility of isolating 
and recording control cases; and, thirdly, on 
the possibility of describing and defining the set 
or class of people or conditions from which 
the facts have been collected. "While it is obvious 
that common sense must be used as to what facts 
are likely to be of value, and that science will pro¬ 
gress faster if the more important ones are investi¬ 
gated first, it is well to remember that some facts 
prove useful later that did not suggest much pro¬ 
mise at the time. Thus it would be an advantage 
to those who wish to know what provision to make 
for treatment by artificial pneumothorax if they 

1 Being ft paper re»cl on Nov. 28th. 1913. before the Section of 
Epidemiology and State Medicine of the Royal Society of Medicine. 


knew in what proportion of cases serious mischief 
in one lung is accompanied for an appreciable 
length of time by little or no infiltration of the 
other. 

I am not qualified to deal with the whole 
statistical question of the estimation of figures con¬ 
nected with tuberculosis, but I think it may be of 
value to consider to what extent those of us who 
have been engaged in practical tuberculosis work 
can prepare records suitable for statistical 
expression and deductions, and to ask for 
suggestions as to how the difficulties which arise 
may be overcome. The material whioh I propose 
to consider chiefly is that which comes under 
observation in a modern tuberculosis scheme where 
all available preventive aud curative measures are 
coordinated round a dispensary for diagnosis and 
specific treatment. 

It is necessary first to review briefly the essential 
features of the clinical problem before us. Tuber¬ 
culosis is a chronic disease of which, neither the 
beginning nor the end has been accurately defined. 
The causal organism is so widespread that practi¬ 
cally tho whole population has the opportunity 
for contracting it. So many people who harbour 
the bacillus and are infective to others are 
in comparatively good health that compul¬ 
sory isolation of all infective cases would 
inevitably lead to concealment and so defeat its 
own object, and we are obliged to contrive a 
less drastic and more complicated plan of elimina¬ 
ting the sources of infection. Tho onset and 
course of tuberculosis, depending, as in most 
bacterial infections, on a varying relation between 
the virulence of the bacteria and the specific pro¬ 
tective mechanism of the host, are more varied 
than those of any other infectious disease luiown, 
and appear to depend more on variations in the 
protective mechanism than on those in tho infect¬ 
ing organism, though it is held that the latter is 
also important and that there is a definite difference 
between the human and bovine types. The pro¬ 
tective mechanism depends not only on innate 
qualities but also on constantly changing con¬ 
ditions in the body, and thus is profoundly 
affected by the environment, by all that affects the 
general nutrition of the body, including mental 
and emotional factors, and by the accidental 
presence of other bacteria. This variation in the 
course of the disease and the extent to which 
chronic forms occur has not been recognised until 
recently. It is possible that the chronic and 
less active forms are more common now than in 
days when the death-rate was higher. We arc not 
yet in a position to estimate their importance or the 
part they play in the causation of chronic ill-health, 
in the mortality from other diseases, in spreading 
infection, ns the precursors of fatal outbreaks ^ of 
active tubercle, or in stimulating the production 
of any effective degree of immunity to tuberculosis. 
The investigation of these points is both urgently 
needed and peculiarly difficult, as I will show later. 

The irregular course of the typical case of fatal 
phthisis must also be noted. Whether treated or 
untreated, alternating improvements and relapses 
are generally observed, and it is difficult to say in 
any individual case at tbe onset of serious sym¬ 
ptoms whether life will last a month or several 
years. This variation is probably due to the effect 
of environment (in the broad sense of the word) 
on the protective mechanism, and it introduces a 
great difficulty in estimating the effects of any line 
of treatment. Some cases, however, show a steady 
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downward course from the onset, and if a means 
could be found of ascertaining whether a case 
belonged to this type before the disease became 
hopelessly advanced there would be evidence in 
favour of a method of treatment which was 
followed by improvement in such a case. 

This brings us back to the difficulty of diagnosis, 
one which opposes us at every attempt to obtain 
valuable statistics, and which must itself, until the 
laboratory can solve it, be tackled by the statistical 
method. The position is that the only universally 
accepted proof of infection having taken place is 
the demonstration of the tubercle bacillus, either 
by direct examination or, indirectly, by injection of 
the suspected material into a guinea-pig. It is, 
however, generally agreed that the occurrence of a 
reaction after the injection of tuberculin indicates 
that the subject has previously been infected by 
tuberculosis, though it is held by many that this 
reaction still occurs when the lesion is healed. 

There is no method known of proving that an 
individual has been completely cured of tubercu¬ 
losis. Further observation is needed to show 
whether a reaction can occur in the subject of a 
completely healed focus, but if tuberculin has been 
used for treatment it cannot be used to prove the 
completion of cure, since it is well known that 
complete tolerance to tuberculin maybe established 
without cure. Even the failure to obtain a focal 
reaction cannot at present be used in this way, 
since it may be absent or unrecognisable in cases 
where there are other signs to show activity. 
Since there is no universally accepted criterion of 
the activity of a focus or of the resisting power of 
a patient, the decision as to the type and prognosis 
of a case is always a matter of personal opinion. In 
order to obtain statistical evidence that may over¬ 
come this difficulty, careful classification must be 
adopted. 

It has already been laid down by all observers 
that for statistical purposes cases must be divided 
into two classes : those w'ith tubercle bacilli in the 
sputum and those without. A practical difficulty 
arises here in comparing dispensary cases with 
those at a sanatorium, since it is far less easy in the 
former to obtain a good specimen of sputum. Two 
series of cases can only be compared if equal time 
and care have been given to the sputum examina¬ 
tion in each. Attention must also be called to the 
question of whether the fact that a case expectorates 
tubercle bacilli—i.e., is “open”—is for that reason 
in a more serious condition than one who does not, 
or whether the higher mortality among the former is 
solely due to the fact that the latter include cases 
of mistaken diagnosis. This is important, in view 
of the observation made by several workers that in. 
dispensary practice the bacilli are often detected 
after a reaction when they had not been discovered 
before. Unfortunately, in many cases too little 
time had been expended on the previous examina¬ 
tion to make it certain that bacilli had never been 
present. 

The investigation of cases in what may be termed 
the “ prebacillary ” stage is of urgent importance, 
and must be carried out mainly»by the statistical 
method. It must not be forgotten that all fatal 
cases of phthisis, all cases infective to others, pass 
through this stage, so that to ignore it is as 
obstructive to further progress as it would be to 
ignore the incubation period of small-pox and wait 
till the symptoms develop before vaccinating. Some 
information as to this phase is obtained from post¬ 
mortem records. These must be used carefully, 


since it is difficult to express their relationship to 
the community as a whole. Post-mortem examina¬ 
tions are rarely done on people whose health and 
illness record can be ascertained in detail, and 
therefore throw little light on the extent to which 
chronic lesions cause symptoms. Records of tuber¬ 
culin tests applied to a complete and definable class 
are, of course, valuable, but only to a limited 
degree if such observations cannot be compaied 
with records of past and subsequent history, both 
of those who react and of those who do not. 

What is chiefly needed in order that pertinent 
facts may be obtained is the observation over as 
long a period of life as possible of cases of chronic 
ill-health, the careful classification of facts thus 
observed, and the statistical comparison and 
correlation of all series of facts that could bear on 
the question. Much experience outside dispen¬ 
sary work may be utilised for this, such as that 
of general practitioners working among a similar 
class of society, and records of charitable organisa¬ 
tions, who often follow cases up for years through 
the hands of varying medical men and institutions. 

The records of medical inspection of school 
children will provide a basis of figures referring to 
a whole definable class, with which figures con¬ 
cerning selected members may be compared. It 
must be remembered, however, that it is useless to 
compare a set of children examined by one standaid 
with a set examined by another, and tlie standard 
adopted must be clearly described. Thus school 
children are examined by a standard which cau be 
applied in from two to five minutes, while the appa¬ 
rently healthy children from a house where a case 
of tuberculosis has occurred are examined at a 
dispensary by a standard which takes a quarter to 
half an hour. There may be a considerable dif¬ 
ference between the conditions considered tuber¬ 
culous by those who use the tuberculin test and 

those who do not. It is not always possible to secnie 

the complete examination of the whole family of an 
infective case, and the reasons why some members 
can be brought and not others are very varied, so 
that the selection of those to be examined is not 
uniform. . 

A consideration of the history of the length o 
symptoms that a patient gives may throw some 
light on the prebacillary stage, but unless it cau be 
confirmed by other evidence it is of limited i auie 
as regards conclusions concerning the pathologies 
condition. It is, however, perfectly valid for shov mg 
at what stage of the disease it might be possi >le 
persuade the majority of cases to apply for chagnos 
and treatment. The difficulty in drawing co 
elusions as to the effect of treatment at this s a„ 
is so great that some people appear to think i 
hardly worth while to consider such cases. ®iu ee 
is only at this stage that treatment can rcst ' , 
complete cure without destruction of lung tissue ^ 
can prevent the case from being infective to others, 
is particularly important to settle the questioi • 
to what methods are the most effective, bov 
judging this it is necessary to consider the 
number of these cases and not only those vh ^ 
willing to follow the practitioner’s advice, 
method which patients can readily undergo 
which can readily be provided will be ' 
successful than a more complicated one. ,. 

The final criterion of success for P l ‘ l j 
purposes is the extent to which the incidei 
active tubercle can be lowered, and in sc -nte 
methods likely to attain to this we must es 
the percentage of cases that will be unable to 
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” ’ ' " * beforo .towing condlusioiie, I may quote-my. own 

..records, which* show that even ontrof bo long a 
series otxascs examined,-as WOO it -happens that 
nearly all whose names, begin with J'wero un* 
satisfactory to treat. This might have bean thought 
is certain, and who are t-neu too uavancea tor cure, suspicious had it referred to an occupation or a 
tuberculin treatment must include among jits locality, instond of to a letter, but the suspicion 
failures those whomre 1 too stupid or too careless to would have boon removddiiby a closer analysis, 
attend'* at regular intervals or who 1 deliberately as this shows a sufficient variety in the reasons for 
falsify their temperatures. Treatment must always difficulty in treatment,to suggest coincidence rather 
’he considered from‘two points of view-~first, its than causal relation* >'>i i ** , s , 

effect on..those who are wdlftng and, alile to, do * X -have already referred to the importance of 
wbhfc^hey n*b told, and, secondly, its applicability to environment in its effect on the incidence and 
rfch© social,cpnditions of those needing it. The,two, course of the disease. Since we have no method of 
‘aspects cannot always be separated, but the attempt treatment that even claims do be both certain and 
must hb made by careful classification of the facts rapid inaction, those in gonernl ubb acting.through 
•observed with this in mind, and statistical evidence gradual • stimulation of ■ the specific protective 
ns to the cffecfc,of t a particular method of*treatment mechanism of the patient, it is clear ithat environ- 
in relation : to'the ciiviromneiit can be ( obtained,, moufc must also have an important influence on the 
•qvon in the,, prehaoillary stage, if a^ong paries can succass of treatment. Hitherto it has only been 
'ho observed in this way over a long enough period. .considered in its broadest aspects, and it lias not 
The statistics thus obtained are fcomparablo to been followed up in the minute way that it 
those of the'value of vaccination, and it must bo deserves. The difficulty^lics in, the interaction of 
romomberod that while a certain proportion of o, cause and effect, and is increased by a tendency 
‘given series would remain well without treatment, to regard one effect and ignore another, ^ This may 
if a higher proportion is found to do so when-treat- lead to the most erroneous’ conclusions' For 
menfc’i^'givenlt .may’be taken as'proof that such instance, a largor proportion of cases from poor 
treatment has k been effective. f ’ 1 homes improve under ‘ treatment than is found 

Turning to' the cases in whose sputujn,tubercle among cases who are well off, but it is not ju stiff - 
hacilli arc found, we may obtain some informa- able to conclude from this that poverty has a stimu- 
tion as r to, the typo through the investigation iating effect on the resisting power. Such a fallacy' 
of death certificates and of notified cases. Even is checked at once by remembering that the death* 
the figures .drawn from donth r certificates are ntle from’ phthisis' is f dr higher hffiofig pobr people 
’ ■ “ ’ J a cousidorablo ’'extent than amoiig ‘rich. Tlic environment must be cou* 

of the ihedibal man, sidored in relation to alniost every factor that ib 
confirmed ‘ by post* Required fat' Statistical pitrpbscs. Uiulbr this 
mortem exummuuoiib, iuiu tlic examination of the hooding may* be included a largd Humber of 
sputum is" frequently omitted. With regard td the difficulties that bfcset tlie dddurqfce record 
tuberculpsis in , infancy, such figures ace par- of fadtfe nt'd 'dispensary. ’It affects l th6 tyjie of 
ticularly/fallacious, and the Tecent developments applicant'that is 1 attracted., THufe, if there is irnlis- 
of tuberculosis wotlc, in diagnosing as tuberculous ’crimhiHtd jrroVisibii 6? food ahd clbthifig Iho poorest 
many cases-whose ddatli-would otherwise havdheou ate attracted aiid the SelbfccVpdctm^ are kept 'away. 
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It lias como tosbe recpgmsei ' lout 

of pulmonary ‘tuberculosis . . ffecl 

tubercle badilli may bd fount ■ 1 may 


patient ^maintains' such good . for 

a very similar ’ bonditioa to 1 ■ pre- 

thetib carrier. , Wb have at j. ■ ' ' ‘ following mu precise couibu nuu out. 

ostimattng the,nature.of the ck child, another loses his job, another 

account ior.this. It is clear 'gnant, 'another catclles influenza, yet 

should suffer from- a complication uie umguoais ot auotnur mib a letter for a sanatorium, offered him, 
which, was raaskod by tho,,prasonQO of tubercle and though, he appears to have recovered satis- 
bacilli, an error would bo introduced, into the .factorily. without, lie must not be dissuaded, from 
classification. To avoid this it would bo necessary receiving tho added security against rclapso-that a 
to hefcp ' patients r undob prolonged observation month or two in a sanatorium might give. To dis- 
boforo classification, without Using any treatment., 'ontahglo and analyse theso conflict inig-olemonts is 
Tins’is'hot alwdys'possible in’dispensary* practice,' a seribtis problem in the routine of a busy the- 
wbereffibre’is too much risk to the patieutTf time pensaty*. it'is often difficult to tell exactly what 
is Jost-^j' * <A the decisive factor lias been. For* instance, a 

, an example of tho necessity for both analysing [patient has been treated, with tuberculin for a time 
-observations and considering a sufficient number and then gots a jsevero reaction which interferes 
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minimum. As regarded quarantine he often allowed contacts 
to mix with other children up to the eleventh day, when 
they were isolated until the twenty-second. He had always 
found a quarantine of 21 complete dayssnfficient. ' In mumps 
the usual isolation period was three weeks, andDr. ( TCer had 
never seen harm resultfrom allowing patients out of isolation 
when a full week had elapsed after the disappearance of 
swelling. In mild cases' this was often slightly within the 
fortnight. Exclusion of contacts from the thirteenth to the 
twenty-sixth day fiom the date of the first and last exposure 
respectively would, in Dr. Ivor’s view, be a quite safe rule 
for schools to adopt. Bacteriological methods could be 
relied on to determine the isolation period in enteric fever 
and there seemed no valid reason why contacts should be 
excluded from school. Small-pox stood by itself; typhus 
occurred too rarely to demand consideration. 

Dr. G. H. Melville Dunlop was sceptical whether if all 
these schools regulations were in abeyance the incidence of 
infectious disease would bo seriously affected. Measles and 
whooping-cough concerned the practitioner most, as they 
caused the greatest mortality amongst young children. Ho 
thought that as soon as whooping-cough had developed it 
ceased to be infectious. Ohicken-pox was so mild that they 
might ignore isolation altogether. Scarlet fever was now so 
mild that it was often difficult to recognise. He had had 
return cases after eight to ten weeks’ isolation. 

Dr. J. Hally Meikle cited the returns of attendance at 


The urine .was normal. , She suffered from -constipation 
Treatment at first consisted of local applications of mont 
heat with 1 per cent, cocaine ointment for the pruritus and 
support with pad and bandage was given. Internally 
dinretin,'10 grains at four-hourly intervals, purgatives and 
reduction of fluid in the diet. This treatment had no 
effect after a week’s trial, and a salt-free diet was tried 
home-made .bread, rice, ficsh fruit, milk, . and eggi 
without salt. A small amount of meat was allowed 
steeped in cold water, for some hours before cooking. 
Diuretin was continued. At the end of 48 hours 
there was a visible diminution in the swelling, pain was 
absent, and the pruritns less severe. In ten days the oedema 
was almost absent and the uterus less tense. She returned 
to ordinary diet about this time, continuing the diuretin, and 
there was a slight return of the oedema. She had ultimately 
a normal labour—twins—and an uneventful recovery. Dr. 
Frew considered the oedema to be due to pressure by the 
distended utenrs, tlrere being no evidence of renal insufli- 
cicncy.—Dr. Macfarlane remarked that sometimes diurelm 
suddenly began to act after it had been in use for some 
time.—Dr. Mcllroy thought the case might have been 
one of renal insufficiency and the swelling of the vulva the , 
only sign.of it, and asked why a salt-free diet had its effect 
— Dr. Frew replied. , 

Bradford Medico-Chirurgical Society.—A 


the Edinburgh board schools during the last five years. The 
average number of absences was 4000 due to actual disease 
and contact. The school population being 40,000, that was 10 
per cent ; 30 per cent, of these absences were due to notifi¬ 
able diseases. Each year from onc-third to one-'quarter of the 
total absences were due to measles, one-seventh to whooping- 
cough, one-eighth to scarlet fever, and one-fortieth to 
diphtheria. He was glad that the “ perfect attendance 
prize *’ had been abolished in the Edinburgh schools during 
the past three years. 

Dr. Alexander Jasies agreed with the modification of 
the restrictions as regarded infectious diseases. Since 1887 
he had records of absentees in the Merchant Company’s 
schools, and these were due more to susceptibility than to 
infection. 

Mr. R. H. Ferard, headmaster of th •’ * n • •. 

said that it gave enormous trouble to . ■ . : 
lations dealing with infectious diseas . . 

them out with scrupulous exactitude, though he believed 
that many of them were practically of no value. Mischief 
was done in quite the early stages and before the cases were 
diagnosed. He thought that cases exposed to mea-les 
infection might attend till the eighth day and mumps till 
the fourteenth day. 

Dr. G. Keppie Paterson, Dr. James Ritchie, Dr. Hope 
Eowleh, Dr. Burn Murdoch, Dr. James CarmichAel. and 
others took part in the discussion, and Dr. Ker replied. 

Glasgow Obstetrical and Gynaecological 

Society. —A meeting of this society was held on Oot. 29th, 
Dr. J. Lindsay, the President, being in the chair.—The Presi¬ 
dent showed microscopic slides illustrating various stages of 
Necrobiosis in the Embryo: (1) Normal ectoderm and 
mesoderm ; (2) fragmentation of nuclei; (3) karyolysis ; and 
<4) total disintegration of cells. He pointed out that these 
changes took place in the tissues under aseptic conditions— 
e g., while the embryo was in the amniotic fluid. He 
pointed out also that these changes were evidence of necro¬ 
biosis occurring in the embryo, and expressed the opinion 
that the condition was not rare.—Dr. D. T. C. Erew read a 
paper on a case of (Edema Ynlvi treated by a salt-free diet. 
The patient, a primtegravida, had swelling of the vulva of 
some weeks’ duration. Her previous history was that of a 
healthy woman who had no serious illness at any time. She 
was seven and a half months pregnant and had noticed the 
swelling at the sixth month. The ankles were slightly 
swollen towards night only. The oedema of the vulva 
became so marked that she had to take to her bed, and she 
also complained much of shooting pains and intolerable itch 
in the parts. There were no varicose veins in the legs, 
but haemorrhoids were present. The abdomen was much 
enlarged, the fundus uteri reaching close to the xiplii- 
sternum but no ascites could be deteoted; the uterus was 
tense, and the'fee fed parts could scarcely be detected. The 
heart and lungs were normal; systolic blood pressure 125 mm. 


meeting of this society was held on Nov. 18tb, Dr Sykes 
being in the chair.—Dr. J. B. Dunlop introduced a discussion 
on Non-tuhercnlouB Disease of Joints, confining his remarks to 
rheumatoid arthritis. The nomenclature surrounding rheu¬ 
matoid arthritis being cleared up, he described true rheu¬ 
matoid arthritis as a general disease, pritnd facie a wasting 
disorder with considerable vasomotor disturbance. Yanons 
infective foci, he said, have been blamed for its causation- 
i e., pyorrhoea, rhinitis, otorrhoea, and colitis, the pro¬ 
gnosis being most gloomy. He considered the treatment 
under three heads: (1) General—ail forms of suspected 
chronic infection must be vigorously treated, the 
diet must be good and substantial, and the intestinal 
tract receive careful consideration ; (2; medicinal- 

general tonic treatment, cod liver oil, iodides, and 
arsenic arc indicated; and (3) hydrotherapeutio—bath 0 , 
massage, radiant heat, iodine ionisation.—Dr. C. M. F. 
Altliorp, discussing the question from a surgical aspect, 
alluded to metastatic joints, syphilitic, nervous, and gonor¬ 
rhoeal. He did not seem much impressed with the 
vaccine treatment. Aspiration combined with the injection 
of formalin in glycerin seemed, he said, to givtrgood results, 
particularly in the gonorrhoeal forms, while drainage 
increased the tendency to ankylosis and should be avoided 
whenever possible.—Mr. Basil Hughes advocated the vaccine 
treatment in suitable cases. He had had remarkable success 
especially in rheumatoid and gonorrhccal cases, but he laid 
great emphasis on the fact that the vaccine must be auto¬ 
genous; stock vaccines only lead to disappointment and 
failure. 


aEsculapian Society.— A meeting - of this 

society was held on Dec. 5tb, Dr. David Ross, the Presiden , 
being in the chair.—Many interesting pathological specimens 
were shown. Among others Mr. I!. M. Vick showed tne 
pelvic colon from a patient upon whomMr. IV. MoAdam Lccics 
had operated for intestinal obstruction consequent upon ebrom 
diverticulitis, the pathology of which and its genesis wc 
fully described.—Dr. A. Feiling exhibited a Brain from a mam 
aged 78, first seen in a state of coma. Both optic thalam 
showed thrombosis—one recent, one old. The 
normal; the kidneys were not much affected; tho basal bra’” 
vessels were calcified.—Dr. A. F. S. Sladden showed thellc 
of a fat subject aged 40 years. The woman had disea 
of the tricuspid, mitral, and aortic valves. The cavities were 
dilated, the liver was enlarged, the stomach inflamed, a 
the pancreas fibrotic.—Dr. A. E. Stansfeld showed a specim 

of Acute Pancreatitis from a woman aged 29 who had epigas 
pain and pyrexia for a few days. Some of tho fat or 
posterior abdominal wall was necrosed. There was 
ascaris in the duodenum not obstructing the duct.. y 
were two gall-stones in the gall-bladder.—Dr. Stansfeld 
showed a Liver with many large secondary carcinoma 
growths following the primary growth in the stomach, a 
primary malignant growth in the thymus,—Dr. “‘dney • 
Fouracre sliowed_a specimen of a Congenitally Small Ann 
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- J A fibrous strand'represented the cartilaginous lhfcatug, the 
middle ear was filled with embryonic gelatinous tissue, the 
Eustachian tube was a cleft, the mallfcus was absent, but the 
auditory nerve was normal.—A fitted dressing bag was pre¬ 
sented, on behalf, of the society* by Dr. 11. G, Morison to 
> the President for his valuable services while secretary to the 
’society. , t '' , , . [ 

i r > < ’ i, > ' 

• |UlmW nith ^tatircs' of 


The Diseases of Children . 

1 Edited by Dr. 51. Pfaundleii and Dr. A. Schlossmann. 
English Translation edited by Henity L. It. Biiaw/M.D., 
mud LtNNAEUS La Ketiia, 51.D In Five Volntnes. Yol It. 
(second'edition) - London and Philadelphia; »T» B.' Lip- 
pincott Co. 1913. Pp. 652. Price £5 5 j. for five vols. 

Tnr.’tablo of’contents of the second volume of 
tho above text-book includes 19 separate’ chapters 
on the various infective disorders to which children 
are subject. It also includes ’four chapters on 
metabolic diseases, two on blood diseases, one on 
tlio diseases of the new-born, one on prematurity 
and congenital debility, and several miscellaneous 
chapters diilicuit to classify. It will be readily 
understood from a imrusal of this list of subjects 
that the rolumo under review not only contains 
matter of the greatest importance ,, but also deals 
with branches of medicine in which great progress 
hns been made since the publication of the previous 
edition (1908), 

Among the subjects dealt with in the chapter on 
the diseases of the new-born, which is from the 
pen of Dr. W. KnOpfelmncher, of Vienna, and is 
translated by Dr. A. S. Maschko, of Cleveland, there 
iR an interesting account of the post-natal activity 
'of the mammary gland and tlio causes of mastitis. 
Reasons aro given for subscribing to tho view that 
milk secretion in both mother and child is due to 
.tho Bame cause, although proof is still wanting 
that tho cause of tho secretion is tho Cessation of 
tho action of some fermont or cholone elaborated 
by the placenta. Tho prophylaxis against mastitis 
.is summed up in the words "protection against 
trauma"; damage to the superficial epithelium 
affords a passage to micro-organisms, which wander 
into the glandular tissues, and iheso sot up an 
infiammatory reaction. '"For this reason expressing 
tho contents'of tho gland, is interdicted, and tho 
secreting gland should be protected from pressure 
by the application of sterile cotton buffers." In this 
chapter ulso are described the other common paths 
•of septic infection in new-born infants, together 
with tho most practical moans of prevention, 
especially in hospitals and institutions whore a 
number of infants may be segregated. 

Tho chapter on prematurity and > congenital 
debility is written by Dr. 0. Rommel, of Munich, 
also translated by Dr. Masohke. Full details are 
given of the physiology and pathology of tho 
premature infant, aud a considerable number of 
pages are occupied by a very full description of 
a arious incubators, including one designed by the' 
author himself. Tho disadvantages of incubators, 
especially those in which tho head of the infant 
is imprisoned, i are so great that wo imagino the 
somewhat elaborate and complicated apparatus 
here described will havo little interest for English 
readers. In this chapter Dr, Rommel emphasises 
tho-objections, frequently insisted upon in other 
chapters of the volume, to the practice of artificial!y 
cleaning the infant's mouth owing to tho extreme 


‘vulnerability of the oial epithelium. Among the 
causes of prematurity and debility in infants'pre¬ 
natal toxremiaa in tlie mother urc 'only incidentally 
mentioned. Owing to'‘the importance which these 
■" 1 ” ' ' ' assumed in the category of 

regrettable that tho trans¬ 
lator did not taue upon himself the responsibility 
of adding a footnote or interpolated paragraph 
calling attention to the work* which has boon 
recently published on the subject. * 

In tho chapter on blood diseases, by Dr. A. Japha, 
of Berlin, translated by Dr. Edward F. "Wood, of 
Wilmington, N.C., a vory excellent table is supplied 
of the blood count, clinical picture, and anatomical 
findings in 15 .different varieties of amomia mot 
with in childhood. Tlve differential diagnosis 
between acute 
lymphatic leukrcmi 

disease,'and a nmnoei ol oiuei umuiuius uue io 
splenic and marrow disturbances' is admittedly 
difficult; and although the classification adopted bv 
Dr> Jnpha is not that which is most favoured in this 
country, there can ho no doubt that this painstaking 
tabular arrangement of the hromatological mut 
clinical distinctions will help many a student to 
arrive at n correct diagnosis. 

The chapter on infantile scurvy* written by Pro¬ 
fessor IV. von Starck, and translated by Dr. Charles 
K. Winno, of Albany, N.Y., is, in view of the recent 
discovery of the vitamines, somewhat anachronistic* 
and further, in view of the considerable number of 
cases which havo been reported, especially in 
American literature, of occurrences of tho disease 
among breast-fed infants, it ie somewhat surprising 
that tlio translator or editor does not call attention 
to tho statement of the author that “ tho few cases 
of this kind reported in tho literature aro not free 
from criticism." 

A very interesting chapter ie contributed by 
Professor Pfaundler, of Munich, on the lymphatic 
constitution, in which ho recognises tho difficulties 
of tlio nomenclature of tho complex of symptoms, 
which usually pass under this name, but which it, 
sometimes held to be identical with, aud at other 
times distinct from, tho orthritism of tho FrcuoU 
podiatrists, aud the exudntivo diathesis of Ozerny. 
He says: “Tho descriptions of different authors do 
nob make it clear if the three names (quoted above) 
are really synonyms for tho same disturbance, or if 
we have to assume different anomalies of this Kind 
which have only some common symptoms." 

Tho ohapters on the exanthemata aro all from 
well-known German authorities, and may bo 
regarded ns authoritative and up-to-dato accounts 
of these diseases. The chapter on malaria, which 
is included among tho specific infections, is nn 
addendum to tho English translation. Tho inclusion 
of this disease in a text-book for English-speaking 
readers was regarded as essential for completeness; 
it-has been contributed by Dr. Henry L. K. Shaw* 
of Albany, ono of tho editors of tho translation 
under review. Although quite a short chapter, it 
brings out very clearly tho characteristic features 
of the malarial infection ns manifested in. tho 
child. The two chapters on syphilis and tuber¬ 
culosis, tho first under tho name of Professor C. 
Hochsinger, of Vienna, and the second under that of 
Professor A. Schlossmann, of DUsseldorf, are the 
most important in tho volume. They nro profusely 
illustrated with both coloured and uncolouted 
plates, and they also contain a vast amount of 
statistical details which should prove of great 
value to the lecturer and investigator, but which 
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are - .clearly outside tlie requirements of flio In the concluding section.of the book an excel 
practitioner. . , ' lent summary is given of /tile .results which -hare 

Taken as a-,.whole the second volume, of this been.obtained, both r~. r*-‘-. r,l; fi,. . . 

important text-book is, in, spit.c of our rapidly ment. ‘Emphasis is 1 ' 

growing knowledge of the, subjects of wliicli it Lining tuberculin tre ■ ■ 
treaty,.still tbe most complete aud up-to-date, work Tbe authors maintain mat rue combination of the 
available .to tbe ordinary reader, in a compact form, two modern factors—.sanatorium and tuberculin 

. i -- , i treatment—is tbe most efficacious method of treat- 

TubcMuHn in Diagnosis and Treatment. j ment for aotive ' -present 

By Dr. Ba.ndelibr and Dr. Kobrina Second English’ available, <e$ped . . ■ - ‘ • i. ■ -s passed 

edition. Translated from the seventh revised and enlarged initial stage. \\ e should go further and say 

German edition by Wxlfukd JB. GhIustopiuersou. that a combination of measures is essential through 
London:. John Bale, Sons, and, Danielsson, Limited. 1 out all the stages of the disease,'for it is only hr 
1913. Bp 307. Piioe 15s ; malcing use of all tlie therapeutic methods at 

The present (second) English edition of “.Tuber- ^e disposal 1 of practitioners that success can he 
culin in'Diagnosis and Treatment” is a translation' obtained. But in order to lie able to give tuberculin 
from the seventh German edition of the “ Lehrbuch 1 J? advantage ■ ■ L 1 " ’1 precau 

der Spezifischen Diagnostik und Therapie der Tuber- ±, n are necessary, t , - » ctitioner 

culose.” Apart from the'addition of side-headings, Attempts to adopt its usej : ■ . - 1 

the omission of a few notes unimportant to English ra T struc ., 10n ’ Pf c f® ra bly JB - • 1 

readers, and the conversion of doses from . • patients cn,n be .constantly watched, 

centimetres to cubic millimetres in accordance Lu 1 ‘ ‘ ’■■■’■ ’’ on theiemploy 

othermecent English text-books, the work has been me , t- - ■ ■ • 1 ■ recommend the 

translated literally. > J work we, have been considering. Dr. phnstopherson 

The new edition has been thorougly revised andi ^ as . ' f cai ' r * e . c J > ou ^ task o{ - translation lnosl 

brought up to date, and the subject-matter lias'bcen sa tisfactqrj,ly. _ 1 _ 

rearranged. This has necessitated an enlargement. - . i < 

of the book, and in order to rostrict this to definite Handbook of ‘Physiology. " * 

limits and not to hamper the clear description oft By W. D. 'HauuburtOX, ‘MD. Lond , F.Jl.O.P bond, 

specific diagnosis and treatment all matter relating LL D., T.H.S., Professor of Physiology, King’s College, 

to theory, which was previously* scattered'through! London. Eleventh.-edition. With nearly 600 illustrations 

the various chapters, has now been collected into a in the text, raan y °f which are coloured, and 3 coloured 

special section, completed vandcondensed. It follows iplates., London; John Murray. 1913 Tp. 923, Price 
the intrbduction, which describes the present con-‘ 15i *< ' . 

-ditiou of tuberculosis and the tuberculin question. A text-book “which-has reached its eleventh 
The specific diagnosis of tuberculosis 'is again' edition, should ’hardly need any .words mve those of 
divided into general and special sections. The approval and-commendation. .We cordially con 
former has been enlarged to include a more detailed’ gratulate the author on the-changes, excisions, and 
description and a ; coloured 'illustration of the intra-, additions ‘he has seen fit >to .make in the present 
cutaneous test, and to the latter lias been added 'a edition. AVe .think he has done wisely to call to Ins 
-chapter'oU the specific diagnosis of-tuberculosis of aid the specific knowledge of Mr. Barcroft,F.R.S.,on 
•the‘digestive organs and some .new charts to show -saliva, respiration, and the kidney. The chapteis 
tuberculin reactions. In discussing 'the specific on these subjects have been greatly improved 
diagnosis of .'tuberculosis by means of the sub- ! and bronght abreast of all i modern research, 
cutaneous test, minute information is given as To Dr. -A. F. Hertz, .also, .the .author expresses 
regards 'the technique, and if the - directions are 1 'his indebtedness for useful hints, .whereby ho 
carefully followed no difficulty should be experi- has been 'enabled to bring the-.chapter on move- 
enced in carrying out the process. We would idraw' ments of the .stomach and intestines, up to date, 
special attention, however, to the remarks on the' A similar debt in relation' to the sense organs is 
interpretation of result. It is definitely stated acknowledged >to DivC.'S. Myers, add in .regal’d to 
that reaction to one-of the doses of tuberouliu the subject of reproduction to Dr. E. il.'A. Marshall, 
mentioned does not point with absolute certainty Thoibulk-ot the'volume lias-not boon increased, 
to afitivc ; ■> ■’ * treatment. This, We venturefo offer a few suggestions for considera- 

statement . : ■ ■ great .majority’ f ion in further issues which .‘may follow. It wen 

of observers who > have studied the question! surely be well to introdhee a few dates of epoc * 
•with entirely -unprejudiced judgment. Further,! -marking discoveries in .physiology. The you b 
the authors say: “'The subcutaneous tuberculin! reader hardly knows at what period Bn ’ 
reaction, as such, tells us nothing certain as! 'Wharton -Jones, Ludwig, Marey, and others W 1 > 
to the activity or inactivity of tin • • ■ . -d. the period .of' -Erasistratus is given, bo 

It only tells us whether the’person tested - obtained by means of the string 

with tuberculosis, which 1 may be latent and active meter-are given, but there is'no figure or 
or latent and inactive. Whether !the former or the essential .parts of-the'instrument itself, nor Co 
latter is the case must be decided by-clinical obser- > we find-a figure - of tho -ergograpb. dn some of 
ration and by consideration of the history of the! eoloured illustrations, such«asnerveoells, the 
patient." It is important that 'these words should j used in printing hardly strike us as -well o o ^ 
be borne in'mind, otherwise a-wrong interpretation! and at-jp. 215 the > conventional colours w seC ' j a j 
of the tuberculin reaction is likely to arise. r | diagram of'the circulation for venous -and a 
The -section on the specific treatment of tuber-; blood • have been‘widely departed*'from l ,e j e6 
culosis is admirably carried out. The ; /different intentionally. The colours chosen 1 for >red -corpi ^ 

varieties of tuberculin-which have been introduced) (p.455) and those for crystals of haemoglobin ipp- 
are described at length, the methods of dilution, the, 463) do not strike us as ^correct. Future j 0 4r 
sequence of doses, and the results which may be! gives a far truer representation of tne 
expected being duly considered. - > < ! of blood crystals. Diagrams of-theiposi 
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stomach derived from a, study,of X-ray '* ■ ' .of tlio disability, his estimate 

are inserted,, bufc ri there, is no reprodac • ■ y psychological methods kr bo 

actual! radiogram. Audi there is .on ■ purely phonetic methods. On 

omission that calls for rectification. Wo .have | the, ,whole the treatment of stammering t by 
looked ‘ ' ’ has s been, a .failure; and* the result o£ 

import ■ t.to, apply the psychoanalytic process 

forms x> stammering has been m most cases 

onp. 1 . . . • , , 

subjects .are not mentioned,in TT —*- - *' 0,1 - *-*■ * ** a.“ glossary”.which is 

regard-to the variations and an . it'consists bf-345 pages 

sion’in various diseases, it wo . e. sorao, of which are 


—indeedi necessary—that the. 

least should be familiar with the normal physiology 

of tlieso movements. 

This handbook gives an all-round, very readablo 
account of the main 1 features of histology and phy¬ 
siology, such as should, he acquired^ by all medical 
studeuts us a basis for the further study of the 
subject bn which all practical and scientific 
medicine lnnst'bo based. ' ‘J , 

Stammering and Cognate-Defects^ ‘of Speech, 

By^O, j&. Bouemeo. Tsvo volumes. ■ New, York: G. E. 

Etecbcrt and Co. 1913. rPp.765. Price20j.nct. 

Tncsb volumes are well worth* cnBefdl ! study. 
Thd'rccoived'traditions of the etidlogy of 'stammer¬ 
ing arc admittedly not satisfactory. To state that 
this falling is dun to spasm or to incobrdinntion of 
muscles is only to bring up the question what 
causes the spasm or incoordination. The‘solution 
of this question is the task: tlio author has sot him¬ 
self in his first volume. His thesis is that the 
stammorer’s difficulty is not One of phonation but 
the 'result- df transient auditory .amnesia, which 
produces the secondary conditions of'mental con¬ 
fusion and foAr,. these secondary; conditions being 
intensified in some cases by auto-suggestion. It is 
true that the primo cause of the auditory amnesia 
may bo slight and limited to early life; it may even 
lessen* and disappear, wliilo the secondary effects 
remain as acquired habits. Such cases are readily 
amenable to elocutionary methods of treatment. 

Tlio first Volume is devoted to a full analysis of 
tile psychology of stammering as explained from, 
tliis ? point, of view* The author reviews the 
physiology of -verbal images and passes on to a con¬ 
sideration of the pathology of brain-centres pro¬ 
ducing failure or defect in -speech, visual amnesia, 
aphasia, agraphia; in fact, the wholo range between 
mental imagery and voluntary speech. There 
is nothing new in these chapters, hut tlio 
material is culled from. sound authorities, and 
written in well-balanced, simple 
chapter which carries least conv 
fear. A good deal of material is i 
has no proper place, especially tl 
Graves’s disease taken from Mr. Havelock Ellis and 
Dr,Tfc^tor‘^Mackenzie, which has no real connexion 
with fetfr at all, except in so far ns fear may cause 
acute'distension of the thyroid, as noted by Dr. 
Leonard Guthrie. There is no doubt, however, that 
fear does form a secondary factor in* stammering, 
and increases the inco5rdination,i whether that bo 
psychological or physiological. i* > * 

The second volume gives n review and criticism 
of the various methods of training employed in the 
cure of stammering. These consist in variations bf 
special vocalisation and voice production. A. large 
number of ,\theso methods consist essentially in 
rhjlhmicprftcticc of enunciation, the syllables being 
spaced by,- a mechanical device, 1 such, as cw metro¬ 
nome.- '“The author’s sketch 'of the methods ho has 
selected is valuable, although his opinion ? of theii? 
worth is not high. But in spite of his belief in the 


o .most ordinary terms. 
| iVho would start to road r. book of tbis pretension 
Who did not know what, a *“ cent " means, or Urn 
meaning of> “chorea," the “clavicle,” or a “circular 
letter,” to select one page at random ? It would bo 
(preferable to use the word “indisputable" rather 
than, 14 npodictic," leaving the unfortunate reader to 
look it up in the glossary. Further* it is quite 
doubtful if “apodictic" does mean indisputable, 
though Kant appears to have employed it v in < this 
sonso. Aristotle and Thilo, who both used the 
word, appear to have meant “capable of demonstra¬ 
tion ” or “ explicable from evidence regularly set 
forth." , ___ 

A Guide to the Mental Deficiency Act, 1013. i • 

By John .WormA i.D r Solicitor, end SVMtrar. Worst AT o 

iWith a Preface by T. Knuuxn H vnvr.Y, At.P London : 

P. Sj. King and Son 1913. Pp. 155.. Price 5#. net. 

This book contains a legal and geheral exposi¬ 
tion of the Mental Deficiency Act, 1913, 'together 
with suggestions on organisation for local autho¬ 
rities and others, by the authors, the senior of 
whom was for many years chairman of industrial 
schools and special schools, and the boarding-otifc 
and care committees for the mentally defective in 
Leeds. It should piovo useful as an explana¬ 
tory volume .for those desiring to obtain a 
general idea of the objects of the Mental Deficiency 
Act, and of the means which it provides for carry* 
ing them out. These will bo found set out m 
clearly written articles by tlio authors preceding 
the fnll text of the measure. It is, however, to be 
regretted that the com enient method usual inlcgnl 
text-books Of also annotating the various sections 
and appending to them the results of the uuthois' 
i study in the form of explanatory notes should not 
have been followed, even though in tho coke of a 
new law these ^avo to he more or loss tentative in 
character. The index would then naturally have 
referred the reader directly to the sections 
' “ ’ that, which ho might desire ’to m- 
< , As it' is, he will find himself only 

The index to statements or expressions 
hors’ opinion in their prefatory aitide. 
It would bo more useful, for example, to a 
justice of tho peace or a medical^ practitioner 
seeking to ascertain his powers in pavtfcuhr 
circumstances to bo put in touch with them nr 
puce, than for the former to find that 4 justice of 
the peace ” is not a title in the Index at all, or for 
a .medical man. to find no refeicncc to tho duties 
imposed on his profession by t bo Act* but only to a 
recommendation -of the authors as to the forming 
by a local, authority of a panel of medical practi¬ 
tioners specially qualified to doal with ( mental 
diseases. , _ 

\ * * LIBRARY TABLE. 

’ The niuBiraicd Medical Dictionary. By W. A.' 
5 *b\ymvx Dobdxkd* AAL, MJ>, Seventh’ edition, 
revised ‘ami enlarged. 1913*. Bp* HOT* ’Tfwo 
19^. net.- The Pocket Medical Dictionary. Edited 
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by W. A. NewmAn Doreand, A.M., M.D. Eighth 
edition, revised and (> enlarged. 1913. Pp. 677. 
Price 5s. net. London and Philadelphia : W. B. 
Saunders Company,—Of 'the making of words, 
as of books, there is no “end, and ifc is safe to 
affirm, as regards new medical words, at any rate, 
that fully half of them are entirely unnecessai’y, 
-and more than that proportion are formecl in 
defianco of philological principles, an intelli¬ 
gent attention to which would make them more 
or less self-explanatory, at least to those whose 
linguistic education has been properly conducted. 
However, the words are made and occur in 
medical literature, and as they do not explain 
themselves lexicographers find their time fully 
occupied in providing us with frequent revised 
editions of their dictionaries. “ Dorland's ” is well 
and favourably known for its clear type and easy 
reference, its general accuracy, and its complete¬ 
ness—we say nothing of its spelling, which in the 
absence of an equally enterprising English medical 
dictionary has to bo endured. Its modernity 
is shown in the fact that since the last edition 
-appeared, some two years ago, over 5000 new 
medical terms, particularly in the fields of< phj'sio- 
logy, pathologic chemistry, serology, and experi¬ 
mental modicine, have called for definition. The 
pocket medical dictionary is inexpensive and likely 
to prove of service to medical students, nurses, and 
others. It, too, like the larger book, has been 
increased by the addition of a large number of new 
words coined in the more recent branches of 
medical science. ^ n 

, Mcdicus. Guide-Annuaire des Etudiants et des 
Fraticiens, Medecine, Clm-urgie, Odontologic, Phar- 
inacie. 41e Annee, 1914. [Redaction et adminis¬ 
tration. Paris, 41 Rue des Ecoles. Pp. 1740. 
Price 5 francs.—We welcome the new edition of 
Mcdicus , which fulfils something ’the function 
for Franco that Churchill’s Medical Directory does 
for Great Britain, it is divided into six parts, of 
which the first gives the details of medical, dental, 
and pharmaceutical schools and education, the 
services of the various hospitals and scientific 
institutes and colleges, learned societies, and so 
forth in Paris ; the second, similar information for 
the provinces and the colonies; the third, an 
-account of medical education and colleges in 
foreign countries; the fourth, a dictionary of 
medical law and jurisprudence ; .the fifth, informa¬ 
tion concerning the practice of medicine and 
^pharmacy and the public medical services ; while 
the sixth is a medical directory of doctors of 'medi- 
'cinc, officiers de saute,* specialists, surgeon dentists, 
dentists, and pharmacists in Paris, the Seine, the 
the colonies respectively. The 
■■ ^ .> is an addition this year, only 

stomatologists having appeared under this heading 
in the 1913 edition. Each of these lists is divided 
into two parts, an alphabetical list of names and a 
-local directory. There is an excellent index. 

Mechanical Treatment of Abdominal Hernia. 
By WiniiTAM Burton de Garmo, M.D., Professor of 
•Special Surgery, New York Post-graduate Medical 
.School and Hospital. London and Philadelphia: 
J. B. Lippincott Company. 1913. Pp. 147, Price 
6s. net.—This book is stated by the author to be 
primarily intended for those persons who have to 
fit patients with trusses and yet have no medical 
knowledge, but as it contains a large amount of 
important and indeed interesting matter on the 
subject of trusses which is not to' be found in the 


ordinary toxt-books of surgery, we' think that it 
should prove of servico to many medical men 
-Only too of ton a medical man merely sends the 
patient with a hernia to the instrument maker, and 
doos not trouble to see that the truss supplied is 
suitable in principle and that it fits well. Neces¬ 
sarily, the modern extensive performance of the 
rndical cure of hernia-has diminished tho use of 
trusses,' but there nro cases where an operation is 
considered unadvisable or where it is refused by the 
patient, and therefore a knowledge of truss-fitting 
is of importance. The book is good of its kind. 
Apparently this is a second edition. 


MISCELLANEOUS VOLUMES. 

Again a series of books on hygiene, public health, ami 
pharmacy, in continuation of those dealt with last week, 
considered together here, Six important 
1 health are dealt with in a small book 
entitled Aids to Public Health, by David Sommerville, B A , 
M.D Belf., D.P. H. Cantab., M.R.O.P. Load ,F.C.S. (London: 
Bailliere, Tihdall, anti Cox. 1913. Pp. 146. Price 2 s. 6 d. net) 
They are water, sewage, soil, air, foodstuffs, and antiseptics 
and disinfectants. The materials arc quite up to date, as is 
evidenced in the references to the Permutit system of 
Softening water, to tho recent conclusions and recommenda¬ 
tions of the Sewage Commission in regard to the purification 
of streams, and to Hill and Haldane’s work on ventilation ' 
The chapter on antiseptics and disinfectants claims more 
pages than any other subject, and considering the 
space at the disposal of tho author is faiily exhaustive 
There is a printing slip on p. 127. In tho section on food¬ 
stuffs the author has inclndcd some observations on the 
newly discovered constituent of foods—viz., the vitamincs, 
which appear to be developing considerable importance in 
regard to the dietetic value of foods , 

An interesting account of the methods of disinfection used 
in practico is given in Disinfection and Disinfectants, by M. 
Christian, the physician-in^chief at the Royal Institute for 
Infectious Diseases, Berlin, translated from the German by 
Charles Balter (Londoh: Scott, Greenwood, and Son. 
1913. Pp. 107. Price 5s. not.). The subject is divided 
into three sections—viz., physical disinfection (dry heat, 
moist heat, hot liquids), chemical disinfection (liquid and 
gaseous disinfectants), and combined systems of disinfection 
(as* in Gartner’s method of disinfecting books, and the steam 
and formalin vapour apparatus for disinfection on a large 
scale). ‘ In regard to chemical disinfectants only a general, 
idea is given as to the methods of fixing theirgemicida 
value. The object of the book, however, is a practical one, 
and the information presented should be of distinct 
service to those who require to carry out disinfection 
in all its details in an effective and practical manner.-—-- 
Previous editions of The Food Inspector's Handbooh, I 
Francis Vaciier (London : The Sanitary Publishing com¬ 
pany 1 , Limited. 1913. Sixth edition. Pp. 311. Price Is. • 
net), have received favourable notice in our re '^' 
columns, and the issue oE the present edition, occasional Y 
the exhaustion of the fifth early last year, shows that i 
hook is appreciated. The author lias taken the opportum j 
thus offered of revising the text and bringing it up to aa . 
In proof of this assertion, references are given to t * lt ; rec ., 
regulations of the Local GovernmentBoard in regard to 
sale of milk and cream, and particularly to the use ot p * 
servatives. The chapters on meat inspection and the dise 
of animals repeal an intimate practical acquaintance 
the subject, and this section, admirably illustrated a 
is with examples, must prove particularly valuable 
the food inspector. The author shows himself an e *P er , 

this department of inspection.-In Home Health 

Domestic Hygiene, by Sir John Collie, M.D. Aberd , and • 
Wighthan, F.R.C.S.Eng. (London : George Gill and non-- 
1913. ,Pp. 189. Price 9 d. net), we find a clearlywritteni 'in*- 
work intended for the use of lecturers and students a , 
jng home health and hygiene classes. It covers a £ 00 . . . 

of ground in homely terms, the chapters in sequence b - 
The Air,' Ventilation, Water, The Dwelling Honse, Food an 
Beverages, Infants, Preparation of Food, Clothing,-A ... 
Hygiene, Exercise, and {Communicable Diseases. & 

’!<• - ■ *' <- •< <> ’ *1 L r ’ ’ 


i 


NEW INVENTIONS 1 


[Drc 33 1913 if05 


The lancet,] 


observations on tbe hygienic aspects of these subjects 
abound, mid altogether the booh amounts to a very neat • 
presentation of impprfant principles, which, if fbey were 
observed, would help'people to live healthy lives 
Tho aim of Certificate Hygiene edited bv the llcv A W 
P\mrr, MA, B Sc , Principal of the i raining College, 1 
Carmarthen (London University Tutorial Press, Limited 
1913 Pp 113 Prlco It € J ' * ‘ - 
of tbe main principles of * 

in the syllabus reqtnrcd 

examination, 1914 It np » i 

material taken from “Set , ) 

and “Physical Education, uy *u »«• i ivupton, B ac 
The book deals with such subjects <va work and rest, physical 
and mental deficiencies, infectious diseases and accidents, 
personal hygiene, school buildings and furniture It 
possesses the usual defects of attempts made by laymen 
to simplify tho works of piofessional writers As Mr 
Parry Is not responsible for tbe accuracy of tbe material 
it would scipre no good purpose to point out wherein it is 
•* * 4 *“ ‘ is attempted to 

i the section on 
bo commended 
ls y book will bo 

achieved if it enables tho teacher to deal with ordinary 
matters affecting health in the light of sound common sense 
This, wc are afraid, it cannot possibly do, although it might 
achieve another purpose—namely, that of putting a teacher 
through ills hygiene examination Wo cannot approve of 

this class of hook-In Principal Drugs and their Uses, 

bv A Pharmacist (London Tho Scientific Press, Limited 
1913 Pp 95 Price 1 j net), th 
is Intended for nurses This 
principally in tabular form, ir 

respectively, “Drug,” “Nature,’ and “Use,” the drugs 
being considered in alphabetical order There is appended 
a useful chapter on Antidotes to Poisons and an intro 
doctory Bcction on Foisons and Dangerous Drugs Ihc 
paragraphs are capably writteu, and tbe comments on the 

applications of tho various drugs arc sound-Ibo Beoger 6 

Food Co, Limited, have issued an interesting and inatruc 
tivo monograph on Alimentary En ymes The processes of 
digestion are clearly described and an account of tbo patt 
played by ferments and activators is included The book is 
evidently compiled by a sound physiological writer, and the 
fact that the merits of the well known foods and digestive 
preiKvrationS of tins firm are brought forward does not 
detract, in our opinion, from the scientific character of 
some well written chapters When the physician chooses to 
m»c these preparations be has tho advantage of knowing 
exactly what they are and the directions m which they may 
he of value. 


fttfo fntatrans. 


A POSTERIOR RHINOSCOPE 
Ifirs instrument consists of a tubular spatula at the end 
of which is a mirror that can be bent to any^angle necessary 
for examination (Fig 1) The spatula is intended for use 


Fig 1 



with a Brfimng handle, which it is Amde to fit jjj 
It ?a used as follows Tho ends of a pieco of i fi 
rubbor cord or tubing of small diameter, about -§ 
lfj inches in length, are passed one through each J 
nbatril and brought out through the mouth, they 
are thou passed through tho loop as shown in Fig 2 The 
soft palate is thereby drawn forward (in the same manner 
as tho tongue is in examination of the larynx) and so held 
in position. This gives ample room for tbe introduction of 
tbe rbinoscope Sufficient antestbesia is produced by 


spraying the floor of the noso with a 3 per cent solution of 
cocaine and the application of a 5 to 10 per cent solution to 
the soft palate If a general an'estbetio is used, it i-> 
advisable to inject a i gr of morphia an hour before the 
operation The examination of the post nasal area ib con 
sidcrably simplified by the use of this instrument It gives 
ati excellent new of 7 the parts so that the passing of 
instruments info tho Eustachian tubes, operations on the 

Fra 2 - 



sphenoidal sinus, and in fact almost anv operation in the 
post nasal area arenojongcrintbonatureof astepinthedark 
if this method is applied It will m many cases obvlito the 
necessity for splitting the solt palate m operations on tins 
area 

I am indebted to Messrs Mayer and Meltzcr, o£ Great 
Portland street, London, W , for their assistance in carrying 
out my idea V\ jlliam Lnoi t> 

Brook street W 


TARSAL CYST FORCEPS 
TirE frequent use of tarsal cyst 
forceps in ophthalmic surgery has Jed 
me to design ono with a view to amplify 
mg, jE possible, tbe advantages of such 
an instrument lbe particular points 
about tho Instrument which is here illus 
trated arc as follows —(1) The size of 
the opening shown at o is sufficiently 
great to allow of dealing with a tarsal 
cyst of large size (2) Both the upper 
and lower aspects of the blades are 
serrated to prevent slipping (3) The 
blades are especially shaped as shown at 
p to allow for tbe thicker lid edges 
(4) The required press are is exerted by 
means of a thumb screw s, thus per 
mittmg not only more nocurate adjust 
meat of the forceps but also moro con 
vcnicnt and gentle manipulation during 
application and removal than is possible 
with any form of raohet arrangement 
The forceps has been made according 
to my Instructions by Messrs Weiss and 
Son, of Oxford street, London, V 

AirriUJR GtiEtrvi., M D Dab , 
j^ich. KILOS Del 
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1 i practitioners, “ witlr a , view to their, own gain 

< ' and to tho! detriment of other practitioners" 

, ' ' ( had acquiesced in the use of objectionable 
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Advertising and Canvassing under 
the National Insurance Act. 

Among the matters with which the General 
Medical Council had to deal at the session recently 
concluded one of the most important was un¬ 
doubtedly the question of gross abuses that have 
arisen under the National Insurance Act in con¬ 
nexion with the advertising of the claims of certain 
practitioners by Approved Societies and institutions 
which employ canvassers to porsuade the public to 
enter their folds. It is particularly annoying to 
find this abuse showing signs of again becoming 
rampant, for in the minds of many the arrival of 
the National Insurance Act was to abolish 
such scandals. Advertisements of the merits 
of the individual practitioners to whom they 
paid salaries—and as. a rule very bad' salaries 
—formed a reprehensible practice of the medical 
aid associations, whose prevalence was revealed 
during the long contest known as “The 
Battle of the Clubs,” and one of the arguments 
invariably employed in favour of the National 
Insurance Act, while that measure was making its 
stormy progress towards the Statute Book, was 
that with the disappearance of contract practice of 
the kind associated with medical aid associations, 
we should have a cessation, of unprofessional 
methods of canvassing. It is quite clear from the 
lecent proceedings at the General Medical Council 
that the old abuses exist Strongly among us, and the 
Council have done wisely in giving prominence to the 
fact that the disciplinary injunctions,- which they 
had laid down some years ago in connexion with 
the tactics of the secretaries of medical aid 
associations, can and will be employed with full 
rigour against institutions working, as Approved 
Societies under the National Insurance Act. if and 

{ i U 

when these institutions employ the familiar and 
discredited tactics. 

For it will be remembered that the objectionable 
methods of various of these bodies led 1 in 1899 and 
again in 1905 to the publication'by >the’General 
Medical Council of warning, notices to the effect 
that, 1 inasmuch as certain registered medical 


advertisements and, the employment of, agents 
pr canvassers ^ for tho purpose- of procuring 
persohs to become * their patients,” such prac 
'tices>woi,'e now found “to be contrary to the 
public interest and i discreditable to the profession 
of medicine.” Any medical practitioner resorting 
to these practices was warned accordingly by the 
Council that he was liable to have his name erased 
ifrom 1 the Medical Register “ for ’infamous conduct 
in a professional respect.” It is now well known 
ithat some of the Approved,Societies working under 
the Act have had resort exactly to these prnc 
tices. They have advertised the merits of certain 
practitioners at the expense of other practitioners, 
and they have canvassed the public in a way that 
has brought these practitioners to the disapproving 
notice of the General Medical Council. And the 
evil, the existence of which has been referred to 
in onr columns several times of late, appears 
likely to grow if it is not i stopped at once 
If collective contracting out of i the Act, foi 
the formation of institutes run by laymen, 
becomes common we may be suro that all the 
old troubles connected v ith advertising and can¬ 
vassing will become common also. Our Special 
Commissioner this week describes in anothei 
column the- ominous development in South Wales 
of this contracting-out movement, and it behoves 
the medical profession to assist the General Medical 
Council by sotting their faces*against any degrada¬ 
tion of Oiir calling.' ' 

In face of this serious position we ask our readers 
to take lieed, for the General. Medical Council 
is in 1 earnest in its intention to stop these dis¬ 
creditable practices. In this ptii‘rr! n t 1ip Council- 
is supported by the views of rU !•”!’. 1 " l ' ,l!l 
members of the medical profession, and the blame 
for such occurrences 'cannot" be' placed wholly on 
the shoulders of the erring associations, but must 
lie to a great extent at tho,doors of the practitioners 
in question. For the whole medical profession oug 
to know through the warnings of the General Medica 
Council, which 1 have been repeatedly published ui 
our columns and in those of the British Mcdica 
Journal, if not through an instinctive sense of pi° 
fessional right and wrong, that such actions as 
advertisement and canvassing must bs regarded as 
strictly unprofessional. It is open to the secretaries 
of Approved Societies to say that they do not know 
or that they do not care what is or is no 
professional, but a medical man who takes up 
this attitude has no one but himself to b amo 
if he finds the General Medical’ Council ° 
ciding that he no longer forms a part 1 of t a 
profession. Pro r -*...<>i Sit vunviv 1 1 etter, which wc 
publish this’ nisii'io r <’1 : > pointed a 
tion to tire abuses ’which we have descri e , 
makes.it quite 'clear.that medical men can ob¬ 
serve offending -societies at the gravest ns 
" themselves. ‘' n 


i.hj.is *■:-.] 'is::: ■: 

* ‘Tfife 1 Menial Deficiency Act. 1 ' 

Although the text,of this measure-is .brief in 
comparison • itvitk' tliafc o£ raany ( modern Acts of 
Parliament—there arc only 43 pages-—the Mdntal 
Deficiency Act, 1913, is'of considerable‘eedpto' It'ik 
a good’ bxniiipfe' of legislation iJy'bW&Mhdc, feinbo 
on the oqo hand ib ttolegates’ to the ’ Secretary ot 
State extensive powers of malting regulations, and 
on the other it directs tlio application ,of certain 
sections of the'Lunacy Act, 1890, to the cases fin 
point. 'As a f reStilt, the Act has little in the ’way of 
superfluous wording,' but the intelligibility of tlio 
official text will be assisted by some analysis of 
certain. <?f ; the clauses. Since the 'Act aims at 
making further and better provision ior the care 
of fcoble-mindod and other mentally defective 
porsoiis, it will bo convenient to begin by con¬ 
sidering who nto tlife persons Who come 1 within 'the 
meaning of the Act/lhd tbTms embrace: (A) An idiot 
or imbecile wliose parent or guardian ialces action; 
(B) a feeble-minded person or moral imbecile under 
the age of 21 years whoso parent takes action; and 
(0 ) an idiot,, imbecile, feeble-minded. person, or 
moral (imbecile if neglected, oriminnl, a drunkard, 
the mothfer dt* an illegitimate child, or rt “ defective 
child.” It is perhaps worthy of nbto that the 
legal presumption of an idiob’s incapacity ever 
to attain. sufficient # understanding to enablo him 
to look , after liunself- or hi6 , property is not 
reforrofl i to. It may be remarked,' altfo, that 
although 'the feeble minded are described a& re- 
ijuiring r, ‘care,‘super visidn, and control for the it dwA 
protection or for the protection, of others/' 1 and 
moral imbeciles,as suffering from j some permanent 
mental defect,” such, defectives, escape .control at 
the'ago of/ 21 >yeavs i unless they i also fall within 
Class 'C. Memborb of all 1 three classes may 
he ‘placed 'in an institution fon defectives or 
nfnder guardianship, the procedure' being the shine 
in thc |( Wo cases. It poems to he contemplated 
that some } defectives will remain at large, for 
Section 30 imposes upon the local authority the 
duty ofi providing .suitable /Supervision for such 
persons, > and *SOotiou 48 sanctions t contribu¬ 
tions toMu*ds tlio e^pcnSe^-- oT Societies assist¬ 
ing , defective hbfc 1 in institutions f without 
requiring ’that,'shell _ defectives ( shall bo 'under 
guardianship. f ^ f/J (j ‘ M ‘ 

As regards Classes A and B, control of the |defoc- 
tive is obtained" vnUmuTTho making of an order. 
In both cases .tluirA are required a statement 
signed >by dhe ‘patent or guardian ttnd certificates 
in the'^reScVibed forrri signed liyfwb dul ^qualified 

medical jirPctiiioners, one of whom' shall bo' a 

u - » u n i •" \ * ' '» 
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the local authority or the lioaui - u.e., the boaui oi 
Control), while ior cases in Class B 'tliere'is also 
necessary flip 'signature ot a judicial authority, 
who, ft appears, deed not see the person." Bor 
Cfasd C the procedulo'is thut of detention trailer 
outers! The order takes oho of tlio ’ J follow-' 

ing ^ forms: (l)’ u An Order made % a* judicial 
authority on a petition, piesented by 'a rela¬ 
tive or friend,* the local authority, or an ( o£ficer 
of {he Bbard 'of C 0 ntro , l. The petition inust be 
accompanied 65 ^ two medical ceitificaftes ( 0 A 0 given, 
by ah^ Approved ” practitiodei) and by A statutoiy 
declaration.' The’ judicial authority must se 6 the 

• .* ■ ■ ■* 4 4 intei vene if the 

I ■■■'■.■’ .. : ■ : ‘ im. (2) Aii order 

mafic by a Oouifc on satisfactory medical evidence. 
Tlio cou l i l t niay, however, direct that a petition he 
present oft as in (1). (3) An order made by the 
Secrctarj of State. A' certificate of two dulj qualified 
mehieftt pmbtifciohois is li necessary piehminary. 
An orcteT requucs renewal at the end of the fust 
year, the s'econd jear, anti thereafter o\ery five 
yCars, and*the case is'to lib reconsidered by the 
Msitors” ^hen the patient reaches the age of 
21 yeais, with light of appeal. Cases nob under 
orders require reconsideration At like intervals.* 
Our hope in the Usefulness of the lilontal 
Deficiency Act lies not only in the additional 
powcis it confers', but also m the alteration which 
it has made in professional vicu e. It may well 
happen that an effect of the pacing of this Act 
will bo an increased utilisation of the 'provisions of 
the Lunacy Act if the^o prove in praclice/to f>e 
cheaper or more convenient. The introduction ot 
the' system * / V : ' 5 r" experiment of 

which the | ■ 1 d ■■ ‘ ’ •■ Held* it will 

suffice to note that iuu puwuia ul b^vilians, in'this 
special connexion, are duly defined'; that tho local 
authority may lio called upon to provide guardian - 
ship; that an order for guardianship may be altered 
so ns to enable the case'to he sent io an mstitu 
tion; £hat J a guardian may lesign or be removed 01 
replaced by tho judicial authoiity, and that whon a 
comt makes an orderfor guardiunshix> the guaidian 
has tobnteriuto a recognisance. iWecfives, accord¬ 
ing to the class to which they belong, may )bo 
placed under contiol in ono of the following 
establishments. 1. A State institution. This is 
intended ‘for defectives of dangoious or violent 
propensities. 2. A. certified institution. This 
description covers buildings provided by the local 
authority .'dtredtly or h'jf 'arrangathoiit wilh'lxjardfa 
of guardians,itho ATetropolitOn AajluUis Board, the 
Prison Commissioners,,or other authority. Tho use 
of 'Poor-law premises' does not ifirply that tho 
d6fective’ ! Will be deemed to be iif* receipt of 
Podrdavf rifiief. ‘Phe Mbal authority' is absolved 
from bertain >of its responsibilities if Parliament 
docs not contribute part of the^GOst. 3. A certified 
bouse. No contributions from Parliament or tl t 
local authority are payable in this case. 4. An 
approved home. 5. A privato house. It appears from 
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Section 51 that one defective or alleged defective 
not under order may be received into an ordinary 
liousoliold if due notice is given to the local 
authority and the Board of Control. A certain pro¬ 
vision of certified institutions, certified houses, and 
approved homes will be made as soon as the Act 
comes into operation owing to the repeal of the 
Idiots Act, 1886, and the taking over of the hospitals, 
institutions, or licensed houses registered under it. 
Possibly, too, some of the religious bodies may 
provide accommodation if, as seems to, be assumed 
in Section 17, there exist sects which are anxious to 
claim mentally defective persons as members of 
their respective communities. 

In so far as provision has hitherto been made in 
London for persons belonging to the classes men¬ 
tioned in the Mental Deficiency Act, this has been 
done chiefly by the Metropolitan Asylums Board, 
and Section 30 enables that Board to continue its 
work as before. The perpetuation of the system of 
dual control has aroused anticipation of confusion 
and difficulty in the administration of the Xcb. It 
is perhaps the consideration that much of the 
accommodation for which the local authority is to 
be responsible will be provided indirectly that has 
decided the conditions under which the visiting of 
institutions is to be carried out. It appears from 
Section 40 that the asylums committee of the local 
authority, even though constituting, with the 
necessary addition, the “ committee for the care 
of the mentally defective,” will not be the 
visiting committee as in the case of asylums. 
Instead of this the visiting is to be effected 
on the lines of the visiting of licensed 
houses under the Lunacy Act. For institu¬ 
tions outside the immediate jurisdiction of the 
Board of Control the visitors will visit six times a 
year, while within, that jurisdiction it is to be pre¬ 
sumed that Commissioners or their inspectors will 
visit six times a year. The discharge of defectives 
not under order may bo effected by the parent or' 
guardian, or by the managers of an institution or 
home, on the conditions stated in Section 12. By 
“guardian” is not here meant the person under 
whose guardianship the defective has been placed. 
For the discharge by the visitors or the Board of 
Control of defectives under order directions are 
given empowering the Secretary of State to make 
regulations as to “ the discharge of patients from 
institutions.” 

-,- 1 

Constitutional Changes in the 
British Medical Association. 

At the Representative Meeting of the British 
Medical Association ,held in London at the close of 
lgst week it was -decided by a clear, though close, 
majority of more than two-thirds of- the Repre¬ 
sentatives that the annual subscription of the 
Association should be raised to 2 guineas. The 
financial reasons for the action of the Council in 
recommending this policy to the constituency have 
been fully published in the columns of the British 


Medical Journal, and Dr. J.A. Macdonald, the chan- 
man of the Council, in bringing the matter before the 
Representative Meeting,'put the alternative to the 
suggested innovation strongly before his audience. 
He showed that it was not possible for the Assotua 
tion to continue work of the scope"'which it liad 
undertaken during the past few years without greater 
financial support, and said that the members of 
the Association must decide whether' they would 
have curtailment of the work or would boar a 
heavier tax upon their purses. The support to the 
proposal of the Council, though not sufficiently 
large to disguise that the views of the Associa¬ 
tion are divided, .was given in a very Lenity 
fashion. 

That the practical issue of the change is not to 
be calculated upon immediately or exactly is shown 
by the attitude of the Representatives towards a 
further proposal to support a fighting fund outside 
the British Medical Association at an annual sub 
scription of 4 guineas. The scheme brought 
forward by the newly constituted National Insni 
ance Committee of the Association was that 
10,000 members, and presumably more if more 
were of that mind, should subscribe 4 guineas 
annually, find that the resulting income should 
be administered so as, at one and the same 
tune, to form a reserve fund for compensa 
tion purposes and a fund for the organise 
tion of modical defence, with properly salaried 
officers to carry out the work thus indicated. 
Throughout the scheme the principle was acted 
upon that those who do the work of the modical 
profession—whether -Local Medical Committees 
under the National Insurance Act or members of 
the Representative Body of the British Medical 
Association—should have their expenses paid by 
the medical community at large. The proposal 
pioved acceptable in theory to a substantial 
majority of the Representative Body, hut it was 
resolved to take no steps to organise these novel 
undertakings until the result to the Association 
of the raising of the annual subscription for 
ordinary purposes had become apparent. The 
Council was instructed to consider the who e 
question during the ensuing months and to submit 
its findings to the general body of the members m 
time for the matter to come before the anuua 
meeting of the Representatives in July next. Any 
definite decision was thus put off for at least seven 
months. The anxious nature of the occasion u ns 
in this way made manifest, but the feeling of those 
whose experience in the affairs of the Association 
gives them the best position from which both o 
realise the meaning of the present circumstances 
and to foreshadow what is to come is a distinc 5 
optimistic one. 
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- TO OUB BEADEBS. 

Will contributors 'please note that THE LaneEI 
of Dec. 20th will go to press on Wednesday, Dec. 1 * 
—a day earlier than usual; and The Lancdto 
Dec. 27th will go to press on Tuesday , Dec. 2 ’ 
two days earlier than usual? 
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THE y PREVENTION OF HUMAN TRYPANOSOMIASIS 

* v t \ j IN, AFRICA. ^ ‘ f , ! 

Tire many ’difficulties associated with * 'the pre¬ 
vention of sloeping sickness in tropical Africa hare 
hitherto ‘seemed - almost insurmountable, and in 1 
consequence some experts bare taken a somewhat 
gloomy view of the situation. Tbcso difficulties 
have mot’ been diminished by tlio discovery lately 
that other trypanosomes besides T. gambieuso give 
rise to the humdn disease, and that the infection is 
conveyed to man by other species of tsetse’fly than 
glossina palpalis. In tbo circumstances it is 
gratifying to find \ that an eminent expert well 
acquainted practically with the subject has recently 
spokon iu more hopeful * terhis' respecting the 
possibility, of preventing the malady. We refer to 
an address given last autumn at Washington before 
the 1 Fifteenth International Congress of Hygiene 
and Demography, and now circulated in pamphlet 
form by Professor John L. Todd of Montreal, on tbo 
Prevention of Human Trypanosomiasis iu Africa. 
This export tides not shut his eyes to the 
enormous difficulties of the case, but ho ex¬ 
presses tbo opinion that although there is 
no single means > by »which > stooping sickness 
can bo prevented there are several methods by 
which tbo diseaso can be combated; and it is prob¬ 
able that a combination of such methods, embodied 
iu > a series of Well-administered preventive 
measures, might 'ensure a comparatively complete 
control of the malady, at any rate in some districts. 
Sinco somo of the influences which help to achieve 
this control—o.g.,'clearing away of thick vegetation, 
reduction of tho number of flies, bettor food and 
shelter for tho natives, along with efficient medical 
supervision—are' those which follow upon the 
opening up of the country by tho European, it 
may be expected) that as the settlement of districts 
advances tho prevention of human trypanosomiasis 
will become progressively easier. ‘ It is generally 
admitted now that .the opening up of tho dark 
continent to commerce! and trade in lato years has 
resulted in tho spread of sleeping sickness, but 
Professor Todd believes that tho changed conditions 
following upon the .European occupation of tropical 
Africa will before long do "much to limit the oxtent 
of tho .mischief.’ For instance, tbo construction of 
railways will lead to a discontinuance of tbo 
passage of largo bodies of native carriers, to whom 
in tbo past'.thoi diffusion of the diseaso from 
infected to healthy districts has boon largely due. 
It 18 . also pointed out that a great amount of 
tbo research work done during recent years -has 
not been i directed * to increasing our knowledge 
of nthe methods likely to prevent spread of 
infection. There * are still many ■ points which 
need elucidation; especially is it necessary that 
search should bo made for “an efficient method 
of treating cases of human .trypanosomiasis by 
drugs. Tho value of tho trypandcidcs already dis¬ 
covered, such ns atoxyl and tho compounds of 
antimony, would appear to be i sufficient warrant 
for continuing this search. It may bo added that 
the results of tlio treatment of Europeans make it 
- quite certain that n ''**«** ness 

cun bo cared if they’ the 

oatly stages of the disease, xno importance of 


gradually educating tho natives, particularly.tho 
rising generation, in the ways;by which a healthier- 
environment can bo secured should not be neglected, 
for this maybe made olioiof the strongest factors in' 
effecting a permanent reduction in tbo incidcnco of 
’the diseaso. In conclusion, Professor Todd maintains, 
that a ' * ' ’ *■ - * 

parts 
mefcbc 

continued investigation will .result in the discovery 
of more efficient means* Whenever possible, ho 
'says, permanent methods of prevention, such as 
deforestation and the education of the natives, 
[should bo (employed in preference to temporary 
measures, such ns depopulation of infected districts,? 
Since many, wild animals, and especially largo, 
game,! are found to harbour human trypanosomes, it 
would probably be a wise measure to destroy all 
wild animals in the near vicinity of settlements in, 
certain areas and to protect,all domestic animals 
ngaiH6t the hites of tsetse flics. * ' 


• 1NTERMENSTRUAL PAIN. 

This condition is ono which is often very dis¬ 
tressing to tbo patient and very trying to tbo prac¬ 
titioner who finds that all bis remedies are of no 
avail. Tbo namo is applied to attacks of pain 
occurring usually at some definite interval after or 
before the menstrual period. In some cases, at any 
rate, tho time of occurrence is so regular that tho 
patient is able from it to calculate' the date on 
which tho succeeding period will occur; in other 
cases tbo pain occurs between tbo periods, bub moro 
irregularly. The condition was first described by 
Sir William Priestley ns long ago its 1872. At that 
timo very little was known with certainty as to its 
cause, and wo know little 1 moro of, tho etiology 
at tbo present day. The’ pain occurs during' 
the period of sexual actiyity ond v m apparently 
commdnor in sterilo women. Not infrequently 
there is a history of a preceding pregnahey or mis- 
carriage, and sometimes, ns in some of the cases' 
recorded * by Kblly, tho pain has ceased entirely 
during pregnancy and lactation only to return on 
the establishment of menstruation. Tlio most 
frequent timo for The accm-ionco of tho 'pain is 
during the second half of the intennenstrualperiod, 
and it would appear to be associated with tho period 
which follows rather than with that which precedes 
it. As in tho case recorded by our correspondent 
(see p. 17381, it generally lasts as a ralo only one 
or two days, and, ns in that case, tlio menstrual 
periods tbetnselves are often regular and free from 
pain. ' Intennenstrual pain therefore is not usually 
associated with, dysmenorrheas. Its situation is 
most comniorily in one or other ovarian region, but 
it maybe located in any part of the lower abdomen. 
Very varying pathological conditions have ' been 
found in association'with these attacks of pain; for 1 


nients of the uterus;fibroid tumouis ot two meins, 
but in‘a largo number of the cases !he pehic 
org a ns are healthy to 1 ordinary physical examina¬ 
tion. ’ WJifcn'a definite pelvic lesion exists, in some ' 
ot tbo cases its treatment has ic suited in (be cessa* t 
tion'of the pain but not always, and while Some of 
tho cases appear to be dopcndont'upon such abnor¬ 
malities as a displacement of tho uterus, in (he' 
majority of tbo cases no pelvic lesion can be found, 
and the result of trea tment is most unsatisfactory ^ 
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D" 1 , ■? , -rule 'are 'quite 

us - *■ , * . ■ df .thyroid. and 

ovarian extracts iS"generally equally inefficacltouk. 
In some cases relief ‘lias followed >tlie removal oV 
one or both sets of'Uteriiie ‘appendages, but when 
only one ovary is remov’ed f ‘lhe result-is often most 1 
disappointing, indeed,'in no case should such.'an- 

operation 1 . t-o., •» rntil all other methods of, 

treatment •. it is not -justifiable to’ 

remove both the ovai’ies without at any rate first 
trying 'the result of treatment with X rays 'or of 
removing the uterus, 1 In 'this 'class- of case, how¬ 
ever, it is not likely thot'liystorectbmy will give the' 
relief it affords in cases of uterine ’dyslnenorrhosa, 
because all-the available’evidence points-to the 
origin of the pain ‘boing 'the ovary and'its actual 
cause painful ovulation. This view was originally 
expressed by Priestley, and is probably the correct 
one. Indeed, the lifcfclo we 'know of ’this curious 
condition seems to'show that it is related to‘‘the 
ripening of the’Graafian follicle and the approaching 
discharge of the ovum, and its association with 
attacks of pelvic peritonitis is supposed to be due 
to thickening of the tissues on the surface of the 
ovary or the production' of adhesion's round it by 
the previous inflammation. If t this' view is correct 
the failure of the ordinary methods of treatment 
to relieve the pain is readily'-' ’ ”■ 1/ V 
portant that a larger number o 
be recorded in greater d ' " '■ ■ 1 J V* our know¬ 
ledge of the matter ma v . ' 


THE USE OF THE CANE 1 . 

At the Westminster police-court recently Mr. 
Horace Smith heard one of those cases of not 
infrequent occurrence in which a master in an 
elementary school ip ■ ■ ■ ' 7 s ssaulting a 
pupil by caning him. ! ■ ■. ; • case, after 

hearing evidence on both sides, the learned magi¬ 
strate was of the opinion that no unnecessary 
violence had been used,, and dismissed the 
summons. The result appears ' to us to be a 
satisfactory one because the defendant, a .pupil 
teacher, was a young man to whom conviction 
for such an offence, would have , been a 
serious matter occurring-at the outset of,,his 
career,; because it would not bo pleasant to. And 
little boys under an educational system as 
elaborately organised and carefully supervised as, 
ours were liable to be cruelly .punished ton not 
learning their lessons; ar 1 ; * ’ . - 7 . ' ■ 

corporal punishment may . ■. ■ ■. , ■ ■■ 

among boys which it would be very difficult to,I 
replace, satisfactorily. ,In the ,caso : ■ r 1 J ^ J 

stories were told—that,-of the boy,. ; 

who said that he was laid across ,a ■ ■ ■ ., 

because he could not do the .sums ist . 

of the teacher, who said that the,boy was impudent, 
that, this was a repetition of former .misconduct, 
and that the cane was applied while he‘was,sitting 
at his desk. That .the *bqy had been impertinent 
was apparently admitted. With regard to the 
extent of the ■■ ■ ' ■ V ’ was 

given to the eff ..... ■ ■ heals 

upon the hoy's back when Ms father took him in 
the evening to a medical .man after he had 'com¬ 
plained a second time; A — 1 '" had 

told of the incident ir .■- . . - ■■ - .had- 

not thought enough of .the story .to examine him 
then. The marks were evidently sufficient to show 
that he had been chastised with some-severity. JVIr_ 
Horace Smith, a magistrate of ‘Considerable experi¬ 
ence, took the view that the severity was deserved, 


and that the parents had formed an exaggerated 
opinion of the amount ; of'forte that had been used. 
A blow from a cane causes at the time an appro* 
ciable amount of pain (wlricli, .by the way, is what 
lit is intended to do), but it leaves behind a mark 
•quite out of -*■ 'ts formidable character 
to'We amo ■ ‘ . ' ' ; which'it' causes aftef 

'the first s 1 j ■ ■' endured. If any one 

'doubts this, having perhaps avoided /the, oppor¬ 
tunity to observe it in the 'Course of,-an-exemplary 
'boyhood, the experiment is easily made.- Any 
small boy will be willing to do his share by-inflict¬ 
ing upon the seeker after .truth a sharp chfc or two, 
-the results of wMch will no 1 doubt be'distinctly felt 
for a time,, but only for about an -hour, but there 
'will be visible on the well-protected and’ tender 
skin of the back for some days wheals whiah would, 
harrow the heart of any mother. In oUr big public 
schools, the sort that are called public because (hey 
are strictly private, caningfe are Still inflicted, though 
,on rarer occasions than formerly, by masters, Ond 
by senior boys .upon tlieir juniors, such as no teacher 
under the Board, of, Education <could inflict'and 
retain his position; -and this is- quite right, for the 
subjects of a compulsory nnebrate-paid,routine must 
be specially protected. In proprietary schools,[how¬ 
ever, tbe use-of other forms of pimishmentjis com¬ 
paratively feasible.' In those in which small boys, 
often drawn from the roughest and least disciplined 
classes, attend for a few- hours at A -time, the need 
of a penalty which can be, exacted on/the spot and 
'done with must necessarily make itself felt. No 
tone wishes -that it should take the form of a 
thrashing administered-brutally or in the boat of 
temper, -but a canihg administered carefully and 
quietly may have a very salutaryoffcct. 


1 - • 1 - r 

fatal* meningitis -fifteen Vears -after a 

bullet' wound of* the Brain.' 

< r 1 / 

IN the -Archives of the Middlesex Hospital for 
October I>r. W. -Pasteur has reported <a remarkable 
case in. which fatal -meningitis occurred 15 years 
after a bullet wound of the brain. 'A married man, 
aged 39 years, a barber, was admitted in a 0l 
senibconia following <: r'irv-' ,n :' v " y-h® 

history,, .subsequently ’ 1 " “ ■■ ■■ ■ 1 r . 

ahvhvs been delicate, but had not had any senou 
illness. Fifteen -years-ago he attempted suicide oj 
shooting himself with a revolver in the-middle 0 
the forehead. Ho was -treated at St. George s Hos¬ 
pital. Of his subsequent history r nothing wa 
known except 'that he was treated-a fevryoars ag 
at ike -Middlesex Hospital for an mbscess m tne 
forehead. His present illness'; began nine day- 
before admission with headache, wflncli had’grown 
progressively worse.in spite of 'treatment. ”- * 
waiting To be seen in. the out-patianbdeparbment 
had a general'convulsion. On examination he wa 
semi-conscious and'ground this' teeth occasions y- 
.Tlio-pupils were equal dhd active. The knec-jor 
Were present and 1 equal. There was iio °‘ n 10 , 
sign 1 of paralysis, t The “breathing 'waki'easy-a 
regular. The- pulse was- fl32, regular,' ^ 
normal ten'sion . 1 • Soon after'being put to bed 
general .convulsions occurred in rapid succesi - 
A specimen 'of urine obtained shortly- afterwar 
contained a little album in. During The ®T enI °?,x 
remained, semi-conscious, 'and dnring • the g 

k ~— -~~' aii, e .respirations-rose 

. - . -i ‘of tlie> surface.' . 

urine ; dritwn off "towards morning was brig ^ 
coloured with blood. The coma deepened an 


f**Tr^-T i It****"' & i 


Lh' i/it f xjtv4*t>Ij tv -’TirV'urf'V ''orrn'rc'/wc: . V 


of dreamy pu6. Except rmder the ldfb'frontah lobfe, ( hall thd'ca&CS, the -'t-egulta being 'summarily re-’ 
whbrb the'convolutions werc^adherent to’the mem-1 cohled, * It wduld'be of 'great' interest if'the 
lirauc,‘ J lho changt * " ‘ ' wl**-' T - J ! * * s * 'i' y. ■ * - . ... , 

On cutting hnder B. ■■ 1 ! -.< ■ ■ . ■ ■ 

frontal sinus imfe'f eon- ■ » . *■ ;■■;«■ 

cicatricial tissue,' 


wanting,* giving 'rise to- a small slit. 1 The 'orbital 
plato'° 0 ftbo frmltal' bone was alsb defective 
for an ''area* litrff ’an 5 inch 'square, ‘And at "this 
spot’the ihucdils !j mGwbVauQ Was'rtfddened, and 
was ’probtibly'-tbc »clifeimbl "by’ r Which 'tneningeUl 1 
infectiOfe'occtirrfcd. >'A Sinall-bord bullet Was found 
on capsuled' in* jihd^Under * -surface of ’the left 
tCnfporo-spbenoidai lobe. The nasal 6innses showbd 
well-marked’inflammation, and tbo left ’etbmbidal 
sfnfise's were sOraewbat reddfened. 'Tbo'bidnc'ys'bad 
the appearances 'of chronic tubular nephritis with 
an J ncnto process'duperndded. 1 Dr. Pasteur points’ 
out f that 1 viewed' l l?y fchobght of the post-mortem 
findings 1 tli'e Chse presented no difficulty. But on 
admission’, in tbej'abscndo of a'ny previous history, 
the'diagnosis WaS by nd'means ctisy. Thb synipfoiUs 
might'Well 1 have bfeen 'VtUo to uriUmm. The long 
interval since the injury naturally produced caution 
in accepting it as the cause. The occurrence of 
fatal fnianingiti6'0 i 15 iyears after, a. bullet wound 
renders the case of .considerable medico-legal 
intorest. Puring life tbo diagnosis of meningitis 
was'fcivotfrqd 1 chiefly*On the grounds of' tiro sus- 
* * ' " ■* * * 1 1 - * iT ~ —‘co of definite 

d circulatory 
resent could 
due to the 
ie‘argument 

could be used td account lor tne pyrexia. It is 
interesting that’the'state of the kidneys founcTpost 
niortein might Well'have given viso’to symptoms of 
urremia, and Dr 1 . Pasteur thinks it possible that this 
acted as a contribdtlhg caute£ of the couVulsibns. ' 


e details, which; iii View Of the uuUsual’ 
jsource of the culture in the first case, and tbo" 
existence of ri single cerebellar nbsodss from which 
alone the organism could *bd isolated in the last, 
Would be of considerable bacteriological uiterest. ' 


JOHANNES EVANGELISTA > PURK1NJE. 


‘ , 1 GLANDERS 1 !^ HUMAN ( SUBJECTS. J 

Gl/ANDEBS is a disenso whioh-oxcitos intorest by 
its variable charaotor, tbo difficulties in its diagnosis, 
its-gtave danger'to life, and the risks run by those 
brought into contact with cases, whether occurring 
in man or animals., This interest has been further 1 
increased by tbo occurrence within recent years of 
a number of cases -duo lo the accidental inoculation 
of workers in bacteriological .laboratories. t The 
three cases recordod in this irumberjof Thu Lancet 
by Mr. H. II. M.-Woodwaul and Mr. JL, B. Clarke 
exhibit the /confusing characters of the disease in 
mstriking .manner; the i symptoms'Varied in .the 
several cases, and Were very unusual in character, as 
wad'also the source, at least mono case, from wbioh 
the baciilns'-wasisDlMcd. The important*features 
of tire cases -are -clearly indicated and discussed: 
by (the authors! of .the paper, and they appear to 
believe ,ihdfc cases ’of (glanders arc more numerous ( 
than is generally thonght- It is, unfortunatoly,mot.' 
stated within w‘ ~ J 

The'diagnosis of 1 

basis, and undou 


Now that tbo study of the history of medicine is 
coming to its own and ‘I 

being kept green, we sh ■ . i 

colieofc for us from jKc■ ■ ■!.- .■ ■ 

'about men of whom very little is generally known. 
fWo all have a nodding,.acquaintance with,most 
'ofithe historical leading lights of medical science, 
ilmfc there are some who are to us merely names 
derived from eponymous terms descriptive of t parts 
'of tbo body, diseases, .inethods, ,nnd , so, foith.. 
Dr. Isaac Ott, of Philadelphia, in ilia recent intro¬ 
ductory addLess at the opening of the Medico- 
Chirurgical College of that pity’, has done service 
an regard to Ptukinje, with whose nhmo we 
are all, of course, ’familiar, 'though for many of As 
probably*'it has little if atiy connotation "beyond 
giving a name to cfcrtaiP cells and fibres. Johannes 
Evangelista Purkinje WAS born in 1787 at Libo- 
chowitz,'in Bohemia, on the northern border of 
‘Austria, a'prOVince which hltfo produced Mendel and 
'Ozerrmak. He graduated at Prnguo in* 1819, when 
he bednine assistant in the anatomical institute. 
Ho became acquainted through Gootho with 
Alexander von Humboldt, Who, in conjunction With 1 
Hast, the anatomist, recommended him 'for the 
chair of physiology at Breslau, to which ho was 
(appointed in 1821, at the beggarly' stipend of 800 
IthalOrs per annum, out of''which he had *to 
jpiovide for demonstratioUs > uud experiments. 
There was practically no provision for instruments 
or apparatus, and when in 1830 Purkinje asked the 
curator'for a microscope, which tlibn cost200 thalers, 
the lafcterrep7ied 'that so costly an instrument would 
necessitate a joint inquisition frOm'the professors 
pf physics, astronomy, ’anatomy, and botany, and 
bmhselfl It was* obi allied Tor their joint use, but 
two years later Purkinje succeeded in establishing 
a claim touts exclusive aise.' NovYhOwever, another 
difficulty faced him—that of 5 a'suitable demonstra¬ 
tion rootn, ‘for 3iib room In the old astronomical' 
institute had been taken 1 from him through the 
animosity of’OttO, the professor of anatomy, who* 
from tho first had taken exception to his speech 
{hisinatire tongue was Czech), and considered that 
though lie might he n useful privaf-rtoemtf, ho 
tWas .not up to professorial standards. ^ However, 
another room" was found for Parhizrjo, who 
r -■* t for aniitidepeudeut'pbyhia* 

aborafory ‘assistant^ 'and a 
. towards , tlie institute, but 

, the ground that no German, 
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university had a separate building -for physiological 
work. Even when the mew anatomical institute 
was built, Otto forestalled Purkinje by claiming the 
only available room for his official residence. But 
Purkinje was not to be daunted. He arranged a 
physiological laboratory in his private residence, 
and there he continued'the work with which his 
name is now associated all over the scientific 
world. To refer only to some of his discoveries, 
Purkinje’s figures, his study of the curvatures of 
the eye, his method of lighting up the retina \(in 
some sort anticipating Helmholtz), his observations 
on vertigo, his general idea of the cell—published 
two years before Schwann’s classical work,—the 
Purkinje vesicle in the ovum, the Purkinje cor¬ 
puscles in bone, the interglobular layer in dentine, 
the ciliary movement in the respiratory organs, 
the sweat glands and their ducts, the stomach 
glands, the touch papilla:, the action of the 
pancreatic juice on albumin, all testify to his 
activities. A more liberal curator in 1836 
obtained for Purkinje a grant of 3800 thalers 
and a site for an independent physiological 
institute which was opened in 1839—the first 
physiological institute in the world. Unfortunately 
the maintenance funds of the institute were not 
commensurate with the institute itself, and his 
subsequent work was mainly microscopical. In 
1850 Hungarian politics took him to Prague, and 
his scientific labours were practically over. He 
died in 1869. His career was an'example of the 
way in which a determined mind overcomes opposi¬ 
tion and surmounts obstacles. 


ERYTHEMA NODOSUM AND TUBERCULOSIS. 

f 

In the gradual evolution of our conception of 
rheumatism as an infective process almost as 
definite and individual as tuberculosis or syphilis, 
some of those phenomena which weie formerly 
regarded as rheumatic in nature have been 
examined in the light of more accurate knowledge 
and broader conceptions, with the result that they 
have dropped out of the rheumatic categoryand have 
not yet found their actual relationships. Prominent 
among these unclassified phenomena is erythema 
nodosum, regarded by some as a specific infection of 
itself, by others as a more anatomical expression 
capable of arising in the course of any infection of 
a suitable grade of intensity. A third view which 
is making headway receives strong support from the 
case reported by Professor L. Landouzy in La Pres sc 
Medicate of Nov. 19th. 3 A domestic servant, 27 years 
of age, was admitted to the Laennec Hospital after 
a fortnight’s illness beginning with fever and sore- 
throat and developing into a generalised arthralgia 
with erythematous nodes on the ankles, knees, 
and great toes. On examination these proved to be 
the characteristic lesions of erythema nodosum. A 
blowing systolic murmur was noted at the apex, 
which was regarded as organic because it persisted. 
There was moderate pyrexia, also persistent, and 
some little evidence of tuberculous infection of the 
apex of the right lung. These signs increased, and 
the cutaneous tuberculin test reacted positively. 
The blood of the patient was cultivated, and injec¬ 
tions were made into the peritoneum of two guinea- 
pigs but without result. On the other hand, an 
erythematous node removed from the forearm the 
day following its appearance was examined with 
results of the highest significance. Hi Biologically 

l The LAXCirr, Dec. 6th, 1913, p. 1656.’ 
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the appearances were those of an acute inflam- 
mation, most pronounced in the connective tissues 
lying immediately beneath the skin, and notably 
vascular and perivascular in, its arrangement. 
Deeper still the fatty tissues were freely inff ]. 
trated by an inflammatory exudate abundant in cells 
and in fibrin. Predominant among the cells were 
the polymorphonuclear leucocytes, in which early 
evidences of regressive processes were noticeable. 
In addition to these cells, grouped in masses like 
small abscesses, tbere was,a diffuse mononucleai 
leucocytosis, plasma cells being absent: The fixed 
connective tissue cells of jbhe part had barely 
reacted, but the vascular endotbelia displayed 
intense proliferative tendencies resulting on the 
one band in the formation of new capillaries, on 
tlie other in partial or complete occlusion of 
vascular channels. No giant cells of the tubei- 
culous type were discovered, but in a clot which 
Ailed one of the proliferating vessels the applica¬ 
tion pf the Zielil-Neelsen method of staining dis¬ 
covered acid-fast bacilli. Not only so, but a guinea- 
pig inoculated with emulsion made from another 
portion of the erythematous node, showed evidences 
of tuberculous infection at the site of inoculation 
and throughout tlio whole body. Professor 
Landouzy claims with considerable emphasis that 
these observations prove that erythema nodosum is, 
in some cases at least, a septicmmic form of tuber¬ 
culosis, a view which he has held and proclaimed 
for some years, hut -without such evidence as is 
afforded by the case which we have briefly reported 
above. _ 

1 

THE DEPENDENCE OF LEPROSY .ON FISH 
’ EATING. 

r v ** f 

A doctrine of the late Sir Jonathan Hutchinson 
which did not gain acceptance is that leprosy 
depended on fish eating. Yet there was none 
he advocated with more persistence during his 
long life. , Indefatigable industry and all the 
resources of a subtle intellect, equally keen in 
observation and in deduction—and what clinician 
was so keen?—were exerted in vain. He mar¬ 
shalled an extraordinary' amount of evidence 
—clinical, historical, and geographical—with his 
usual dialectic skill. In his old age, when most 
men would have considered their work done, he 
made two voyages—to South Africa and India— -to 
in ' ■ ' matters on the spot. He main- 

ta ■ ■ hypothesis which explained all 

the facts was that leprosy was due to eating decom¬ 
posing, badly cured fish. We need not enter into 
his arguments, as they are so well known. They 
can be found in full in his hook “On Leprosy an 
Nish Eating.” 1 That they are very strong cant 10 
be gainsaid, but -they failed to carry conviction 
because he could produce no evidence that t ie 
bacillus -lepras is any way associated wit i 
decomposing fish. 1 While insisting that, j e 
“ circumstantial evidence is overwhelming tea 
decomposing fish is the' cause, he was mo 
sure as to the manner in 'which it acted, it® 
made several suggestions, without committing 
himself to any. As to the discovery of the bacm 
in fish, “ I am,” he said, “ much less sanguine tiiau 
I was some years ago/’ 2 He suggested that i 
occurrence might be “ exceedingly rare ” ana t 
contamination of the fish might be “ usually one 
by the bands of a leper fish -curer.” Many rega 

i On Leprosy and Dish Eating. London: Constable and Co. If®-' 

, - Loo. cit., p. 46. 
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this-'fiBh hypothesis'as only an eccentricity of a 
greafc mind. But some who have corao under its 
influence will remember that Hutchinson was 
many times light when tho whole weight of opinion 
■ " ‘ ' "* *' ’' ical acumen Often 

the range of the 

* . *ead with interest 

some recent observations vhicli tend to supply tho 
deficiency of bacteriological evidence of the* flsli 
hypothesis. In tho American, Journal of the 
Medical Sciences * for November Hr. A. J. Smith, 
ptofes^or of pathology, Dr. K. M. Ljnoli, instructor 
in gross morbid anatomy, and Hr. I>. Rivas, assistant 
director of tho Laboratory of Tropical Medicine, 
University of Pennsylvania, have published an 
rufciclo on the Transmissibllity of the Lepra 
Bacillus by tlie Bed-hug. They have shown 
that ’this animal on biting ^lepers may take! 
the lepra bacillus into its alimentary canal,: 
There for a time the bacilli increased in bizo and 
apparently in numbers, but they eventually dis¬ 
appear. Infected bugs were found sometimes to | 
transmit ^hc bacilli to the skin of an animal bitten 
by them, but no 'evidouco is produced to show that 
in man j tho disease is communicated in this way. 
Only as, a digression is tho fish hypothecs dis¬ 
cussed. Tho authors confirm from,their experience 
tho success of Duval and his associates in readily 
infecting * fish with’ the bacillus' lepirc. 8 Tho 
organism rapidly appeals in the various organs of 
the body, though the flsli apparently remained un¬ 
harmed. The authors are inclined to rigi.ee with 
Oourefc and Duval that fish and other cold-blooded 
animals, such as turtles and snakes, may represent 
the true habitat of the lopia bacillus, and that 
warm-blooded animals, including man, are rela¬ 
tively or absolutely lesistnnfc and* require special 
dosage to onsure infection or Bpecial’ l predisposition 
to become infected. That the disease may bo 
acquired from infected and uncooked or imperfectly 
rooked fish, they think, does not seem very im- 
probable. The belief that rotten fi6h is particu¬ 
larly dangerous 1 they consider to be singularly 
substantiated by the fact that the cultivation of the 
bacilli of leprosy in the laboratory is favoured by 
media containing the pioducts of digestion and 
cleavage of proteids. While unwilling at this stage 
to advocate further tho hypothesis of Sir Jonathan 
Hutchinson, they consider it to be worthy of more 
careful study than it has received. 


EPSOM COLLEGE. 

In another column «o print a lottcr from Sir 
Henry Morris, honorary treasurer of Epsom College, 
in which ho draws attention to tho educational 
advantages offered by the College; to the charitable 
work accomplished by the Royal Medical Founda¬ 
tion attached to tho College, which is now 
threatened with curtailment through lack of 
funds; and, thirdly, to tho needs ot the College 
chapel. Further information concerning these 
matters will be found in our advertising pages 
this week, where detailed announcements me made 
by t tho bursar and secretary of the College. We 
gladly give prominence to the appeals made by Sir 
Henry Morris, Mr. Douglas Crossley, nnd Mr. 
Bernard Lamb, and 'we aie confident that when 
the circumstances are realised the medical pro¬ 
fession, which has given generous help in the past, 
will do its utmost to place the institution, founded 

* Conrct. Journal of Experimental Medicine, May, 1911, xU!„ 57C. 


by John Properbdiolf-a century ago, imaposition of 
permanent financial security. s * “ 


\i ) , * l *,'«!«» 

The report of the pepartmentnl Committee on 
celluloid was issued this week. We have recorded 
in this journal from’ tirno to’timo the lesults of our 
own'experimental inqnines -upon celluloid,'and 
havo urged tho desirability of regulating tho sale 
and storage of this substance, in order that the 
public may bo safeguarded against its dangeis more 
effectively than is at ‘present the case. The Com¬ 
mittee’s recommendations me 'of considerable 
importance, nnd we hope to deal with thorn in a 
future issue. ' _* 


A Becture will be given at the Royal Socieh 
of Medicine, 1, Wiinpole-streot, London, ‘W„ on 
Wednesday next,Dec. 17th, at 5 o’clock, m connexion 
with'the Section of the History of Medicine, by 
Professor Ricliard Caton. The Subject is “The 
Health Temples of Ancient ‘Greece,'and tho Work 
Carried on in Them,” and' tho lecture will bo ojIpji 
to all who aie inteiosted. 


It was stated by the chairman of the Geneial 
Purposes Committee (Mr. Ernest Gray), at the meet¬ 
ing of the London County Council on Dec. 9th, 
that the committee could not recommend accept¬ 
ance of the scheme prepared by the Metropolitan 
Asylums Board for the provision of an ambulance 
servico for London. An alternative scheme may be 
piesonted atr the next meriting of the Council. 1 

, * j l 

WE much regret to announce tho death of Mr. 
Sydney Jones, consulting surgeon to St.' Thomas’s 
Hospital^ and one of the best practical Burgeons m 
London of his day. Mr. Sydnoy'Jones was in his 
eighty-third yeav % We shall publish an obituaij 
notice next week. 


London Hospital Medical College (Uni¬ 
versity or LovdoV) —A course of 24 special lectuits 
on Syphilology will bo held at this hospital during February 
and March, commencing on F6b 3rd. 

Foreign University Intelligence.— 
Heme: Dr. R. von Fellenbcrg lia3 been recognised asprird- 
docent of Gynrec^ogy and Midwifery.— lircdau: Dr. UrUpcr 
has been recognised as pnvat-docent of Anatomy, — 
Grexfsrcald: Dr. Paul Roemcr, professor of hygiene in 
Marbnrg, has been offered the chair of that subject jn 
succession to Dr. Loefller, who is going to Berlin, and Dr. 
Bgon Hoffmann, prirat-docent t liaa been appointed to gbe 
tho University lectures ou Otofogyand Laryngology, in place 
of Dr. W. Lange, who is going to Gottingen .—At cl: Dr 
Boehm, pricat‘docent ot medicine, has been appointed Oberarzt 
Of the University Medical Clinic, nnd Dr H. Koeftig has 
been recognised as pritat-doeent ot Psychiatry.— Marburg: 
Dr. Paul Itohmer has been*recognised as yrivat-doicnt of 
Children’s Diseases — Pant ! An Institute of llydroh'gy Is 
to bo attached to the College de France, which will contain a 
physical laboratory under the k direction of Professor 
V. rt i j^«»nr T pf hygiene under Professor Bonlos, 

.. »■ .■ -y *■ * ■ '. . ■ 'yflis under Professor Urlulu, 

........... .j chemistry under Professor 

Moureu. —Prague (jjahtmtan TTniiertUt/) ; Dr Wenzel has 
been promoted to the chair of Midwifery and Gynaecology In 
succession,.to 1 Dr. Pawlik, who ia retiring, nnd Dr. Wenzel 
Rnbesco, prxvat-docent of midwifery and gynecology, nnd 
Dr. Emmanuel Formanc ^pricat-doemt of medical chemistry 
and ‘ ' 41 ~ m,A * f - 

I ten- ■ ' ■ been 

prom . * .* 
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MEDICINE AM) TEE LAW. 

♦ ) * 


NOVEMBER 1 AT 'HOME ANt> ABROAD 

ii< > ( • < ‘ , t , - 


A Medical Man's Poioers in Gases of 
insanity. ' 

An inquests was field recently afc Hammersmith 
upon the body of a.young woman who had com¬ 
mitted suicide by hanging herself dm the kitchen at 
her home. The medical man who had attended the 
deceased, a panel patient, stated 1 ' 4 ’ 1 1 

sidered her to be suffering from . ■ , . 

had advised her removal to an asylum. Her parents 
had, however, been very unwilling to take this 
course, and had declared that they would take 
care of her themselves. This raised the ques¬ 
tion before the jury of the powers and duties 
of a medical practitioner in the circumstances 
described, and. the witness expressed the opinion 
that he could only advise certification aud treat¬ 
ment in an asylum, and that as a medical 
man on the panel he could not refuse to con¬ 
tinue to attend his patient. With reference to 
this case X>r. Major Greenwood called attention in 
the Times to the powers given to the relieving 
officer under Section 13 of the Lunacy Act, 1890, to 
take steps on receiving notice as to a person of 
unsound mind residing in his district and not 
under proper control, the authority thus conferred 
not being confined to the case of jiaupers. There 
can be no doubt that cases of the kind described 
place a medical practitioner in a very difficult 
situation, ,the difficulty varying •- 
condition of the individual patient. > .• . 

here appears to have acted quite correctly; there 
was no obligation upon him to embroil himself with 
the patient’s parents, or indeed with her, by taking 
active steps to secure her certification. The 
responsibility for refusing the proper protection to 
the patient and the public lay with the parents. 

The Jurisdiction of Courts of Law and the National 
Insurance Acts. 

In the Manchester county courfrecently a factory 
operative named Clancy 'Sought ito fdcover £117s. 
sick benefit denied to hereby her .society on the 
ground that she had been found fit'for wOrk. , The 
county court judge was informed that the plaintiff 
had been, examined by a medical referee and had 
appealed'against liis decision that she was not 
incapacitated to the Insurance Commissioners, who 
had decided against her, and it was submitted 
that the county court had no jurisdiction. This 
view the county court judge accepted, and he 
declined to fiehr the case. We refer to 1- it on account 
o£ the - 1 awn between it and the 

■case 1 ■ . oI rubber stamps ( for 

signatures, which was tried by his honour Judge 
Itentoul 1 at the Gity of London Court recently. In 
that case, apparently, it was held that the point to 
he decided lay outside those which the Insurance 
Act, 1911, ordered 'to * be decided by arbitration or 
according to the rules of the Approved Society 
concerned. Clancy’s case was one for the decision 
of which machinery was provided by, the Act. It is 
clear that the powers enjoyed by courts of law to 
intervene in "' ■ ' —- the administration 

of the Natir " >■ ■ are by no means 

clearly defined, and -the question whether there is 
' v- *■>"'- seefns likely to come tip tot 

<• 1 ■ ■ ■" . ■ ' , 4 

_ . i ,v ’ 14 _ i ,. , i i 21 _I 

1 See The JLaxcet, Dec. 6lh, J913, p.,1668. 


,Tjie general character‘of the weather (hiring November 
was very mild over slip entire area of the British Isles and 
mnchvof the ' . . ’ the mildness being chiefly 

due to the ; ■ ■ • " from some point between 

south and we-fc These winds, blowing an Occasional gale on 
some parts of the coast and sometimes at exposed places 
inland, never allowed the thermometer to Tall to tiltTuSmial 
Noveiriber figure during the daytime, and the only frost that 
was experienced at mght occurred* during a quiet interval 
after a cyclonic disturbance had passed off aud before the 
arrival of its successor. These mild winds from the Atlantic 
brought much cloud, from which descended a good deal of 
rain, but there were frequent' clearances which allowed a 
libera! share of suoshine for the time of year. IftheKew 
observatory is taken to represent'the London district it is 
found that the mean tnoximnm temperature was neatly 5°in 
excess of the' notrhal, itlife figure being 53 5°, add that 
the mean minimum was 40 < 3°, or nearly 2° a bote tho 
normal. At Bath tho 'temperature was rather higher, and 
the divergence from the average al-o rather more marked and 
at Nottingham, where the mean maximum was 52° aud the 
mean minimum 38°, the excess of warmth was similar to 
that in London. At Brighton and Bournemouth the respec¬ 
tive maxima were 54° and 55°, and the minima 45° and 43°, 
all the values being 4° above the normal, whild ia the 
extreme south-west of England the same characteristic was 
general. At Newqnay, where tho moist winds from the 
>■ ’ - ’ 1 - ■ -k -rui-.t and fog, the mean maximum was 
, • ■ . ■ which rarely suffered from fog, had a 

mean maximum of 56°. At night, however, Newquay was 
the warmer, having a mean minimum ot 47°, or 2° higher 
than Torquay. At Jersey the mean minimum was the same 
as at Newquay, and the mean maximum as high as 57°. 
Ovet the country as a whole the rainfdl! exceeded the 
average, but there were Borne exceptions, and tho quantity 
varied considerably.’ At Newquay only four days were 
entirely rainless, and the total Jail, 4‘5in., Was 0 7ib above 
the average. At Brighton the lall was larger, 4-6 in,, and 
the difference from the average nearly 1*5 in. There were, 
however, as many as 11 days without rain. Bournemouth 
was relatively dry, ’having 17 days without rain, and a total 
fall no greater than 2 9 in. ‘At New ram fell on 18 days, 
and gave a total of 2-2 in., a figure jost equal to the average, 
and id the Midlands, ’at Nottingham, the total wAk only 
1 6 in.. Or 0-3 in. <belcw tho hormUb &dd the number of ram 
days 19. The Channel Isles Came withm the most rainy 
region. ..At Jersey, where 23 days were more or less wet, m 
aggregate fall was 4 8 in., an oxcess of 0 6 m. ® B .i . 
average. The distribution of sunshine showed some stria ng 
peculiarities. In spite of the nnmorous days with rain, vj 
few were entirely sunless, considering the period of the y • 
At Hew the sun shone on 22 days, and -yielded a total 
hours, against a November average of 51 hours. At 
the total was 73 hours, or 14 more than the average, a 
Nottingham there were S3 hoars, an excess of w * jj 
the soutli and south-west), coasts some places na 
excess and others a slight deficit. At . Bngh ° 
ckcesS 'was only 1 bout, the total being ‘7 ' 

onlyfid Konts i rhore than at Kcw, 'while at No Q 
tlie 'total was 67’hours, or 7 hours less than'the avc g 
Torquay, i onthe contraiy, had jaa oxcess of ■> _ , ’ 

and a .total of 94 hours, and i Bournemouth recor 
many as 89 hours. At Jersey the figure was below 
Hew, which is a most rare occurrence at Any seas n 
year. The aggregate was only '67 hbnre against an a ° 
of 77'honrs. According to flic dvCrage of'the past 25 y< 
Jersey records'nearly ari 1 hOUr"moV0 daiiy'thah 'Eew,' 
this country, the Weather *on ’the continent was mo Z„t,ire 
and rather rainy., Atl’aris tho merit maximum te P . 
was 54° and the mean minimum 44°—a very smal K , . 

Paris—and the rain, which'fell on 19 days,.gave - 

2-5 in. The chief feature about the Pans weather, ^ 
was the great lack of sunshine On no lesd than 1 Ludilcd 
sun failed to shine at all, and the other 15’ 0y J , on j c a 

a total of 30 hours, Or less than half of thC nunibc 

at Kcw. BCrlm was colder, 'With a 
temperature Of ‘ 50° and a mean rtumuuirn of ’ 
Brussels came midway with a mean maximum ot 




At Biarritz only nino days wero luinlessnand tho largo 
total of 77 in. was registered. The temperature at 
that resort was the same aa at, Jersey daring the daytime, 
the mean maximum being 57°,' while the nights wore, colder, 
the mean’ [minimum being as low as 42°, ,TUe ’ Riviera’ 
experienced a few heavy downpours of train, hut the general! 
state of thewcathor was fine and *• - * J *' *-• 

'fairly high/ At Kicc’rain fell o 
total of 3'4 in., while'the m$ar 
the afternoon, was as‘high as 

were no warmer than thoseat Newquay r Ui6m6an minimum 
temperatore being 47°, In Italy, .occasional rain was, 
experienced 1 over the .northern half of the country, -but 
hardly any in the south, and‘the weather generally was’drier 1 
thari 5 usual; in Norember. Early hr’lbe mbnth the'Shade 
temperature rose*to 70® frequently;"and towards the end rt 
was often heariy as* V !. ** *.* "" " ' ’But in the 

north, especially fin. . ‘ . ■ ually little 

or no higher than,i, ■ . s England 

<The coast of Algeria decreased greatly, in warmth as the 
mouth advanced. Early In the period the'temperature of 
the afternoons was generally between t70° and 80°, but 
towards the tnd the iignie of 70° was seldom reached. As 
a rule,the weather was bright and dry, arid when there was 
rain it was rarely heavy. ,, ( 


' ROYAL. COMMISSION '<ON : 'VENEREAL . 
<‘. -.DISEASE 

At the‘sixth meeting of’the Royal Commission which was 
held on Dec. ‘1st evidence was given by'Dr. Barnett Ham, 
who f ‘from l 1909 until this year was head of the Health 
Department in the Slate of Victoria, describing the measures 
whith have, recently been taken in connexion with venereal 
diseases in .that State. j . .. 

In 1908, at the'tneeting of 4.1m Australian Medicfil Oon- 
gress, the following resolution was passed :—• 1,1 


I 

this matter, and as a consequence Dr..Harm was directed to 
draw up a scheme for the investigation of the subject, and an 
advisory "committee, consisting of the 'leading medical men 
and women in Melbourne, was appointed to act with him. 

As a first step lo ascertain the facta as precisely as possible 
it was decided to make syphilis a compulsorily notifiable 
disease In the Melbourne, metropolitan area. In actual 
practice the compulsory nature of the notification was not’ 
insisted upon, a? no penalties for .failure to notify were, 
enforced, but it was felt that unless* an official flavour was' 
. t ** ■■ ■ ! ■ ■* *- hbtify, the rc«pons • : ■ . 

■ ' s . .ie .small, There ■ 

, > . • ■ the medical profe . ■ : 

when it was made clear* th ! 1 ’ . 

impersonal, that no names w * ■ . . ■ . •:, 

seqncntly no administrative ■ 
notification so for as the pati ■ ■ 


find been anticipated. ' - , > ,, - t 

i'. An.investigation was! also carried on ,ak the eye andiear 
-cliniqoes of Dr. J. IV. Barrett/ V 1 “-r.tr pf-—|* - - . 

‘selves during n Certain period .- 

'from which they were suffering ■ • ■ 

mann reaction. The results suiniou .that out pi boo cases 
<75, or 13-6 per cent-, gave positive or partial reactions. 
AVlth.regard to gonorrhcea, a statement was furnished to the 
advisory committee by tho Women's Hospital, from which it 
appeared that in the view of‘the staff nt least 60 per cent 
of tho major Operations performed-at'thb hospital were due 
to gonorrhcea ’ ' , f 

The advisory committee, after submitting (heir report to 
the Government, endeavoured .tolndncoj the press to take up 
the question, and imthis they met with a certain amount of 
success. The National Council of Woratin were also 
approached, ’and they agreed to assist -in an educational 
campaign and to cooperate with any reasonable measures 
tho Government mightrbring in, provided ihat there was no 
legislation on the lines of the Contagious .Diseases Acts, and 
tbat no difference was made as between men and women. 
The advisory committee did not recommend legislation, but 
they advised the Government to subsidise the provision of 
wards for the reception of verereal cases in the general 
hospitals. This recommendation was adopted by the Govern¬ 
ment and frCe,beds were provided, 24 for males at the 
Alfred Hospital and 20 for females at the Women’s Hospital. 
,Tbe wards were equipped by the Government with the most 
Tnodern appliances, and in addition a subsidy was made to 
the Melbourne University to provide for the carrying out of 
Wassermann tests. At first (here was some difficulty In 
filling the beds provided, but as it became known tlat tho 


.clinic at the Alfred Hospital also helped to popularise the 
arrangements , 1 ' ‘ '' 

Dr. Ham thought tbat the experiments conducted at 
Melbourne had led to a greater Interest in the subject,’and 
that in securing early treatment and early diagnosis they 
had achieved an important result. ‘ ‘ t 

A Health Bill was at the present time before the 
Victorian Legislature which contained provisions for 
‘“i nn ,.n*A .-.'id treatment of patients; for the 

t . ■. f .. by unqualified ipeVsonsy and for 

making the transmission knowingly of venereal diseases a 
penal offence. . , ' 7, t . 


VITAL STATISTICS. 

UtALTU o i* TSGLltin TOWNS. 

''In*’ the 96 English ‘and TVolah towns with populations 
. - rsona a t th 0 ] as t CenBUs, and whoso 
• . ■ ‘ ■ at the middle of this year la estimated 

. ■ • 7/5G births and 4501’deaths Wore regis- 

. . • •. : cek ended Saturday, Dec. Gth. The 

■’ i towns, which had been 13*8. 
; : • eo preceding weeks,decliuet! 

‘ . ■’ ' ■ der notice. Daring tho first 


Thns the measure ad opted x . ■ " r ; .*■ 

as ordinarily understood, but rather 'an experiment made’ 
with a view to ascertaining the amount' of syphilis in the 
city. ,In connexion with the notification arrangem 
circular was lotted to medical! practitioners explaini 
kind' of' cases they were expected to notify, .an* 
were also asked to supply with each notification a r sar 
the patient’s blood for the purpose of‘testing 
Was'erraann reaction. 

In the course Of ’a year 5600 notifications were mat 
an equal number of samples of bloody - -l ***■ ’ ■ *** 
these notifications wero 
by the "Melbourne IIo-=T 

Hospital. ; Of the 6500 1 # , 


1 J 111 iiUUlltl}. .... „ .. 

' Tho 450-1 deaths from all causes wero 535 fewer than the 
■’ • *• week, and inclcded 269 which Were 

■ ejddomie diseases, against numbers 

• 925 to 3t8 in tho tight preceding 

‘ * [oaths, 101 resulted from infantile 

■ 'rom diphtheria, £0 frOm measles. 
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7 in Liverpool, 6 in Manchester, 4 in Stoke-on-Trent, andi| 
3 each in Salford, Middlesbrough, and Rhondda. ' The ’ 
deaths referred to diphtheria, which had been 63,' 76, andi 
65 in the three preceding weeks, further fell to 45 last week, 1 
and included 10 in London, 4 in Portsmouth, 3 each in! 
Southampton, Stoko-on-Trent, and Hull, and* 2 each in 
Gloucester, Birmingham, and Liverpool. The,fatal cases, 
of measles, which had been 43, 50, and 39 in the three 
preceding weeks, were 40 last .week; 5 deaths occurred in 
Shoffiekl, 5 in Middlesbrough, 4 in Norwich, and 3 each 
in Stoke-on-Trent, Salford, and Burnley. Tho ’ 
attributed to scarlet fever, which had been 35, 

35 in the three preceding weeks, further rose to 
week, which was the highest number of deaths from this * 
disease recorded in any week of this year,; 5 deaths were 
registered in Birmingham, ' ’ ■ H * ' . 3 each in 

Preston, South Shields, and ’■ 1 2 in Liver¬ 
pool, and 2 in Salford. Tin • ■ . ■ whooping- 

cough, which had been 35, 33, and 39 in the three preceding 
weeks, fell to 32 last week, and included 6 in London, 3 each 
in Stoke-on-Trent, Birmingham, and Coventry, 2 in Man¬ 
chester, and 2 in Leeds. The fatal cases of enteric fever, • 
which had been 16, 21, and 18 in the three preceding weeks,' 
declined to 14 last week, of which 2 occurred in Hull. [ 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the Loudon Fever . 
which had steadily risen from 2112 to 4112 in th 
ceding weeks, had further increased to 4143 on Saturday last; 
524 new cases were admitted during the week, against 597, i 
558, and 618 in the tlireo preceding weeks. These hospitals 
also contained on Saturday last 1193 cases of diphtheria, 167 
of whooping-cough, 72 cases of enteric fever, and 52 of 
measles, but not one of small-pox. The 1102 deaths from 
all causes in London wore 121 fewer than the number in 
the previous week, and corresponded to an annual death- 
rate of 12*7 per 1COO. The deaths referred to diseases of 
the respirators' system, which had risen from 205 to 261 in 
the four preceding weeks, declined to 227 • last week, and 
were 97 below the number recorded in the corresponding 
week of last year. 

Of the 4504 deaths from all causes in the 96 towns', 166 were 
attributed to different forms of violence, and 416 were the 
subject of coroners’ inquests. The causes of 35, or 0'8 per 
cent., of tho total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
tho causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol, West flam, Bradford, Hull, New-' 
castle-on-Tyne, and in 70 other smaller towns. Of the 35 
uncertified causes of death, 10 were recorded in Birmingham, 

5 m Liverpool, 3 in Stoke-on-Trent, 2 in London, and 2 ini 

Darlington. _ ’ 1 • 

. -1 • f 
HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an ■ ■ ■ •.' 

estimated at 2,259,600 persons at the • • 

1050 births and 677 deaths were registered during the week 
ended Saturday, Dec. 6th. The annual rate of mortality in 
these towns, which had been 16-2, 15-8, and 17 - 0 per 1000 
in the three preceding weeks, declined to 15'6 per 1000 in 
tho week uiider notice. During the first ten weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15-0, against 13-6 per 1000 in the 96 large 
English towns. Among the several Scotch towns the death- 
rate last week ranged from 6-8 in Hamilton, 7'3 in Fallurk, 
and 10-7 in Ayr, to 19’2 in Coatbridge, 19'5 in Kilmarnock, 
and 22-0 in Clydebank. 

The 677 deaths from all causes were 60 fewer than the 
number in the previous week, and included 83 which were, 
referred to the principal epidemic diseases, against 68 and 75 
in the two preceding weeks. Of these 83 deaths, 40 resulted 
from measles, 14 from infantile dinrrheeal diseases, 12 from 
diphtheria, 8 from scarlet fever, 5 from whooping-cough, 
and 4 from enteric fever, but not one from small-pox.. 
These 83 deaths from the principal epidemic diseases were* 
'equal to an annual death-rate of 1’9, against 0-8 per 1000 in' 
the 96 large English towns. The deaths attributed to 
measles, which had been 36, 33, and 35 in the three preceding 
weeks, further rose to 40 last week, and included 24 in! 
Glasgow, 5 in Greenock, 3 in Clydebank, and 2 each in' 
Baisfey Leith, and Motherwell. The deaths of infants (under, 

2 years’ of ,age) referred to diarrhoea and enteritis, which 
had been 21, 14, and 8 in the f - 

rose to 14 last week, of which 4 were 

3 in Dundee, and -2^m Aberdeen. 9 . 

theria, which had been 10, IV;' and " 

cedin'* weeks,' fell to 12 last ‘week, and .included 4-! 
in Glasgow and 3 in Aberdeen. The deaths attributed to 
scarlet fever,'which had been 9, 6, and 11 in the three pro-, 
cedin'* weeks, declined to 8 last week, of which 4 occurred in 
Edinburgh. The deaths ref " ‘ > ■' which 

had beSSi 3,5, and 7 in the ■ . ‘ ■ »» 

last week,, and comprise . ‘ ■ ■ ‘ J 

Hamilton. The 4 fatal cast ■ 1 >h n htly 

in excess of the average m the earlier weeks of the quarter, 
but showed no marked excess in any particular town. 


The deaths referred to diseases of the respiratory system 
which had increased from 84 to 129 in the four precedmii 
weeks, declined to 123 in the week under notice: 23 deaths 
resulted from various- forms of violenco, against 30 and 
*26 in the two preceding weeks. ,' , t. ; r 


" ' - ’ - Health of irish towns. . 

’’ In' tho 27 town districts of Ireland with an aggregate pom: 
lation estimated at 1,199,180 persons at tho middle of this 

’-. * r ' r ' births ■ and 367 deaths were registered durin" 

ended Saturday, Dec. 6tli. Tho annual rate ot 

■ 1 . in these towns, which had been 18‘8,16-4, and 16 6 
per 1000 in the three preceding weeks, fell- to 16-0 nor 
1000 in the week under notieft During tho first ten week 
of the current’quarter the mean annual death-rate in thf-e 
Irish towns averaged 17-2 per 1000; in the 95 large English 
towns the corresponding‘rate did not exceed 13‘6, wlnlo in 
the 16 Scotch towns it was equal to 15‘0 porlOOO. Tho aiminl 
death-rate last week was equal to 18T in Dublin (against 
12*7in London,and 16-,$ in Glasgow), 15-4 in Belfast, 16-3in 
Cork, 17'8 in Londonderry, 14-9 m Limerick, and 11-4 in Water¬ 
ford, while in the 21 remaining smaller towns the morn 
death-rate did not exceed 13 - 3 per 1000. 

Tho 367 deaths froin 'all causes were 15 fewer than the 

■ ’ i the previous week, and included 36 which were 

■ ■ the principal epidemic di 1 

declining from 41 to 30 m tho thre . 
these 35 deaths, 13 resulted from 1 ■ 
infantile diarrhooal diseases, 4 from whooping-cough, 3 from 
enteric, fever, 2 from diphtheria, and 1 from measles, hut 
not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to l - 6 per 11X0; 
in tho 95 large English towns the corresponding rate did not 
exceed 0‘8, while in the 16 Scotch towns it reached T9 per 
1000./ Tho deaths attributed to scarlet fever, which had been 
9, 6, and 11 m tho tnreo preceding weeks, furthor rose to 13 
last week, and included 8-in Belfast and 3 m Dublin. !f«c 
deaths of infants (under 2 years of age) reforied~h> 
diarrhoea and enteritis, which had been 15,18, and 12 in Hie 
three preceding weeks, were 13 last week; of this number 
5 were recorded in Dublin, 2 in Cork, 2 in Londonderry, 
and 2 in Tralee. The 4 fatal cases of whooping-cough, com¬ 
prising 3 in Belfast and 1 in Dublin, were equal to tho 
average in the-earlier weeks of the quarter. Of the 5 
deaths attributed to enteric fever, 2 ocourred in Dublin and 
1 in Belfast; tho 2 deaths from diphtheria wero recorded 
in Dublin and Kilkenny respectively, and tho fatal case oi 
measles in Dublin.. , . . ._ 

Tho deaths referred, to ‘diseases of the respiratory system, 
which had been 73, 6S, nnd 76 in the three preceding weeks 
fell to 73 in tho week under notice. Of the 367 deaths 
from all causes, 112, or 31 per cent., occurred in vnbuo 

: --i i-.. - nru | 7 resulted from various forms of violence. 

of 14, or 3-8 per cent., of tho total deaths were 11 ot 
oertihed oithor by a registered medical practitioner or uy 
coroner after inquest; in the 96 large English towns tne l 
portion of uncertified causes did not exceed 0 8 per cent. 


THE SERVICES. 


' , Royal Navy Medical Service. 

The following appointments have been notified: ’ 
Surgeon: W. H- Pope to the te, on comm ssionm, 
Staff-Surgeons: E. R. L. Thomas to he lent to thoOlW 
temporarily; H. Cooper to the piano, and for “ vj , )er 
group of 3rd Fleet Ships, additional; and A. • , r J g i 
to the Pembroke, additional, for disposal, and to tl . , 
Surgeons: L. H. Richardson to tho Sinus, on commissioning. 
and to tho Odin, on recommissioning; and D. Q 
Goodwin to the IlammMre, on recommissioning. 

The undermentioned Staff-Surgeons have lieori p _ 
to' the rank of Fleet-Surgeon in His Majesty si 
Malcolm Cameron, James Duff Scott Milln, Kenn , ]frc(1 
stone Jones, Samuel Henry Facey, Godfrey’ Tail A c i co s 
Woollcombe, Francis Bolster, George Ernest 
William Hcury Pope, and James Herbert Fergusso 

- Army Medical-Service. , , 

Colonel Harry’ 8, McGill « placed temporarily’on tlm^^ 
pay list on account of ill-health (doted Dec.4th, 19 )• .. . c 
Wliter.G. A. Bedford,, .C : M.a^ s a^-^tkU- 

pay 

Royal army Medical Corps. _ fdatcH 
Major James E. Carter is placed on retired pay ( 

Dec. 2nd, 1913). _ _ ~ •’ mr-lica! officer 

Colonel H. IN. Thompson, D.8.O., semo ? f JJJintmont 
at Lucknow Cantonment, luisbecnselcct g c £ftiBh Com¬ 
as Deputy Director of Medical Services nq^ ^ 

nmnd, vice Colonel T ’/’.5„°°fnl/ecto^of Medical Services 
has taken up duty as Assistant Director 
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to the Bareilly, Garhwal, and Dera Dun [Brigades of tho J disposal of tho Commandcr-in-Chiof in India. 'Lieutenant* 

TJivioirvn. , , 1 n t> ' 1 ' ~ * 


5feerut Division. . , , , v , 

Lieutenant-Colonel J. 51. F. Shine has left Ireland for a 


tour of service in India. 'Lieutenant-Colonel 6. 71. A. 
•Julian, C.M.G., i ir .’ . ■ : * .! 1 argo of.the Royal 

Hospital at Che' .. ' ■ ■ . ■ . C. W. IL -White-, 

stone has been ; ' : ^ Officer* ou board 

tho transport s.s.*. , J . - * ■ •» - * - '**• . * 1. ■ * v ■ * 

Southampton. ' ■ . 1 ! 

appointed for ‘ ■ I. ■ ■ •• ■- i' 

LientenanLCoIoi .... I 1 -. ■ -c : 

Military Hospitc! *’ ' !. • 

Button, D.S.O., has taken up duty ns Commaddaufc at tho 
Royal Army Medical Corps. -School of Instruction nt 
Aldershot. , , m ( i «• ’ i, t 

Major M. II. Babington has joined at Slalfa. Jlajor IV. A. 
Wrtrd 1ms taken ‘up duty at tho Military Hospital, Bulford 
Camp, Salisbury Plain. - Major E. E. Powell has left Alder- 
shut for a tour 6l servico m India. Major \V. P. Gwynn has 
mlived home for duty from Shwebo. Major; H. M. Morton 
has been transferred from tho Military Hospital at Glasgow to 
Perth. Major T. C. ’ P" *.! i en transferred 

flora the Military .. ■ ■ . * ■ ' . Major F. E. 

Hunter nrnl 5Iajc ■’ •’ 1 _ 1 '• ■» detailed for 

duty on lioard tho Unnspoit a.b. jnoiiuia, winch left Karachi 
. V » ''•* f ^ Vi : *.vail'has 

■ ■.!■!!. . . ■ Karachi 

* ■. ;* _ ’ * .'(pointed 

: 1 , 1 . , Canton* 

• 1 1 \ , , Major 

A. IV. A. Invin has been transferred from Cork to Clonmel. 
Major A. 5V. Sampoy, specialist in tho prevention of disease 
tothoFyzabad Brigade, has takcu np duty at tho Military 
Hospital, Wellington. Major C. H. Carr has been transferred 
from the Military Hospital at Tulworth to Upavon. . 

Captain 7. G. G. Carmichne* « ’*•*.** *?« v ‘ ■ 

pur CantonmontjMurrco Hii 
to tho Military Hospital nt 

' 1 iferred from Armagh- to tho 

’ i: ■ ■ * . p ■ Captain H. Harding Jins taken 

. ..; . "i 1 ' : . on transfer from the Military 

! ■ \ " ''plain W. J. Tobin has been 

grunted bix- mouths* 1cme' of nbsonco homo' from'India. 
Captain W. F. H. Vauglmn >vi!i on arrival m India bo 
appointed to the Lahore Division for duty. Captain IN. 
Mitchell has been appointed in medical charge of troops on 
hoard the transport b.b. Douyola leaving Karachi for South¬ 
ampton on Dec. 19th. Captain R. E. Humfrev Ms been 
transferred from Kilworth to the Military Hospital at 
Queenstown. Captain,A. 8. Healo has taken up duty at 
Lnorpool. Captain J. A. Atidorsi*. ' '■ ■; * ■* 

the Rojal Army Medical College, r . t ' 


JiowJett. ‘ * ^ > f . . «. 

MlTajot^A. F. W. Kjng^ lias been appointed to officiate as ' 


at Guldy. i ' _ - » 

, Tho sendees of Captain J. V. Macdonald have been 
roplaced nt tho disposal of tho Commandor-m-Cliief in India. 1 
Captain J. M. A. MacMillan Jins been appointed Civil 


appointed to offlointo as Professor of Surgery at the Govern¬ 
ment Medical College, Lahore, during the absence on leave 
of Lieutenaut-Colonel E. V. Hugo. Captain M. J. Qttfrlso 
1 -- I . ‘ Jl i disposal of the Govern* 

• " '* . ‘or employment in-tho’* 

: ■ j . ! i II. R. Dutton has .been 

, • , :. ' • > ■ homo from India com- 

. . ■ . ' ■ < ■ Captain IT. 8.8odhi has 

! ■ . ... " Officer at Ludhfana. 

captain, a. U. Leo Abbott 1ms neon selected for appoint¬ 
ment ns Civil Surgeon at Ferozcpore. Captain H. M.. H, 
Melhuish lias been granted six months* general leave of 
absence homo from India. Captain* J. F. Boyd lias heeu 

? laced at tho disposal of the Government of the United 
rovinces of Agra and Oudh as Superintendent of the Central 
Jail at Bareilly. Captain H. C. Kcates has been selected for 
appointment as Civil Surgeon at Campbellnoro. Captain 
J. L. Lunham has been granted nine months’ extension of 
leave of absence homo from India. 

SrEcui. Reserve or Officers. 

Royal Army Medical Corps. 

Lieutenant John R. R. Tust to bo Captain (datedHov. 30tli, 

19 The undermentioned Lionienants arc confirmed in their 
rankGerald F. P. Gibbous and Robert Montgomery. 

Territorial Force. ., f 7 , 

Hoyal Army Medical Corps. , . 


• appointment as 
.thofogy at King 
c Hill, Dublin, 
a tour of service 
1 arrival will be 
aptain H. E. J. 

Captain W. G. 
tho Royal Army 
West Lancashire 
ecu placed under 
lerabad Division 
[lowing Captains 
College for the 


1st East Lancashire Field Ambulance, Royal Amy 
Medical Corps: Lieutenant Joseph M. PoatleUvwaito to bo 


, Rmatnamj, auu 

K. s/bin) tn JLOSimuu. wapiam i>. ia. v,. MacArthur has 
been transferred from Dalhousle Cantonment to tho Military 
Hospital at Lahore. 

>• Indian Medic\l Seuvict 

Th6 King ha . ■ ■ ' ' ’ . ■ T * * | .. . 

Colonel W. H. ‘ i" ■ ■ 1 ' ■ ■■ 

ol Captain Jt, 1. 1 «.■■■•*.. * * ' ‘ ' ■ •’ 

to the temjwrary haii-pay nsi. , * , 

Lieutenant-Colonel C. Donovan has been selected for tho 
advanced rate of pay under Article 7 of tho Royal >N arrant 
for Pay and Promotion iu succession to Lieatenant-Colonel 
R. Robertson' advanced to tho rank of Colonel. Lioutcnant- 
C-otoncl S. H. Burnett 
Presidency Surgeon of 
medical charge'of the 
Lieutenant-Colonel T. 
hlonrr in tiie Presidcuc; 1 


Cnarles i’. Aoouaioca iu ««• t 
Lieutenant WHUara Gilchrist 

D Sr5«oSmt la Unit) other Hon —WlHIom 

Bex CoIUngrlilgo io bo Bicntennnt (toted Pco. 3rd, 1913). 

. Colonial JIblicil Sbuyices. ' > . 

ii Jfrtrnn Medical Staff.*- Mr. Ki McGahoy, Medical 
O nicer, >‘ortheni Nigeria, Iiaa been appointed Senior Sanitary 
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Officer mCeylon., Dr./P. H.MacDonald, Dr. B. C. Hiscock, 
and Dr. M. w. Manuk have retired on pension,' Dr./J. D. 
Finlay has retired -with a gratuity. The following have keen 
selected for'appointment to the staff: Dr. W./E. Glover 
(Southern Nigeria), Dr. H. H.. Stewart (Southern Nigeria), 
Mr. W. E. S. Digby (Northern Nigeria), Dr. J. W. Is. 
Hanington (Northern Nigeria), Dr. C. It. Patton (Gold Const), 
Mr. H. McC. Hanschell (Gold Coast), and Mr. .It. II. Miller 
(Gambia). i > 

Other Colonics and Protectorates. —Dr. B. F. Bussell has 
been selected for appointment as a Supernumerary Medical 
Officer. Jamaica. Dr. W. Tudhope, Dr. H. H. V. Welch, and 
Mr. F. Collar 'have been, selected for (appointment fts 
Temporary Medical Officers, East African Protectorate, 
Dr. H. W. Catto has been .selected for appointment as an 
Assistant Bacteriologist and Pathologist in the Medical 
Department of Jamaciai 

' ( , ’ Deaths in the Services. 

Deputy Inspector-General Theodore Julian Preston, B.N., 
at his residence, St. John’s Park, Blackheath, aged 66, on 
Dec. 2nd. He entered the service m 1873, was promoted to 
the rank of staff-surgeon m 1S85, and to fleet-surgeon m 1894. 
Hewaspresent at the bombardmentlof Alexandria in 188?, 
and afterwards landed m medical charge of the Boyal 
Marines and was employed on shore as senior medical officer 
of the Boyal Marine Battalion. With Sit Evelyn Wood’s 
Brigade for the defence’of Alexandria ho was presentat the 
capitulation and surrender of the Aboutir and Bosetta Forts 
(Egyptianmedal, Alexandnaclasp, and the Khedive’s bronze 
star). In 1888 he was awarded the Sir Gilbert Blano gold 
medal. He refuted in 1902. 

The Grand Priory of the Order of the Hospital of 
St. John of Jerusalem in England. 

The King has sanctioned the following'pi oiuotiona'in and 
appointments to the Order of the Hospital of. St. John of 
Jerusalem of EnglandTo be Knights of Grace: Lieu¬ 
tenant-Colonel Sir James Beid Boborts, I.M.S., the Honour¬ 
able Colonel BobertNod Campbell, CJD C.I.E., I.M.S., Dr. 
Cluny Maephersod, Colonel William Henry Bull, K.H.S., 
A.M.S. (T.F.) (from Honorary Associate), and Mr. Harry 
Littlewood (from Honorary Associate). 

i : 

Indian Medical Service Examination. < 

An examination for not less than 12 commissions in His 
Majesty’s Indian Medical Service will bo bold in London on 
Monday, Jan. 26th, 1914, and the live following days. Appli¬ 
cation for forms should he made to the Military Secretary, 
Indifv Office, Londbn, S.W. 



, ©Mtonrjr. 


PERCY KINGSLEY STEELE, ‘ME.,’ B.Ch.Vict., 
F.R.C.S. Eng., 

'honorary surgeon to The rotal Halifax ikfirmart; 

LIEUTENANT, R A.M.C. (l ). 

The profession In theWest Riding of Yorkshire 
lias unstained a severe loss by the death, of Dr. Percy 
Kingsley Steele, of Halifax, after tliree weeks’ 
illness, at the early age of 22. He was the second 
son of Mr. Samuel H. Steele, of Halifax, and after a 
successful career at the University of Leeds, during 
which he gained many distinctions and prizes, he 
obtained in 1903t the degrees of M.B.,B.Ch.Yict. with 
honours. Ho then became house surgeon, house'phy- 
sician, and later resident medical officer to the Leeds 
General Infirmary, after which he worked in London, 
and in 1906 obtained the Fellowship of tlie Royal 
College of Surgeons of England. Many >of his 
friends had expected him to return to Leeds, but 
he joined his father at Halifax, and on the retire¬ 
ment of'the latter he succeeded to the whole prac-' 
tice. Soon after he settled down a vacancy occurred 
on the staff of the Royal Halifax Infirmary, and he 
was elected to the vacant post in 1907. His previous 
career in'Leeds stood him in good stead, and being 
alile, hard-working, and deeply devoted to ,his pro-, 
fession, he soon had a brilliant career before him. 
This was made the more certain because of the 
varied direction of-his energies, i He became secre¬ 
tory :lt)' the Halifax and Local District Medical 

1 , {r. * ^ li 


Society, which prospered under his dare for some 
j’ears. He was a lieutenant in the It.A.M.CJT.). On 
the acceptance of the working of the Insuraneo Act 
by the profession in December, 1912, ho was unani¬ 
mously appointed to the post of secretary to the 

I ’ ”■ ” ’ r 'ttee,at the meeting o£ tlie 

II ' ■ 1 ' 1 British Medical Association, 
and although he did 'hot approve of the method of 
the introduction ; of the Act he accepted the responsi¬ 
bility and did his be si on behalf of his medical 
brethren. That he gained the respect and esteem 
of the Insurance Committee is shown by the fact 
that at a meeting of this body on Dec. 5th a resolu¬ 
tion was passed recording their appreciation of 
“ the invaluable services most cheerfully tendered 
by the late Dr. Percy K. Steele, whose sudden and 
untimely death has created a most acute loss.” 

The view of tho Local Insurance Committee is 
that of the community at large. Dr. Percy Steele's 
untimely death is a real loss to the .medical pro¬ 
fession and .town-of Halifax, and we associate 
ourselves with the sympathies which have been so 
widely extended,to his father, Mr. Samuel Steele. 


RICHlRD MACARTNEY, L.R.C.P. & S.Edin., 

CORONER roir THE TOREST OF DEAN DIVISION OF GLOUCESTERSHIRE 

I Mr. Richard Macartney died at his residence, 
“ Lissanoure," Cinderford, on Dec. 6th, after a few 
days’ illness,.from pneumonic. 

Richard Macartney was born on Dec. 14th, 1861. 
He was son* of Mr. William Macartney, Chief of 
the Police Force for tho island’ of Ceylon. After 
studying, at O ■ • ’ C-”- Belfast, and the 

Carmichael :• > . !> ■ ook the L.R.C.P., 

L.Il.C.S., anf : . , ' • of Edinburgh in 

1883, and shortly afterwards commenced practice 
in Cindetlord. He held several public appoint¬ 
ments, being medical officer and public vaccinator 
for the No. 4 district of the WesCbury-on-Sevarn 
Union. He was also surgeon to Several collieries- 
Mr. Macartney took a great interest in ambulance 
work, and was. a lecturer and examiner of the 
St. John Ambulance Association; he was also a 
prominent 'Freemason. He was a good sportsman, 
and was closely, associated with county and local 
football. In 1907 he wris appointed coroner for the 
Forest of Dean division of Gloucestershire, ana was 
then presented with a motor-car as a mark o 
respect and ostcem. Mr. Macartney iwas extreme!) 
popular in Cinderfol'd and the district. 


1 A. 

HUBERT LISTON WILLCOX, L.R.C.P. Lone, 
M.R.C.S. Eng., 

HONOR ARY SURGEON TO THE WARMINSTER nOSPJTAT. 

The .death of Mr., Hubert L. Willcox, of War¬ 
minster, which b'ccnrred on Doc. 1 3rd, was attendee 
< with singularly bad circumstances. On Nov. 56h he 
scratched his finger slightly whilst performing an 
, operation, and subsequently blood poisoning super¬ 
vened which terminated, fatally. Mu W* lie ox 
received bis medical education at King's College 
Hospital, London, '(and 'took 1 /the L.E.C.I. < an 
M.R.C.S. qualifications in'1901. * After holding the 
appointment of house surgeon at King's Cob°£ 
Hqspitai'he joined his father, Mr. B. Lewis ’ 

in practice at Warminster. The deceased, who w 
only 36 years of age at the time of his death, w 
extremely popular in Warminster and the distn » 
and much sympathy is/fejt.there for,the memo 
of his family. > • • ' 
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„ - MEDICAL PRACTICE t iUKDER* THE' > 
INSURANCE • ACT. - '* 1 ‘ j 

• 1 (From our Special Commissioner.) t t j 

, i t j {Continue^ from p. JCfi.) , i , > 

t f . (I » - ) o »* t (II 

5 . XXX.—South '"Wales anr Monmouthshire. „ 

Thu position In South Wales and Monmouth* 

' -shire differs considerably from that prevailing i in 
other industrial districts, and even from that 
observed in 1 coal ureas iu other localities. For a 
long time the system known as u poundage '^pre* 

* vailed hero, jfuid this, which is presently to he 
explained, rendered the need of an Insurance Act 
much less urgent than in otherpartsof the country. 
Ono of the greatest advantages conferred on the 

" 4 ’ 1 ~ the Act 'lias been the 

many poor persons who 
his remark applying of 
women were esx>ecially 
unprotected in this duectiou. Hut in Wales insur¬ 
ance existed very largely before the new legislation, 
and some persons Uunk that its form was os satis* 
factory as to day under the Act. The collieis, the 
metal workers, and mail} other classes of working 
men took achnntngc of the poundage 8}stem, by 
which their ‘employers deducted so many pence 
'from each pound of wages earned, to he devoted 
to purposes generally beneficial to the men. In 
this manner the colliers of Ferndftlo purchased 
'freehold land and built a fine hall, with theatre, 
assembly rooms', a, library, a swimming hath, 
and a billiard saloon. The institution cost 
£17,800, and the cost was covered by a 4 poundage” 
of \\d. Eleven such halls have been built in 
the two Rhondda, valleys, the cheapest costing 
£2000, For medical, aid purposes the colliers con¬ 
sented to a poundage of 3(7, for themselves and 
their families. 

Wages, pf course, differ greatly, and where coal is 
easily got £2 ayypek pray be the ayerago., But to be 
on the sufo, ( pi(le the local practitioners have set 
down the average at a Jittle more than 30s. a week, 
■and thus reckon the “poundage”, of Zd. as equal to 
21s. a year. Though this ei: 1 ! * H ' ■■ >• 

on the families, it was po <- ■ ■ 

and by men who hud no m 1 .r- ■■ i ■ ■: •*»* ■ 

day,the insured po” ~ — - - t ~ 1 - v 

/married or single, bl 
and qbove the Is. 

Act, otherwise the 
receive as piuch as j 
of these figures would *he 
should,he jContipned as 
i »■ , ■. * * ■ i de 

*• .■ ■ ?•••■■.• !. 'pllected, tb-e lev}' should be 

: : i;, : f- ■ . . ■ inthcdS. This \v flS actually 

agreed Upon at spurn of tRe works -and collieries { 
where matters wp 10 settled very -soon after 
the first Actj was passed* (But ^ftcr a while ( 
Ikp phUdle^fii ^orkeys began to object t? P a >ioe, 
ub^ut a year for others men’s wives ,and ( 
{{unities. The doctors, pn ,thqir sid?, prged that 
♦even \yitU these contributions they would not be 
better pcfldi they would ’ 

(W^ik, even if the clinical 

iiu sdmP important directions, , ,, h . 1 

27 ic World tigof the Poundf ‘ ^ ,M ‘ 
i vl " '■* ” # * - x lm 

g held by tJUo§e.who 
■ filled up by electing 


a practitioner living in the district-who was popular 
enough to secure a majority vote, the retiring 
doctor’s assistant being very generally chosen. 
The works doctor thus appointed shared in the 
fortunes'Of the men.' ‘During a'-striko he was 
not paid' at'alb If the strike resulted in an in* 
creaso'of ‘Wiiges 5 then the doctor’s 'income ‘lose *in 
due proportion, and if the 'wages fell the doctor 
also‘received less. Thus the payment for medical 
service was nlwalfc in proportion to the wages 
actually earned. The practitioners received a lifo 
appointment subject to a inass meeting of the men. 
'The deduction of the 3(7. in the £ at the pfllccwhcro 
the wages are paid was permissible 1 under the 
Truck Act. The collier had to sign a book 1 setting 
forth, as a condition of his employment, certain 
deductions to bo made from his wages for 
coal, rent, medical attendance, and other things, 
Tho works doctor had to pioyido medical attend¬ 
ance, drugs, and appliances. This ‘included 
splints, trusses, dressings, bandages, and cod- 
liver oil. Ho uas galled upon to do major opera¬ 
tions, amputations, relief of strangulated hernia, 
and also all emergency surgery. He had to piovide 
suitable surgeries, His gross income might amount 
to £1000, ,in, sopic case perhaps oven to £2000, but 
It is difficult to get precise figures, and there were 
many ' ' It will be seen also 

tliat*p a tho works'doctor 

had more lo uo man ino panel doctor. Therefore 
to-day it is put fora aid that if tho insured person, 
over and above his insurance contribution, pays a 
poundage for lus dependents he could claim from 
fiis medical attcudant under the poundage system 
services which he would not receive Horn him as a 
panel doctor. This \s the one advantage ,the 
childless workei uould have if ho contained paying 
poundage as well ns Ins contribution under tho Act. 
Iu South Wales and Monmoutbshiip tho family is 
estimated at bqt\\ een four to five persons, or about 
a } eai for each person. Now 7<f. are paid for one 
member of the family, and the trouble 16 to 
settle definitely wfiat the other inpmbqrs of tho 
family are to pay, , , 

The WorKing-class Masters. 

Instead, however, of endeavouring to $ctilc. this 
difficulty by mutual agreement a considerable 
number of energetic and ambitious working men 
have Been in these circumstances an opportunity 
iding institulions m Which they could obtain 
and play a leading part. The motiVefi, with 
,s an exception here and there, are not 
But the man who has bo far raised Mmseif 
flow Iho ranks of the u orking-clnss ns to become 
a leader desires to possess power as naturally ns 
other olassea of the community. Thus the question 
of institutes game forward prominently. t Under 
the Insurance Act fhe yvoikmau pays, but bo doc? 
not patrqnise. Therefore thoi e is a {strong tempta¬ 
tion to escape from the Act an q to reestablish 
Committees of pinpogemcut that shall exercise 
authority; a^d be able to, give or withhold employ- 
fnpnt. ’ . 

Before ( tho Act caroo into force there aero 
medical aid .institutions wliich tho profession did 
* 1 3 they were given a legal standing 

Clause <1, °f tUo Act it was thought 
.w , . pfc to protest against their continu 

nnee'.,, Among the mo?t important of the in* 

* • • - { ’cd medical attendance before 

Tredegar, Rhynmey, Blnen,- 
n\ou, juiu i^uu^ i .Aid®* Here the doctors nrp 
appoinied by the miners on the wholr-time 
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system and paid a regular salary. , The pro¬ 
fession lias objected tliat the money deducted 
from the miners’ -wages for medical treatment 
is not all paid over to the doctor, and .that 
their medical officer is under the complete control 
of a committee of workmen.' It is a!fact that 
the medical officer is absolutely dependent for 
his livelihood on those committees. There is 
no question of the patient’s preferences: it is the 
committee alone which decides. Thon though 
whole-time service was imposed, the idea that their 
medical servant might, at some time in life, be 
entitled to a pension never occurred to these insti¬ 
tutions. The medical servants of such organisa¬ 
tions have but one way of getting an amended 
position, and that is an effective strike. 

Medical Service under an Institution. 

When the Act came into force some leading 
spirits among the men began to search for 
means to increase the number of the institu¬ 
tions like those that had been in operation before, 
as a way to secure cheap medical attendance for the 
dependents of insured persons. They endeavoured 
to persuade themselves that medical’men would 
serve working men better if working men repre¬ 
sentatives had a position from which to'threaten. 
Further, there was the question of the certificates 
for sick benefits and for obtaining payments under 
the 'Workmen’s Compensation and Employers’ 
Liability Acts. Here it may well be asked if a 
medical man, under such conditions of employ¬ 
ment, is as free as he should be in the giving of 
certificates. Would he not be more free as a 
panel doctor ? If he refused a certificate when on 
the panel he might lose a patient; if he displeased 
the managing committee of an institute he might 
lose his means of existence. 

The institutes boast on their side that they have 
hospitals. To this it may be reported that the 
object of these hospitals is not medical science 
but cheapness; and that these hospitals are not 
properly controlled and have no competent autho¬ 
rity over them. A committee of workmen ask an 
architect for a plan of a hospital, though they are 
not aware if the architect has special knowledge of 
the _ subject. The architect supplies a plan on 
information from the committee, and it is inevitable 
that the plan will follow more the limitations laid 
down by the committee than any idea of what will 
best suit the forthcoming patients. The committee 
would probably take the advice of their whole-time 
medical officer, but he might frequently have no 
experience beyond that acquired as a house surgeon 
or house physician. Good practical buildings have 
followed such plans, but there is no certainty. 

The Creation of New Institutions after the Act. 

It will he seen, therefore, that the institutions that 
exist to-day in virtue of Section 15, Clause 4, do not 
bear such a character as to render the increase of 
their number at all desirable. Nevertheless, the 
Welsh Insurance Commissioners have permitted a 
great increasing of their number in defiance of 
tho implied purpose of the law, which in the 
section alluded to says that institutions that existed 
“ at the time of the passing of the Act ” may con¬ 
tinue to exist, implying thus that such institu¬ 
tions are not to be created after the ( passing 
of the Act. Over and over again it was stated that 
the panel system was to be the proper ( and normal 
arrangement. But now Clause 3 of Section 15 
has been so twisted as to defeat the purport of 
"Clause 4. This is the contracting-out clause. It 


was felt that, for instance, it was hard to compel 
patients to abandon their family doctor because the 
latter refused to go on the panel. All the speeches in 
Hansard show that the object was to allow patients 
to make their own and special arrangements with 
medical men who were not on tho panol. But the 
Insurance Committees have been much opposed to 
such a practice, and.only on rare occasions haw 
they consented to allow this contracting out. Now 
the extraordinary thing is that -what has been so 
strenuously and harshly refused to ’the individunl, 
though positively sanctioned by the law, lias been 
recklessly granted to societies or associations. 

The Statutory Buies and Orders, 1912, No. 1719, 
say on page 7, paragraph 7, that thelnsurnnce Com¬ 
mittees may allow any insured persons resident in 
the county or borough, whether individually or 
collectively, in ’ lieu of receiving medical benefit 
under the arrangements made by the Insurance 
Committee, to make their own arrangements for 
receiving treatment, including medicines and appli¬ 
ances. This surely is stretching tlie Act of Parlia¬ 
ment. In the Act it says and “ to allow any other 
persons.” Is the fact that there is an “ s ” aftor (lie 
word person sufficient to sanction collective action? 
Can a collectivity be allowed to do what is but 
rarely permitted to tlie individual—namely, couhact 
out of tho Act ? A committee of workmen form it 
scheme; they persuade a number of insured people 
to join the scheme and to give over their pink 
cards to the committee. The workmen’s com¬ 
mittee then proceed to the Insurance Committee, 
show the pink cards, and ask to make their on a 
arrangements collectively. The Welsh Insurance 
Commissioners advised the Insurance Committees 
to permit these collective arrangements under 
Section 15, Clause 3, of tho Act. They bine 
since, it is true, repudiated their own action, bnt 
the record stands in the minutes of the Monmouth¬ 
shire Insurance Committee. On Jan. 6tli, 1913, tlie 
Major Committee gave the report of the confer¬ 
ence just held at Cardiff with the Welsh Insurance 
Commissioners, and, speaking of the Commissioners, 
said: “ It is their opinion that Section 15 (3) of tho 
Act should he generously construed and any col¬ 
lective arrangements among the men should jc 
encouraged.” 


The Swansea Hospital Staff Saves the Situation. 

In consequence of this attitude of the Welsh Com¬ 
missioners no less than seven schemes for se\en 
different institutes or institutions (for they receo 
Cither name indiscriminately), to be created a cr 
the passing of the Act, have been sanctioned by o 
single committee—the Glamorganshire Insurant 
Committee. When efforts were made to persua 
medical practitioners to go on tho panel they vc 
promised that all the money subscribed woulc n 
to the medical profession, hut now a large F ‘ 
portion is to be spent on these new schemes, 
the old schemes under Section 15 (4) the 01 
missioners and the Local Insurance Committee c< 
ask that the institutes shall give in their accoun ■ 
There is some show of control. But u 
Section 15 (3) the institutes escape from any so 
supervision; their existence is looked ,upon 
primte matte,. *•<.-% TT-WSE* 

old institutions he controlled and new mstiti 
escape any such control ? 1 > . . „„i. 

Fortunately, the movement has received a ’ 
and the whole profession benfifs by an ex p 
'that may show the way out of the trouble. 


The Impost,} , 
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proposed to organise a, system—that is, a medical 
aid institution, under Section 15, (3) at Swansea. 
The general practitioners and tlio panel doctors, 
however, found a now and powerful v ally in the 
staff-of the geneial hospital. '» Tho latter simply 
refused j except in 1 urgency cases, to have .'any¬ 
thing to 'Oo 'with dttte members ,of" any such, 
contracting*out eyetoms.'* The- 1 workmen*on the 
uuvauging Committee at the ’ 
the mayor called a meeting- 
of Ajiproved Societies, Fri 

Unions, and tho medical professipn. A compromise 
was then effected. The question was not simple. 
Institutions that already existed in tlio country 
around Swansea, occasionally sent their patients to 
the Swansea Hospital; and tho new institute it was 
pioposed to create within the town of Swansea 
desired to do tho same. 1 Tho representatives^ the 
w orkmen agreed to give up the Swansea scheme and 
to uso their influence to dissolve thoso schemes 
that existed outside Swansea, if the hospital staff 
would continue to receive the patients who 
came from tho ’ existing institutions. This 
proposal was' accepted, but tho duration of the 
agreement was limited to the end of ,tho year. 

, Tho conditions have been loyally observed, only 
tho representations made by 'the workmen, of 
Swansea were badly received at the institutions of, 
for instance, iNeath and Briton Ferry, and the 
.Swansea delegates were told to mind their own 
business. 

< A Definite and Promising Policy. 

A great issue is now before tho country. The 
hospital staff at Swansea has said that if workmen 
mean to supplant tho Act by establishing systems 
of thoir ow r n they must also establish hospitals of 
their own, for the hospital staff would have nothing 
io do with the medical officers or the patients of 
thoso new-born systems. If tho hospitals all over 
the country consent to adopt a similar policy they 
would be absolute masters of tho situation. If the 
staff of one single hospital goes on strike it might 
possibly bo replaced by a paid staff; hut if tho 
Newport and Cardiff hospitals, as now proposed, 
also fall into, line p'ifch the Swansea Hospital it 
would ho quite impossible to replace the staff of 
these, tho ,three nearest and largest hospitals. A 
strike at a hospital is much easier to manage than 
a .strike of general practitioners. Such a strike 
would bo a very bad business for tho patients, but 
quilo good business ,for tho physicians and 
surgeons on strike. The latter would get good 
foes for doing, under had conditions at tho patients’ 
homes, what they had been doing foe nothing under 
good conditions afc tho hospital. Tho British 
Medical Association have recommended approaching 
‘tho staffs of all the hospitals throughout tlio country 
and urging them to give active support in preventing 
tho extension of institutes and in combating those 
that already exist by not only refusing to recognise 
their medical officers but also by refusing to treat 
their patients. If hospital support was cut away 
from these contracting-out bodies they would be 
obliged to surrender. 

Hero, for once, wo have a clearly defined policy 
with tho certainty of success if sufficient discipline 
and unanimity is shown. A gross abuse is being intro¬ 
duced under Section 15, Clause 3. Dr. C. Addison, 
M.P., tho author of this clause, went to Cardiff and 
hold a conference, and it was then freely admitted 
that the clauso was never intended to favour tho 
creation of the now institutions which tho next 
clauso (4) expressly forbids. The object is to favour 


individuals contracting out of tho Act, and not 
collectivities fanned into .associations, ’institutes, 
systems, or institutions. Much now depends on tho 
altitude of tho hospitals,* and tho general support 
they receive from tho profession. • * " " ' 

> ’ > (To tic continued J * f. ’ < 
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- MANCHESTER., . . , 

New Association for Asylum Alcdical Officers for the 

’ ■ North of England. 

A meeting of assistant medical officers of asylmns 
in the north of Engluiul was held in Manchester 
recently. Tho meeting was convened by tho 
Midland Association of Assistant 1 Medical Officers 
for tho discussion of tho disabilities of asylum 
assistant medical officers. Dr. F. J. Stuart stated 
that promotion, had nothing whatever to do with 
merit or energy, but was whotly a question of 
good fortune, depending chiefly on tho promotion of 
their superiors. Moreover, the pay rvas unsatis¬ 
factory. Many senior assistant medical officers, 
after many years’ asylum experience, were receiving 
less than was paid by tho Lancashire County Asylum 
Board with no hospital experience at all. There 
was another disability—in some cases these officers, 
even after from 10 to 15 years’ service, were not 
allowed to marry. Alter discussion it was resolved 
to form an association of medical offleera of public 
asylums for tho north of England. Representatives 
were elocted to arrange terms of amalgamation with 
other associations of tho same kind that havo been 
or are being formed in other parts of tho counliy. 
Dr. Stuart was appointed secretary to tho new 
association. 

Lanc«s7itre’8 Work for the Feeble-minded. 

From tho annual report of tho Lancashire and 
Cheshire Society for the Permanent Caro of. tho 
Feeble-minded I learn that during tho year nt 
Sandlebridgo the number of boys and girls over- 
16 years of ago is increasing. Now thoro are 55 
hoys and 44 girls over school age. In tho colony 
there aro 106 hoys nud 52 men, and 45 women and 
66 girls. 

David Lewis Trust and Distribution of £371,000. 

The David Lewis Trust has now been closed. 
Sir William Mather at tho last annual meeting, 
which was held in Manchester, gave an account of 
its work. Formed by tho legatees of tho lata David 
Lewis in 1883, the testator left a fund to bo 
administered for tho benefit of tho deserving poor 
of Manchester and Liverpool. During tho 20 yoors 
tho trust has been in operation £377.000 have been 
distributed. Sir ’William Mather stated that tho 
schemes which had been supported woro: In 
Manchester, tho Blackley Recreation Ground, 
£21,211; Ardwick Playground, £9554; Salford Recrea¬ 
tion Ground, £21,134; donations to sundry charities, 
£4650; tiro David Lewis Epileptio Colony, £118,661; 
making a total lor Manchester of £175,210. Liver* 
pool had received £192,622, devoted to the following 
objects: Northern Hospital, £107,944; Nursing 
Association, £11,041; hostel and club, £73,637. In 
addition to these amounts ft distribution has been 
-made since tlio liquidation of the trust exceeding 
£10,000. Tho whole of tho expenditure has been 
made on the strictest business lined. - 1 

Dee. Eth. I 




1722 LkboEf,]' 


HOME 'AND 1 FOEKI&N NOTES. 


[Deo 19 .1913 


i r tx 

- WALES'AND WESTERN COUNTIES; *> 

! Swansea 'Housing Scheme'. 

The Swansea health committee has decided to 
carry out a housing scheme on a site of 35 acres 
owned by the corporation. Altogether 500 houses 
are to be erected, or about 15 to the acre. In 200 
houses there will be _ two bedrooms and in the 
remainder three bedrooms. The cost of the former 
is estimated at £172 each and of the latter at 
£220. The rental is to be 6s. and 7s. 6cZ. per -week 
respectively. A few of the larger houses will have 
shop accommodation on the'ground floor, and these, 
it is estimated, will cost £268 each and will be let 
at 11s. weekly. In order to keep down the cost of 
the smaller houses the bedrooms only just comply 
with the minimum of 72 feet of floor space 
required by the local by-laws. The medical, officer 
of health, Dr. T. Evans, has urged that they should 
be increased in size, even though the additional 
cost of erection necessitates a subsidy from the 
rates. He contended that housing should be re¬ 
garded in the same light as the construction of 
waterworks or sewers or other provisions for the 
prevention of disease. 

Newport Schools for Mothers, 

The fifth annual report of the Newport (Mon.) 
Schools for Mothers is a record of continued useful 
work. There are now three of theso schools in 
different parts of the town, where'instruction is 
given to women in the feeding and general bring¬ 
ing up of children, the making of garments, &c. 
Milk is supplied to necessitous mothers who nurse 
their children, so that an encouragement is given 
‘ r v It is of interest to note that the 
: ■ ■ ‘ f health, Dr. J. Howard-Jones, ill 

his annual report for 1912, stated that 1 inquiries 
were made during the year with respect to 2073 
births, and it was found that no fewer than 87 per 
cent, were wholly breast-fed, and only 8 per cent, 
were entirely artificially fed. Inquiries made 
at the end of six months with respect to 302 
children showed that 72 per cent, were’ still breast¬ 
fed. The death-rate among the infants brought to 
the schools wad 49 per 1000 compared with 117 in 
the whole borough and'with 57 per 1000 in'one of' 
the wards and 164 in another. Since October 1 last 
a visiting medical officer has been engaged 
atteriding once in six weeks at each of the tl 
schools. It is no part of his duty ’ to treat" ■ 
children, ’but he advises when treatment by wit; 
family doctor is desirable. 

Decrease in Vaccination in Bristol. , 

During the 12 months ended Sept. 30fch 1618 
primary vaccinations and 51 revaccinations were 
performed’’ by the public vaccinator of Bristol 
compared with 1974 primary vaccinations i and 266 
revaccinations in the preceding year. 

The RoyalAlbcrt Hospital, Dcvonport. 

At the i annual meeting of governors ofi the 
Royal Albert Hospital held On Nov. 22nd the 
medical report staled that the number of patients 
treated during'the past 12 months had been smaller 
than in the preceding year, but the cases were 1 of 
a more serious nature, necessitating longer stay 
in the hospital. > The financial statement showed 
that Hie balance against the hospital, whioh. was 
£691 at -the commencement <of the i year,’ now 
amounted to £2426. The managing committee ex, 
pressed themselves “ deeply conscious of the serious 


I condition of ‘this’deficit,” and made a strong appeal 
.for increased finaricial’support." ’ " ’ 

k j * . * 

; The Research Defence Society, 

The annual meeting of the Devon branch of the 
Research Defence Society was held at the Museum 
Hall, Torquay, on Nov. 15th./ Admiral ,Sir IV. 
Acland, Bart.,.O.Y.O., presided. Miss A. M. Gortkorn, 
M.B.,, B.S. Loud!, gave ‘ an * interesting! oddness on 
“ Wherein Lies the Cruelty ?” 

A District Mdllical Officer’s Salary. 

At the last meeting of the St. Thomas’s board of 
guardians it was decided to increase the salary of 
Mr. C. E. Gaitskoll, the medical officer for the 
Lympstone district, Devon, from £12 to £18 pei 
annum. 

The late Robert Leamort Bowles, M.D.St, And., 
E.R.C.P.Lond. 

Dr. R. L. Bowles died at his residence, Priors 
Mesne, Lydney, Gloucestershire, on Nov. 15th, m 
his eightieth year. Dr. Bowles qualified os 
M.R.C.S. Eng. in 1856. In 1875 he became a 
Member of the Royal College of Physicians of 
London, and in 1882 a 'Fellow thereof, graduating 
as M.D. St.Andreevs University Dr. Bowles prac¬ 
tised for many years at Folkestone, and at the time 
of his death he was honorary consulting physician 
to the Folkestone Hospital and to the St. Andrews 
Convalescent Home. Ho was the author of a 
method of treatment of the apparently drowned, 
and contributed the article on Stertor to Qnain's 
Medical Dictionary) Dr. Bowles had retired from 
active work for several years, and had recently 
taken up his residence at Lydney. 

Dee. 9tli. _ , . 
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Insured Persons in-Edinburgh Royal Infirmary. 
In view of the adverse effect of the National 
Insurance Act on the finances of the hospital, a 
representative number of delegates from Approve! 
Societies and Insurance Committees in Edinburg 
and tbo neighbourhood, on the invitation of tlic boar 
of managers of the" Royal Infirmary, met m tnei • 
board-room for the ‘purpose of 1 an interchange 
views on the subject' of the steps to be taken l 
regard to the members of Approved Societies w i 

• .-> ^—i-' at the institution’- The manage! 

■ passed resolutions whereby t 
■ ■ 2 open as before to all persons- 

msureu or non-insured, but at the out-paticn ® 
partment 'only cases of urgency, accident, ors 
able for consultation could be seen. This sc > 
which has now been in operation for ten mon 
bas met with the approval of all persons police • 
After an account of the state of affairs by 
chairman, followed hy discussion of various P° 
involved, the following motibn was agreed to nm 

mously:— ,' 1 ’ • c the 

Having heard the chairman’s statement, and ^ n0 ''’ n *° . Tcr 
needs of the institution for funds, while we have P 
to commit our societies'to any definite sum, we 8 . A he 
sentatives agree to recommend all our foi ieties to 
needs of this institution into their favourable const 


Icdical Treatment for Edinburgh School Childrc 

An important development in, connexion with 

Sdinburgh School Board this past session a 
he introduction of a scheme providing , j 
pecial medical treatment, of. necessitous 
hildron. Last year £850 was allocated . 
loardifor this ..purpose, and accordingly p 
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wore taken in 
formed into’'ft ;m 
dentists, ope" of 
have luid.' cjifti 
depurlmei^b/an 

Jftuua^ last. , , l4 *, , 5 , 

{ , ( A Successful Bazaan lf{ , 

, In view ot the, greats need for funds to carry on 
timework satjsfacfroijjy at the hospital j;i,Nr»zarefck 
nba^ant was held in the Music Hall, Edinburgh, for 
two days last week, The amount 1 aimed nt»nasj 
£5000, but so successful was ttilm scheme that mqro 
than ( thi8 sum was realised. 

* • ■'Edinburgh 'Royal Blind Asylum. 

' Tho annual report recently issued $liows a con¬ 
siderable expansipn in the sphere of work under¬ 
taken* 1 by the institution. During tho ^eai* tlieio 
were 290 iumates and 138 outdoor pensioners. The 
wages for workers were mised, the standard wage 
for lpori being increased fipm 20s,'to 21s. At the 
end of the school year there were 26 boys and 
28 girls in tho school'. The subscriptions remain 
about .the 6arrio as in tho previous ydar, but there 
has boen a considerable increase on the sales, this 
yearthb amount" being £20,411. 

Highlands a\id Islands Medical Sei'vica. 

A circular has boon issued by tlio Highlands and 
Islands (Medical Service) Board asking for sugges 
tions for the distribution of the fund. Tho board 
are convinced that the intention of the Act is to 
provide for a development and correlation of the 
existing public services so far as that can bo 
effected by combination amongst tRe bodies 
concerned, and no payment will he made from the 
fund'except,as part of a n elf considered scheme in 
which pH of the existing bci vices can be turned to 
ilio host account*. The board insist that tjie 
' ” ' ‘ ' * ** (also reasonably full 

}* upder tho statutes in 
, and application of flic 

fund mu$t bo in accordance with a scheme, or 
schemes, prepared by (he board and approved by 
the Secretary for Scotland, with tlio consent of the 
Treasury, 1 and" the hoard proposo to proceed 


ife regarded us at all practicable. A copy of this 

circular lias been sent to a'l »■ * / 

triet committees,,insurance ■ i 

education committees, die brie ■ ■■■’. “ 

district lunacy boards, p. . 

councils, and school boards, and to all medical 

practitioners in the area covered by tho Act'. _ * 

PeC,9tb< , ’_ . . . _ 1 l * 
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ii t > i 

Dinner to j5ir t Andrptv t ffoi nc and Sir Iiohcft Troops.' 
uAsjGNAL compliment was paid last Week to Sir 
jAndrow Hornci and Su*t Robert Woodsy when, in 
recognition.of the knighthoods recently conferred 


*af tlm i Mooter ot, tho ■ Rolls. Tho * Presidents i of* 
,thp t\yo*Uoyal Colleges nttondedwith their macCs,' 
and tlio company included members ol all tho 


professions. Dr. James 1 Little, senior Fellow of the 
Royal College ,of ,Physicians of Ireland, proposed 
tho toast of '‘‘Tho Guests'of'the Evening.” He 
emphasised tho -fact that the* success which Sir 
Andrew Hornft and Sir ftdberfc Woods lmd attained 
i- ■* *5 of professional work 

• ! : • • ?> 1 which were approved 

■ i .; . , . brethren -and by the 

pnulic. 

( - Medical Aten's 1 Fees in Criminal Cases. 

, An application w,as made on, MonJay .last lo Mr. 
Justice Madden, pitting .as judge of tho Leinster 
Assizes, with refeienco to tlio fees allowed to 
medical witnesses appearing ill criminal cases. Mr. 
iiatteisby, ou behalf of a number of medical men, 
asked that the present fee of two guineas a day 
should he increased to three, and the ,expenses 
of 10s. a day to one guinea- He pointed out 
that tho cost ot living had increased since 
tho scale was fixed, and that medical men leaving 
home had to employ substitutes to do their 
work. In civil cases the rules piovided for throe 
giupeas a day, and tho taxjng master hod power lo 
incieajse tlmt aiuo.uiit. In reply, tho judge said that 
lie understood the grounds of the application, but 
that Jio .did not think ho had power to lntorfero. 
Tlio fees were fixed by the Treasury. 

The Failure of Public Health Control tn Scarlet 
Fever . 

At tho monthly meeting of the Belfast city 
corporation on Dec 1st it was reported that 
between Get. 19th and Nov. 15th, 1913, 369 cases of 
infectious disease had been notified—viz , 16 cases 
of typhoid fever, 35 diphtheria, 5 poliomyelitis, 5 
membranous eionp, IB erysipelas, and 290 scarlet 
fever Tho number ot cases of infections diseases 
notified wore 55 in excess of those notified in iho 
previous four weeks, while m the Corresponding 
period of Inst year tho number was only 156. Tho 
Chairman ot tho public health committed said it 
was impossible to control an epidemic of scntlot 
fover owing to tho large number of mild and un¬ 
detected cases that acted aB carriers. The medical 
officer of health had boen leipicstod to write to tlio 
medical officers of health of several largo cities for 
statistics of thou notification of scarlet fever for tlio 
past fire years and for tho first nine months of this 
year, and the following woro tho returns of their 


notifications:—• 

TopiiUtfon. 

1903 to 

1912 

9 jnffafh* 
of 1913. 

Glasgow „ 

3,021 500 . 

... 17.467 . 

.... 2 330 

Birmingham ... 

859 634 . 

.... 22217 .. 

. 5,641 

Liverpool 

756,653 . 

.... 18 990 .. 

....v 1,520 

Manchester . . 

730 976 . 

32,698 . 

.. 2,022 


557 206 . 

8 444 .. 

... 926 


396.000 . 

. . 3,094 .. 

.... 1,607 

Bradford . 

290.640 . 

.. 4,152 .. 

392 


i. A! letter was also rood from. Professor M. Tiny, 
hmodical officer of health for Aberdeen, in which 

ho paid that for ninny years ho hod been of opinion 
that health departments were unable to do muon 
to'Btny or hinder tlio progress of ml epidemic; of 
scarlet fever. If Professor Hay’s views are tho 
accepted ones bv public health authorities) then 
it is clear that-ndtlflcation, combined w ith isolation 
* * * i ‘ and disinfection, ore so far a 
itli such an epidemic disease as 
■ tho enormous expenditure of 

l municipalities ill dbalidg with this discnso’is bo- 

j. mnchmonoy thrown away. 

Ccc.S*. 
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Projectile Wounds in the Balkan War. 

One of tiie most interesting of tlie many surgical 
observations made by volunteer surgeons in the 
Balkan war is tlie report of Dr. 0. Laurent, recently 
rendered to the Academie de Medecine. As regards 
penetrating wounds of. the abdomen Dr. Laurent 
thinks that a large number may be cured by 
surgical intervention. The chief obstacle is the 
difficulty of having the necessary material at hand 
in the zone of fire, but when that can be done 
many lives are saved, while laparotomies per¬ 
formed at distant hospitals after a long and dis¬ 
tressing transport of the wounded nearly always 
prove disastrous. Those medical men at the 
Academy who favoured non-intervention in pene¬ 
trating ’wounds. of the abdomen may bo right as 
regards such wounds received in peace time, but 
on the field of battle intervention, though entailing 
undeniable risks, affords much better statistics. 
Dr. Laurent’s experience shows that in modern 
warfare, where the soldier fires under cover as 
much as possible, either lying prone of from a 
trench, bullet wounds for the most part occur in 
the anterior part of the cranium or in the hands, 
especially the left. Wounds traversing the cranium 
from front to back, which are so frequently 
mortal, represent more than half the deaths 
that occur on the field of battle. Dr. Laurent 
suggests the rise of a metallic shield, sufficiently 
light, yet resistant, to protect the head; another, 
fixed to the left hand or on the rifle itself; and a 
third to protect the region of the heart and the 
epigastrium, in which regions traumatisms are 
always exceedingly grave. Many soldiers have had 
their lives saved by the chance presence of a 
pocket-book filled with papers, or even of a metallic 
cigarette-case, in the left breast-pocket of their 
tunic. Superposed sheets of paper have always 
constituted, even in ancient wars, an excellent 
shield. As to tho penetrative force of projectiles. 
Dr. Laurent shares the opinion of Delorme, and 
has always found it proportional to the speed of 
the ball, not as it issues from tho arm, but at thfe 
time of impact. XJp to 300, 400, or even 500 metres, 
veritable explosive effects may be seen. From 
that distance up to 1000 metres the wounds are 
less, and their gravity is dependent on the region 
affected. After 1000 metres, subject to the fore¬ 
going restriction, the wounds are of much lesser 
gravity. Dr. Laurent’s statistics show from 82 to 
84 per cent, of bullet wouuds, from 15 to 17 per 
cent, of shrapnel wounds, and 1 per cent, of wounds 
by cold steel. Infection by the projectile was 
observed in 40 per cent, of cases by shrapnel and 
from 10 to 28 per cent, of bullet wounds. The 
number of wounds cured without any complication 
was 75 per cent. Shrapnel bullets have a much 
less penetrative force than rifle-bullets, at any 
rate when the shrapnel does not burst close to the 
soldier. Shrapnel bullets’ are very often found 
embedded in the clothes, but never rifle bullets. 

Antityphoid Inoculation in the French Army. 

Dr. L6on Labbe, senator and surgeon, has intro¬ 
duced a Bill to make antityphoid inoculation com¬ 
pulsory in the army. Dr. Labbe points out that 
typhoid fever occupies the most fatal place among 
infectious diseases in the army. During the last 20 
years the French troops in France have had 66,000 
cases of typhoid fever with 10,000 deaths. There 
has, indeed, been a progressive decrease since 1888, 
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when the barracks w< iv ‘-cnpiied v .;;l> 
or filters. In 1888 the mean was 4800 cases witli 
800 deaths. During the last few years it has been 
1600 with 250 deaths! As compared with foreign 
armies tho typhoid-rate, though on the decrease in 
tho French army, is still high, and with,troops in 
the field, wh~ - ^ .. : ,rophyladtic measmes 

arc almost ^ ■ in Morocco, typhoid 

fever still remains one of tho gravest scourges. In 
the American army antityphoid inoculation, which 
up to 1911 had been optional, 1 had given such 
results that at that date it was made compulsorv 
The experiments in Morocco by Professor Vincent, 
of Val-de-Grace, as also those of Professor Ckante' 
messe, had given such striking results that hesitation 
was, according to Dr. Labbe, wrong. No accident 
had occurred in 100,000 inoculations, while the pio 
portion of cases of typhoid had been as follows 
inoculated, in France, 0 per 1000; in Eastern 
Morocco, 0 per 1000; non-inoculated, 38'23 per 1000 
with 5'51 deaths. In "Western Morocco, inoculated 
2'96 cases per 1000 with 0'09 death; non-inoculated. 
168'75 per 1000 with 21’291 deaths. A laboratory 
installed at the School of Military Medicino at Vat 
de-Grace, where tho vaccines of Professor Vincent 
are now prepared, has distributed tlie vaccines 
widely, supplying them even for the belligerents 
in the Balkan war. Dr. Labbe proposes that this 
inoculation should be made compulsory for all 
soldiers on enlistment. 

Antigonococcic Vaccine s. 

Two antigonococcic vaccines are now in use 
in France. That of Dr. Besredka, of the 

Institut Pasteur of Paris, is prepared after tho 
method of sensitised vaccines. It has tho dis¬ 
advantage of having to ho freshly prepared, and 
cannot be kept. It appears to liavo given, 
especially in women, remarkable results. In 
metritis and salpingitis it has of itself been able 
to effect a cure without any other treatment, but 
in male urethritis in any stage and in vaginitis 
the results have been only moderate. Dr 
Cruveilliier, who has used this treatment ex 
tensively, lias perfected it in this last point by 
using ovules and tampons impregnated with the 
antigonococcic vaccine, after the method of^ Dr 
LouiB Martin in diphtheria, wl ' _ 

amelioration by painting the 1 x 
with the antitoxin in addition to givingit hypo 
dermically. The vaccine of M. Nicolle (director 0 
the Institut Pasteur at Tunis) and M. Blaisot Keeps 
its properties for a long time and can he trnnsportci 
It appears to be particularly active in the comphea 
tions of blennorrhcea in the male, such as orern 
and prostatitis, in which it has given remarka 
results, as well as in gonorrhoeal rheumatism, 
it has little effect in urethritis. 

Death of Dr. Herard. 

Dr. Herard, who recently died at the age ' 
was almost the doyen of the medccins des hopu 
of Paris and bi the members of the Academic 
Medecine, having only one elder, Dr. Empis, 1 
aged 96. Dr. Herard had been professeur a 0 rc f‘ 
the Faculty of Medicine of Paris, and 24 year b 
was President of the Academie de Modecum. 
collaboration with Cornil he wrote a treatis ^ 
pulmonary phthisis, which was for a long tun 
authority. Since his retirement he had de 
himself to the antituberculosis campaign, an 
president of tho administrative council o 
Yillepinte Sanatorium. He had been P^ esl 5, .. 

I the Association Generate de Medecins de b 
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•Ho'-wag a man ot very liigli character, of marked 
uprightness, and of exemplary professional scrupu- 
lonsncss. i! • > . 

jDdC. 5th. } , ■ _ . _ £ t 

'!* BERLIN. it 
__ Meeting of University Professors'. 

A meeting of teachers in all tho faculties of the 
Gorman universities was lately held in Strassburg, 
the ’ principal ‘subject of discussion being the 
granting of ^ho doctor’s degree. Professor Amira, 
of Munich, in his report stated that a rivalry existed 
between the individual universities as to granting 
tho largest number of degrees. Tho question was 
greatly complicated by the fact «that the professors 
lmd a financial interestin the granting of degrees— 
because they receive the fees paid by the candidates. 
There' were great variations in the fees required 
by the individual’ universities, varying in the 
medical faculty,,for instance, from 300 to 770 marks 
(from £15 to £33 10s.). Tho meeting adopted 
a resolution 1 to (i “the effect that the financial 
interest of the", professors in the granting of 
degrees must be abolished, and that a commis¬ 
sion should' formulate proposals for this purpose 
and submit them to the next meeting. Another 
Rubject of discussion concerned ( the proposed 
foundation of now univeisities in several cities, as, 
for instance, in Frankfort, where the necessary 
funds are already collected; in Dresden, where tho 
matter is still under discussion; and in Hamburg, 
where tho plan has moanwhilo been dropped. The 
proposed now universities, unlike tho existing ones, 
are due to the initiative of tho municipalities. They 
will not include the four classical faculties of the 
old universities, but only 6omo of them, tho 
theological faculty being absent, and in some 
the medical faculty also. Piofossor Beer, of 
Leipzig, ( and Professor Kaufmanri, of Breslau, 
spoke against f tho proposed new universities. 
They kaid that it has been argued that tho 
number of t students in some of the existing 
universities, especially those in Berlin, Munich, and 
Leipzig, was much too great. The students, how* 
ever, could not be induced to leave these uni¬ 
versities for tho new ones, and the result would 
bo that still more young men would enter tho 
academical professions owing to the facilities 
offered to them by the newly founded universities, 
although academical careers wero overcrowded by 
about 40 per cent. The opinions of the last 
speakers wero controverted by several of the 
audience, especially , by Professor Ziegler, of 
Marburg, who declared that the competition of 
tho proposed now universities would be a stimulus 
for the older ones to reform their programmes. 

Prophylactic Inoculation for Varicella. 

, At a meeting of tho Berlin Medical Society a 
foroign guest, Professor Medin, of Stockholm, rend a 

* * J *-varicella. 

urring in 
T itli severe 

symptoms on account of the presence of complica¬ 
tions, especially nephritis. Attempts to convoy tho 
virus to healthy persons for the purpose of pro¬ 
ducing a milder form of tho disease have not been 
successful until Professor Medin took t 
vestigation. During last August an cj 
varicella broke out in tho Stockholm 
Hospital, where about 50 children, for tho most 
part in the .first year of their age, were attacked. 
‘Professor Medin succeeded in conveying the virus 


in 58-cases to healthy*children, tho result being 
that only a slight eruption of pustules appeared in 
the neighbourhood of the place of inoculation 
without any general symptoms. He was of opinion 
that the inoculated children had become immune 
by tho inoculation. Photographs of tho child ion 
were shown to the society, where the paper rood by 
the distinguished guest was Tory much applauded-' 

Combination of Clerical and 'Medical Functions . 

In a letter in Tim L&ncht of ’April 15fc1i last 
I reported tho case of a medical man who became a 
clergyman and obtained a benefice, but nevertheless 
continued to practise medicine for tho benefit ol the 
poor of his parish. Auothor instance of this un¬ 
usual, combination of clerical and medical func¬ 
tions has recently been reported by tho daily 
newspapers^ the difference being that a cloigy- 
man, while holding his clerical offlce,had completed 
a medical curriculum, The case happened in 
Saalfeld, in tho neighbourhood of Jena, which is a 
University town, and acquired publicity from ihe 
fact that the clergyman, having passed the .Stale 
examination, asked the vestry for one year’s lcm e 
of absence for tho purpose of hospital attendance 
during his practical year according to the regula¬ 
tions. Tho vestry has granted the request. 

Dec. 8th. -_ 


ITALY. 


Medical ficprescntation in the Senate and the Few 
Chamber. 

Op the 29 nowly nominated Sonntors three aio 
members of the medical profession—-Professor 
Girolamo Gatti, director of the Surgical Clinic of 
the Children’s Hospital in Florence and a well- 
known writer on economic and agricultural sub¬ 
jects; Professor Ettore Marchiafava, consulting 
physician to His Holiness Pope Pius X. and director 
Of the Institute of Pathological Anatomy in Rome ; 
and Professor Carlo “Forlnnini, professor of clinical 
medicine in the University of Pavia, tho inventor of 
the method of treatment of pulmonary tuberculosis 
by the induction of 
comprises 36 mec 
Bacccjli, Professor 

and Professor Qh . t »> 

group resolves itself into 16 Liberals, 10 Radicals, l 
Socialists, 2 Democrats, and 1 Republican. Tlicio 
were 92 medical candidates, of whom 45 weie 
Liberals, 15 Radicals, and 22 Socialists. Tho last 
Chamber also contained 36 members of tho medical 
profession. * 

The Eugenic Movement. 

The Roman Society of Anthropology lias recently 
taken tho initiative* in founding an Italian com- 
■ ‘ ' * ** tho purpose of 

the committee 
producing tho 

decadence or progress of races, research on normal 
and pathological heredity, tho importance of the 
condition of tho organism at tho time of tho act of 
reproduction, and the influence of environment. 


An Institute of Forensic Medicine. 

There has just been opened in Milan an Institute- 
--- - • --nsists of rooms for cloctro- 

for X raj examinations, 

. ids, and for photography; 

chemical, microscopical, and bacteriological labora¬ 
tories ; and a good library. Its object is tho prac¬ 
tice of the finer methods of medico-legal research,- 
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'the study of criminal psychology,'and the scientific, 
investigation, of the'results of accidents. > '■ - 

\ '• • , 1 < ‘S 1 < 

Compulsory Notification of Tuberculosis.. , t 

There is much talk- of this with the idea of; 
"bringing Italy in line with England, Germany, and’ 
other countries where notification is now com-: 
pulsory; hut the Koval Society of Hygiene at Milan" 
the other day, voted that it, should not be intro¬ 
duced until adequate provision, has been,made for 
the care of the sick and the protection of* the; 
public health. This stipulation applies especiallyto 
country districts. A proposal tl ~~ Lz - a —'-v.* 
should be compulsory in the great < 
adequately equipped for treatment and prophy 
11 axis was not agreed to. This ,seems a‘pity, 'for. 
"in 'these circumstances the 1 so-called “denuncia 
silente” v, oiild no* luvrn. ahd would probably benefit, 
the,sick in:*-!,'id would put a,6top to such a state 
•of things as tlie proposer of the motion stated to, 
exist at Novara and Vercelli, where he declared 
that two-thirds of the subjects of tuberculosis sleep 
in the same room with 4 'and half of i 

.them in the, seine bed . ■ ■■■■■■ persons. 

'Dec. 6th. 1 


BQDAPEST. 


Increase of the Fees for Medical Examinations for 
Life-Assurance. 

At the October meeting of the Hungarian) 
Medical Association a resolution was adopted to! 
•the effect "that the medical profession, in'view of ( 
the general rise of wages and the remarkable 
increase ( of "the prices of provisions, will ‘ raise the 
fees of medical examinations for life assurance,, 

which have/ remained . —* ' *— the ‘last! 

30 years. The new feea - : : ", .If the, 

insured sum is under 5000 kronen (about" £20"' 
fee will be 10 kronen (8s! 4 d,), and for sums • ■ 
5000 kronen the’ fee will be 20 kronen. ’■ ■■ ■ 

, —-n required ’’to have'these ■ 

' usively by their duly appointed) 
;■ ■ .■ " . • ■ - ■ "iom they must'retain in tlieir> 

. ■ ■ • negligence be shown, but even 

in this case the dismissal of a duly' appointed' 
medical officer must he reported to the’insurance} 
committee of f 1 r 1 If • ■ • :"«."»"»!• 1 

calls -on a p 1 ; : . ■ i ■ 

and if, the 0 latter objects ’to 'being" examined ori 
cannot be found" at the appointed-' timp, the com- ! 
pany will have to pay half- his fee J to the medical* 
•officer. The new tariff, has been adversely criticised} 
by the insurance companies) who object that they; 
were not consulted at all.before)the resolution was} 
moved. Ini reply to.this the official journal of the; 
Association remarked that, it would have been 
superfluous, and even absurd-, to ask‘the companies} 
af they would,like the. feea to.be increased’, and the, 
article went on to say: “If the Association passes a, 
resolution, then it has-reason to do so and need!not! 
.inquire whether • outside opinion-approves or dis-, 
.approves of‘its resolutions.” ’ t 

’ The Treatment of Cholera "by Injections of^Atropine ., 

Dr. Julius 01 dh has published a work explaining 
rthe theory and practice of the treatment of 
cholera with injections of- atropine. He says that 
on the ground of’path’ologioal investigations' 1 and 
pathologico-physiological deductions he' regards 
cholera as an Infectious disease in which the 
. severest manifestation is the fall of the ’energy.of 


the heart, which he attributes to over-excitement of 
the vagus nerve. Acting on this assumption lie 
formerly treated cholera patients with camphor 
injections, but he acknowledges that he does not 
regard camphor as a specific remedy for cholera, 
because it acts as’a'stimulant of the nervous' 
system, and does not reduce the hyper-excitement 
of the vagus nerve./He therefore.' continued liis 
— i n the hope of finding a drug which 


. ^ i if -_i.; 


studies led ■ ; , ■ ■ 1 , 

'admitted to ! . ■ • ■ . 

poisoning,'c • ; 

counteract! ■ ' ■■■•! ■■ of the vagus nerve, 

sometimes (. - : ■ ■• . .■ : ■ a partially paralysed 

state. He . ■ - ‘ ■. 'to. have discovered 

that atropine injected ‘subcutaneously is capable 
of mitigating or even stopping the severest 
manifestation' of cholera—namely, the fall of 
the energy of the heart—Avon in the most 
developed ' stage of an attack. An imperceptible 
pulse becomes perceptible in three or four hours 
after the injection of one milligramme of atropine, 
which fact proves the rise of the heart’s energy. 
He emphasises the important ‘ n Je 

atropine treatment at the first ■ 1 ‘ m 

attack of cholera because by ■ <■■■.. ■ 'S- 

sion of the energy of the heart is prevented, ana con¬ 
sequently tlie severest developments oi,the disease 
remain absent; neither cyan’osis .nor congestion 
supervenes^ and the 'temperature of the body 
does' not fall. The action ’ of the kidneys may 
di'l'T'ora!:' somewhat, hi. 1 1 • * 

ii'ii'e doe-, not cease," i " 1 ■ 

rnd (••>!!••' .jii'mii uraemia c • • . 1 

ministering atropine to a ; " . 1 ■ " ■ 

right" time it m possible. . 
of tbe attack to .that' of muscarine poisoning. 
In the closing ‘ pages of the , book Dr. Ohm 

" ‘ ’.is aim Jii’ns.lilislivnV it is to induce his 

... ■■ . .) try the Ji'mpiv'’ < 1 ‘ s*■ iMrnr on patients 

• care, lie luriher .. irks that lus 

■ • ■ ■ , lit be, advantageously tried in British 

India, 1 where' cholera is prevalent. He says that 
England was the country where the 'fight agains 
small-pox originated in file eighteenth cent! y, 
and wlT- r> lives were dbvcdthanls 

to the.■ ■ It would be a further 

triumph, he says, ii mug land' succeeded in checking 
the ravages, of cholera by employing the atropine 
treatment. r ' ^ ' 1 

Dec. 8tbl 

V " T 

■INDIA., 

’ The Cause of Leprosy. 

For some time past the Government of India 
have been contemplating an inquiry into 
etiology and treatment- of leprosy. The scrvic 
■Major A.' Gwyther," I.MiS;, lately civil surgeon o 
•Darjeeling, have befeii" seenred for the purpose. 
Government of' Behgal have already P acc /, „t 

services at'tlie disposal of the Director- Gene 

-theT- :: '*.’«? ■ and it has ‘been settle 

tha- "a • . :,■!■■■ '" be'attached to ft lei 

asylum in Beliar' for his inquiry. He WJ 
under the auspices of the Indian Research ru 

Queen Mary Medical.College for Women. 

The drawings "and" designs for the Queen 

rWomenJs Medical College, and Hospital at t veim 
.now being prepared-by the architect to the 
;ment of India. - The buildings will be. construe 
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of red and white stone* and ’the design is on 
indigenous lines. 

Yellow Fever in India. „ 

For tlie present tlie invasion o! India by yellow 
fever does not appear imminent. Major S, I\ 
James, who was deputed to study yellow fever in 
its endemic area and recommend measures for 
averting the danger of the introduction of the 
disease into India, or stamping'it out should it 
appear, Has now returned to India, and is of the 
opinion that the opening of the Panama Canal will 
not immediately, at any rate, increase the present 
danger of India becoming infected with the disease. 
Should any of the countries further east, however, 
become infected the danger will, of course, become 
more imminent. He believes that the main trade 
routes are unlikely to be materially altered, 
and as they exist at present the chances of 
importing infectod mosquitoes are not considerable. 
Honolulu, the first port of call, takes very thorough 
precautions against the disease, thus affording a 
strong iirotecfcion against the infection of the East, 
and, after leaving Honolulu, ships to Hong-Kong 
pass northwards into latitudes not favourable to the 
life of yellow fever mosquitoes. 

Sanitation in Mymcnsingh. 

There are many sanitary defects in the town of 
Mymcnsingh, chief of which is the matter of 
drainage. There is no regular system. Even in the I 
most crowded quarters the drains are very impel*-1 
fectly constructed. 

The Retirement of Surgeon-General Stevenson. 


on his retirement. His services to the Government 
have been recoguised by several distinctions, the 
latest being that of C.S.I., but the passing of the 
Act for the Registration of Medical Practitioners, 
which was initiated and carried through by him in 
the face of great opposition, and his interest in the 
College of Physicians and Surgeons of Bombay, 
are rightly regarded as services to the profession at 
large. 

The Health of the Few Capital. 

Few Indian cities show more notoworthy fluctua¬ 
tions in respect of public health than does the 
municipal area of Delhi. In 1907 and 19L1 , for 
instance, the total deaths exceeded 14,000, whereas 
in 1909 and 1910 they were between 9000 and 10,000. 
It is obviously tbe mortality among children under 
one year of age that maintains the figures at so 
high a level. This mortality, among a population 
of about 215,000 and within an area where the 
births annually number between 10,000 and 11,000, 
is certainly appalling—-4577 infants died in 1908, 
3270 in 1910, nearly 4000 in 1911, and 4091 in 1912. 
Only improved sanitation and medical reform can 
check the ravages of disease among the children of 
Delhi, and the people themselves must be stimu¬ 
lated to bring about a better state of things. As to 
the general health of Delhi in 1912, it is satisfac¬ 
tory to learn that the deaths from malaria were 
fewer by 2507 than in 1911, and that only 20 persons 
died from plague. Small-pox deaths, however, rose 
to 445, an increase of 141. The coming cold 
weather promises to be healthy, inasmuch as the 
failure of the later rains should prevent a pre¬ 
valence of malaria. 

Nov. 24tU 


AUSTRALIA. 

National Insurance. 

The Federal Government is going on with the 
proposals for a scheme of National Insurance. The 
Bill is at present in the hands of the Hon. P. M. 
Glynn, who is making inquiry and collecting 
statistics. The Government statistician has issued 
circulars to medical societies and pharmacists 
asking for information and comment. It is con¬ 
sidered unlikely that any legislation will bo imme¬ 
diately introduced. In the first place, there is some 
doubt as to the permissibility of such legislation 
under the Constitution , and in any event tho 
Friendly Societies, who are much more powerful in 
Australia than Great Britain, have shown them¬ 
selves distinctly hostile up to the present time. 

Small-pox in Sydney. 

The small-pox epidemic in Sydney is still a 
troublesome visitation. "Well over 1000 cases have 
been quarantined, and new cases are still occurring 
daily, though the average is notably less than 
formerly. The question of the quarantining of 
Sydney has become fiercely political. The Labour 
members in the Federal Parliament seek to dis¬ 
credit tho Government by insisting ou the urgent 
need for removing the quarantine, and they draw 
lurid pictures of the ruin and desolation of Sydney, 
which, it is needless to say, are purely imaginary. 
Tho serious disappointment has been the weak and 
spiritless attitude of tho New South "Wales Govern¬ 
ment towards vaccination. Mr. Holman, the 
Premier, brought down a Bill providing for com¬ 
pulsory vaccination and revaccination, but it was 
never an earnest attempt. The provisions were 
not to apply for a > ear, and any parent or other 
person liable could, by a simple declaration ot con¬ 
scientious objection before a magistrate, bo 
exempted from ^ccinntion altogether. Tho Bill 
was defeated, as everyone knew it would be, and 
the matter has now dropped until some new out¬ 
break occurs. Tlie character of the epidemic con¬ 
tinues mild and no fatality has been recorded, so\ o 
that of a female patient who died in childbirth at 
the quarantine station. 

Summer Diarrhoea. 

The New South Wales Government has decided 
to open a babies’ hospital for the treatment of 
infants suffering from summer diarrhoea. Tim 
general direction will be undertaken by Dr. R. T, 
Patou, the Government medical officer, and a 
committee of women will manage the house¬ 
keeping and general organisation. In Melbourne 
the committee of the Lady Talbot 3Iilk Institute 
made its annual pilgrimage to tho Treasurer with 
a request for monetary assistance ami received a 
sympathetic reply. For some reason, not quite 
apparent 1 , this institution 1ms evoked a good 
deal of hostile criticism, and it is a little difficult 
to obtain any clear idea of the actual results of its 
efforts. It has, however, a powerful medical com¬ 
mittee, which scorns to be satisfied that good work 
is being accomplished. 

Charities Rill. 

The Charities Bill in the Victorian Parliament 
has not yet been passed in the Lower House. The 
measure provides for the appointment of three 
commissioners who would exercise a general super¬ 
vision over the working of public charities and 
distribute the annual Government grant. They 
would also have power to dose existing institutions 
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and prevent new ones being inaugurated without 
their consent. The Bili has met with considerable 
opposition. The chief amendments so far are that 
the board has been increased from three to fire 
members, and there is a demand that one or more 
shall be women. It is unlikely that the Bill will 
pass this session. 

Not. 7th. 


Curnspitkiut. 


“Audi alteram partem.” 

EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir, — I shall be grateful if you will give space for 
this brief letter whereby I desire to draw the 
attention of your readers to the advertisement 
(page 57) of Epsom College and its Medical 
Foundation. 

Particulars will be found therein (1) of the educa¬ 
tional advantages offered by Epsom College as a 
secondary school with a very highly equipped 
modern side as well as a classical side of the first 
order; (2) of the Royal Medical Foundation attached 
to the College, by means of which a large number of 
pensionerships and foundation scholarships are pro¬ 
vided for the necessitous members of the profession 
and their families ; and (3) of the imperative need 
of rebuilding and enlarging the College chapel. 

I should hope that the notice respecting the 
College'chapel fund especially will meet the eye of 
many an old Epsomian, that it will be read by them 
with sympathetic interest, and that the fund will 
derive both direct and indirect assistance from 
them. I am, Sir, yours faithfully, 

Henry Morris, 

Cavendish-square, W.» Nov. 27th, 1913. Honorary Treasurer. 


ADVERTISING AND CANVASSING UNDER 
THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —In the report of the proceedings of the 
General Medical Council you have printed copies of 
the letters addressed by the Registrar to certain 
practitioners and the secretaries of Approved 
Societies concerned in the distribution of advertise¬ 
ments and in canvassing for the purpose of inducing 
the transfer of insured persons to the medical care 
of practitioners selected by the societies. By writing 
these letters the Council desired to warn practi¬ 
tioners whose conduct had actually been brought 
under its notice of the risk they were running, but 
there is reason to fear that the evil may be widely 
spread. Such action imperils the principle of the 
free choice of doctor, and it is the duty of the 
Council to protect this principle in the interests of 
the public. It cannot be tolerated that it should be 
set aside to suit the desire for power of Approved 
Societies or the short-sighted selfishness of a few 
medical practitioners, and these have now fair 
warning that by their conduct they are risking their 
position on the Register. 

It must not be pleaded that the societies and not 
the doctors are responsible for the advertising and 
canvassing by which the latter are to benefit at the 
expense of their colleagues. The only safe course 
to be taken is to sever connexion with any society 
that attempts to gain control of the administration 


of medical benefit by advertising and canvassing in 
favour of its own medical nominees. 

I am, Sir, yours faithfully, 
Birmingham, Deo, 8th, 1913. ROBERT SatJNDBY. 


THE UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir,— Your leading article last week is a free 
sketch of some of the difficult points which the 
Departmental Committee will have to give advice 
upon—and for the greater part they concern the 
Faculty of Medicine only. It is quite clear that no 
report can be made, and no action can be taken 
upon any report after it is made, which will 
not be painful to some bodies or persons, but that 
is a situation which cannot be avoided, nor should 
too much trouble be spent in trying to avoid it. 
We do not in London want to have temporary peace 
bought by the introduction of any half-hearted 
scheme. , 

There is obviously no necessity that the 
professors should be only at three schools, so that 
one sure way of escaping trouble is indicated. The 
first proposal of the St. Bartholomew’s Hospital 
Medical School which was given in evidence before 
the Royal Commission, 1 while expressing the view 
that for purposes of advanced teaching and 
research the establishment in London of cliniques 
under university professors is desirable, said that 
the University should appoint from among the 
present members of the staffs of the hospitals 
attached to the schools of the University or at some 
of the special hospitals a certain number of uni¬ 
versity professors and should provide them with 
adequate endowments. In this way, of course, all 
the existing 12 schools would be associated with 
the new University, and presumably it will 
not be beyond ingenuity to suggest a scheme 
by which that portion of the school which is 
integrally associated with the University curri¬ 
culum should be brought under the control of 
the University. The administrative difficulties 
here would be much greater than they would be 
if the University started with complete control 
of two or three schools, adding others as neces¬ 
sities arose, but it may prove impossible to obtain 
over any schools, at any rate in their existing rela¬ 
tions to hospitals, that complete control which 
would be necessary to carry out the professorial 
scheme which is the ideal of some. It may be 
possible to get something from 12 places when it is 
impossible to get all things from three. 

I am, Sir, yours faithfully, 

Frank J. Wetheebd. 


THE APOTHECARIES’ HALL OF IRELAND 
AND THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of The Lancet. 

Sir,—I submit that the action of the General 
Medical Council in sending on to the Privy Counci 
"‘for the information of their lordships” certain 
charges against the Apothecaries’ Hall is gross y 
unconstitutional. I suggest that this action wou 
not have taken place if their law adviser had been 
consulted. , 

Sir Donald MacAlister, who was not present 
the meeting, has stated: “By successive piaici 
decisions it has been laid down that in u s P 1 
cedure t he Council, sitting as a tribunal, inns 

1 Appendix to Tiftli Bcport. 
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nearly as possible follow the forms and, rules 
customary in other courts” (Smith’s “Law for 
Medical Men ”). It is unheard of in British legal 
procedure that an attempt should he made to 
prejudice a Court of Appeal by influencing the 
judgment of the court in a ease not yet before it. 

It is perfectly competent for the General Medical 
Council, after adequate consideration, to report to 
the Privy Council that the examinations of any 
university or corporation are “insufficient.” It is 
not competent for the General Medical Council to 
forward documents containing charges against any 
university or corporation which might be calculated ! 
to defleot the judgment of the Privy Council in any 
case which might subsequently come before it. I 
It is true that the Apothecaries Hall appealed to | 
the Privy Council for protection; it is also true that 
the Privy Council saw no sufficient reason for inter¬ 
fering at present, but that incident is now closed. 
The Privy Council has delivered its opinion after 
hearing both parties, but it cannot now listen to 
any further statements on the matter. 

It one were to visit a judge in his private club 
and make statements against one of the parties in 
a case which might come before him he would 
Bternly resent the action, even if it were only done 
“ for his lordship’s information.” The only consti¬ 
tutional way in which the General Medical Council! 
can bring the affairs of the Apothecaries’ Hall 
before the Privy Council is by a statutory statement 
that the examinations “are insufficient.” This it 
cannot possibly do, for the Apothecaries’ Hall bolds 
no less than 40 reports of inspectors of the General 
Medical Council solemnly declaring that the exami¬ 
nations of the Hall “ are sufficient.” Even if the 
General Medical Council were inclined to do so 
they cannot act otherwise than on the reports of 
their inspectors. 

I am, Sir, yours faithfully, 

J. C. McWalter, M.D., LL.B., 

HarrJstcr-ftt-Uw, Governor of Apothecaries’ HaU, 
Dec. 6th, 1913. Dublin. 


THE FACULTY OF MEDICINE OF THE 
UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir,—A t a meeting of the Board of the Faculty 
'of Medicine on Thursday last I moved the 
following:— 

In continuation of the policy of their interim report, the 
Board of the Faculty of Medicine advises the Faculty to 
recommend that in the event of a constituent college or 
colleges being founded, on the lines of the Report of the 
Royal Commission, a wider degree of autonomy than that | 
contemplated by the Report of the Commission shall bo 
reserved for the schools other than the constituent colleges. 
It recommends that the privilege of reporting direct to the 
Senate, through the special committee for schools to be 
appointed by that body, shall not be given op, as the 
Report of the Commission suggests, when the constituent 
college or colleges and the new Faculty of Medicine come 
to be constituted. 

This motion was passed nan. con., all fcho members 
present voting for it with the exception of one 
member, who did not vote at all. The discussion 
loft no doubt that the Board would prefer the 
realisation of the suggestions outlined in their 
interim report, which postulated, if it did not 
actually say so, that no constituent college or 
colleges, in the sense pf the Commission’s roport, 
should bo established, and that no division should 
thus be introduced into the medical schools of 


Loudon by setting up a small and privileged class 
of collegiate teachers and students. But if such 
constituent college or colleges should actually come 
into being, the Board equally left no doubt that it 
greatly disliked the regulation imposed by the 
Commissioners by which the teachers at the schools 
would bo subordinated to the teachers at the 
college, a subordination which would inevitably 
result from the requirement that the new Board of 
Studies should report to the new Faculty of 
Medicine, and not direct to the Senate. In this 
connexion a question has been raised which 
becomes important in view of the current con¬ 
sultations between the Departmental Committee 
and the hospital schools. What action would that 
committee take in the event of hone of the existing 
schools consenting to transform itself into a con¬ 
stituent college in the sense given to that term by 
the Commission, which certainly must have con¬ 
sidered the possibility of such a refusal? The 
Commissioners, I think, clearly suggest, but do not 
categorically say, that in that event an attempt 
would be made to found a new hospital school, 
created ad hoc. The opinions expressed by Mr. 
Abraham Flexner are so clearly the genesis of the 
medical recommendations of tho report that Mr. 
Flexner’s statements are often an invaluable gloss 
where there is any obscurity in the Commissioners’ 
statement. Aa Sir Henry Morris writes:— 

The sections of their report dealing with the Faculty of 
Medicine are in substance merely an abstract of Mr. 
Abraham Flexner’s Bulletin No. 6 “On Medical Edacation 
in Europe," and of his evidence published in the Third 
Report of the Commissioners. Mr. Flexner’s opinions on 
the preliminary sciences, where and how they should bo 
taught; on the school unit; on the inter-relationship and 
mode of studying, and on research in pathology, bacterio¬ 
logy, biochemistry, and clinical medicine; on the changes 
thought to be required in clinical teaching owing to the 
rapid progress in sciences related to medicine; on the 
hospital unit, or the German system^ of clinical instruction 
am ~ * ‘ 

to 

Co . 

1913). 

Now Mr. Flexner says (Bulletin No. 6, p. 218): 

Let us suppose that London University, reorganised on its 
teaching ride, cut adrift the hospital schools, creating its 
arm hospital (the italics are mine), or retaining for the 

present a single hospital.or more simply still, should 

by subvention enable one of its constituent colleges—viz., 
University College—to complete its medical plant on an 
academic basis by making with University Hospital a 
contract arrangement giving University College the right to 

designate and organise its hospital staff.University 

Hospital would at the moment perhaps answer the needs of 
London medical Btudents of university grade. 

Again, Mr. Flexner, quoted by the Commission 
(p. 109, top), say8 :— 

The first step in the direction of modernising medical 
education would appear to lie in the total conversion of an 
existing school or in the creation in London of a nerv school 
(the italics are mine). 

Section 293 obviously indicates that tho Com¬ 
missioners would prefer to utiliso one of tho 
existing schools to making a now school, but also 
shows that they consider tho possibility of making 
a new school if satisfactory arrangements cannot 
bo made with any existing school. They point out 
(end of Section 301) that tho hospitals do not belong 
to the medical schools, and 

if they ore required for a University Faculty of Medicine 
in London, the question of privilego of access to the great 
London hospitals cannot be treated as a matter of private 
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right or decided as if they were the private property of the 
existing medical schools. 

They say (Section 302):— 

Tiie proper course for the University would be to endeavour 
in the -first instance to enter into an agreement with the 
executive authority of one or more of the London hospitals 
with regard to the future of the hospital medical school. 

The inference from the clause I have italicised 
seems obvious that if this first attempt failed, in 
spite of the public right here laid down to appro¬ 
priate a hospital to the use of the University, the 
latter should proceed to establish the new school. 
Although the Commissioners deprecate setting up 
an opposition to the existing medical schools, they 
plainly foreshadow such an opposition if no exist¬ 
ing school wishes to comply with the conditions 
upon which alone it could be accepted as a con¬ 
stituent college. Whether they would find it an 
easy matter to establish a new hospital school with 
600 beds is, of course, quite another question. 

I am, Sir, yours faithfully, 

Dec. 8th, 1913. E. GEAHAM LITTLE. 


SEWAGE DISPOSAL IN THE SOUTH OP 
ENGLAND. 

To the Editor of The Lancet. 

Sir, —Since returning to England I have heen 
engaged to some extent in the interesting, if tire¬ 
some, occupation yclept house-hunting, aud in 
paying a few visits to houses in the vicinity of 
London. 

I find that it is a common practice in places 
where there is no main drainage, but where the sub¬ 
soil consists of chalk, to discharge the house 
drainage into a so-called cesspool in the chalk. I 
say “so-called” because such pits have no concrete 
or cement bottoms as a rule. Even when the 
bottom is formed of bricks set in cement I find it is 
often the custom to knock one or two of the bricks 
out and thus allow the liquid contents of the pit to 
drain away into the underlying chalk. In many 
cases this is what the architect anus at. He is 
delighted to find chalk. It simplifies matters for 
him, and so the cesspit is not provided with a 
bottom, and the liquid sewage and the urine and 
the slop waters find their way into the permeable 
chalk, which, of course, is not infrequently a water¬ 
bearing area. Indeed, in one case which came 
under my notice the cesspit in the chalk was on the 
side of a steep slope at the base of which, half a 
mile distant, were two cottages which obtained 
their water-supply from a shallow well sunk in the 
chalk. 

Surprised at these discoveries, I instituted further 
inquiries and found that the surveyors rarely, if 
ever, submit drainage plans to the medical officers of 
the districts. Indeed, I am credibly informed that 
in London itself it is the exception rather than the 
rule so to honour the medical officer of health. 

Now surely there is something very far wrong 
here. It is true that, even with such methods pre¬ 
vailing, everything may go on swimmingly (in a 
double sense) for a long period, but in certain places, 
sooner or later, there is at least a possibility that 
enteric fever will make its appearance and take toll 
of human lives. It is because human lives, the 
lives of innocent people, may be at stake that I wish 
to draw attention to this state of matters, which, to 
mv mind, is a blot upon the sanitary escutcheon of 
the south of England. 

I can only say that things are further advanced in 


many of the colonies where perhaps men are brought 
closer into touch with the dire effects of faulty 
methods and of communicable disease. I do not 
know with whom rests the blame; I do not know it 
public attention has hitherto been directed to this 
insanitary procedure; but I do know that it is high 
time something was done to put matters right and 
to make certain that all drainage plans are passed by 
the local medical officer of health, who naturally 
would be conversant with the conditions governing 
the water-supply of his town or district. 

An eminent architect with whom I discussed the 
matter assured me that he had no idea infection 
could travel far in the chalk. That such a view is 
erroneous is evident from a study of several out¬ 
breaks of disease. Especially instructive is the 
account given by Dr. J. G. Thresh in his valuable work. 
“ The Examination of Waters and Water-supplies,” 
on the outbreak of typhoid fever at the County 
Asylum, near Cambridge. Here the fluorescein 
test showed that water treated with the dye took 
some 103 hours to travel about 1200 feet westward 
from the test-pit, while after about nine days it had 
reached a distance of 2500 feet eastward of the pit. 
Doubtless it is true, as Dr. S. Monckton Copeman 
observed, that “ it does not, of course, necessarily 
follow, because the fluorescein should have proved 
capable of detection at various points, inclusive of 
the asylum well, at so great a distance in different 
directions, from the point at which it was intro¬ 
duced, that bacteria, harmful or otherwise, would 
be equally capable of transmission for so consider¬ 
able a distance." He states, however, that the 
results of the experiments were to be regarded as 
decidedly instructing and interesting. 

Chalk has no doubt a certain purifying influence 
on water in virtue of the peculiar respiratory pro¬ 
cesses which go on in it, but I think few. will be 
found to admit that it can act as a bacteriological 
filter and rapidly purify a specifically polluted 
supply. In any case, with the law as it stands and 
with such methods of procedure in force, it seems 
to me that there is undoubtedly “ something rotten 
in the state of Denmark,” and that an inquiry 
should be instituted and, where necessary, sue 
steps taken ns will safeguard the public in certain 
districts from the risk of water-borne disense. 

I am, Sir, yours faithfully, 

* Andrew Balfour, M.D.Edin., D.P.H.Camb., 

La to Medical Oflicer of Health, Khartoum. 

Tho 'NVelleorac Bureau of Scientific Research, 54 a, AVI gm ore -b tree , 
London, W., Dec. 1st, 1913. 


SIR,—umuiy laymen, niaumug , * .1 

members of the medical profession, will feel gra e 
to Dr. Ravmond Crawfurd for his delightful lec 
on “Martial and Medicine,” published in your issue 
of Dec. 6th. He has set a precedent which mign 
very well be followed in other directions ms 
that of medicine, for indeed Martial touches 
many sides. Meantime, wc have to than >. • 

Crawfurd for a most interesting study, > 
incidentally", for the very clever renderings o 
epigrams which he quotes. In spite of m 
claimer at the beginning of the lecture, I, 1 v 
Colonel in “ Patience,” do not see how they co 

improved. They are just what is wanted. , 

I wish, however, that i under the ® ,, e 

“Malingering” he could have found space^ ,, 
epigram (ii., 16) in which Zoilus puts in an ° 


MARTIAL AND MEDICINE. 
To the Editor of The Lancet. 
-Many laymen, including myselb 
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for the sake of displaying his bed-coverings. It is 
worth quoting in cartcnso, with your permission, 
though I cannot venture on a'translation in com¬ 
petition with Dr. C’rawfimVs lmppy efforts. 

Kotins aegrotat: faciunt lianc stragula febrem.' 

• • Si faerit sanus/coccina quid facient? <• 

Quid torus a Nilo, quid sindonc tinctus olcnti? 

Ostendit stoltas quid nisi morbus opes 1 
Quid tibi cum medicis? dimitte Machaonas omnes. 

, Vis fieri sanus 1 Stragula sume mea. 

Martial complains that lettuce is now served at the 
beginning of dinner, instead of the cml, as formerly 
(xiii., 14), and Horace (Sat. II., ir., 59) niahes Catins 
say that it “ innatnt acri Tost vinum slonmcho.” He 
is speaking of means of encouraging to tresli efforts 
a drinker whose powers are flagging. 

As for artificial teeth, they must have been badly 
fixed sometimes, as Canidia’s denture witnessed 
when her’teeth fell out as she fled with Sagnna, in 
fright at Friapus’s petulant protest against their 
infernal incantationfe (Hor. Sat. I. viii. 46 seqq.). 

Lastly, though it has nothing to do with the case, 
may I 1 say that I have always admired Martial ns 
being, so far as I know (if one excepts the skit 
attributed to Robert Browning), the only poet who 
has ever admitted the rliinocoros into his verse? 

I am, Sir, yours faithfully, 

5 ' Edwin A. Eade. 

United Unlveraitj* Club, Tall JJ/ill East, Dee. 8tli, 1913. 

. SPECIFIC DIFFERENCES AMONGST 
BACTERIA. 

To the Editor of THE LANCET. 

', Sin,-—I have read with very great interest the 
address, of Dr. F.AV. Andrewes in The Lancet of 
Nov. 1st on the Nature and Degree of Specific 
Differences amongst Bacteria, because it indicates 
that at Inst the development of the science of 
bacteriology is trending in the direction of a view 
of the origin nud transmission of infectious diseases 
which I elaborated—mainly on clinical grounds and 
on theoretical considerations based on our then exist¬ 
ing bacteriological knowledge—ns far back as 1882. 
The late Dr. AY. B. Carpenter, Sir James Paget, as 
well ns Sir William Broadbent, at whose instigation 
1 read my first paper, entitled “ Suggestions for a 
Modification of the Germ Theory of Disease,” before 
the Medical Society of London, which was published 
ill The Lancet of Mnrch 18th, 1882, strongly urged 
me to pursue the subject from the standpoint of 
experimental bacteriological investigation, but un¬ 
fortunately I was never afterwards so situated ns to 
be in a position to do so. 

The whole matter took its rise out of an extra¬ 
ordinary case of “ the apparent dc novo origin of a 
disease resembling in Borne marked characteristics 
four commonly supposed distinct specific diseases.” 
These were typhus, typhoid, diphtheria, nud small¬ 
pox, for which no origin was ever definitely trace¬ 
able. The case was seen and its origin investigated by 
Dr, George Wilson, medical officer of health of the 
Mid-Warwickshire sanitary district-, who expressed 
in u letter to me the difficulties of arriving at a 
diagnosis and of definitely ascribing the origin to 
any pre-existing case or cases, though sanitary 
defects were found on the premises. 

' The article in The Lancet was followed tip by it 
paper on the Etiology of the Acute Specific Diseases, 
read before the Public Health Section of the British 
Medical Association at Worcester iu 1882, atul pub¬ 
lished in the British Medical Journal -of Sept. 30th 


of that year. The subjeot was elaborated in mv 
book bn “The Evolution of Morbid Genus” 
(“ disease germs ” or <“ pathogenic genus ” - would 
have been better), published in 1883 by H. K. Lewis, 
and now out of -print. In addition to the facts con¬ 
tained in the articles and the reflections tliereon 
and deductions therefrom, the book contained an 
analysis of recorded or submitted clinical instances 
of anomalies of transmission in the specific diseases, 
of which anomalies four classes were defiued—viz., 
cases (1) in which one kind of specific disease 
appeared to have transmitted another kind; 
(2) of a character so indefinite that it would be 
difficult to class them; (3) in which a common 
source seems to have transmitted diseases of 
different type ; and (4) of apparently dc novo origin, 
with in some cases progressive development in 
specificity of characters. It also collected and 
analysed such bacteriological literature of the time 
as had a bearing on the subject, and definitely 
formulated a hypothesis, offered for further in¬ 
vestigation, both from the clinical side by the study 
of anomalous cases of specific diseases, and from 
the experimental side by laboratory investigation 
into the results of environment and pabulum on 
the biological, and particularly the pathogenic 
properties of micro-organisms in relation to their 
characteristics as the effective agents in the 
production of the acute specific infectious diseases. 
The hypothesis in brief was as follows: “1. A micro¬ 
organism thrives and multiplies at the expense of 
the medium in which it lives, splitting up the 
proximate elements thereof, retaining some fofc 
food, freeing others, and thus producing an 
analytical change in the composition of the 
medium; finally returning thereto ‘unorganised 
ferments,’ ‘organic alkaloids,’ ‘colouring matters,' 
and other excreta, which are the result of its own 
vital processes, thus inducing also a synthetical 
change. These changes in the chemical com- 
I position of the medium inevitably originate a series 
: of phenomena, which iu dead media arc termed 
putrefaction or fermentation, in living medio, 
disease. In the latter case the alteration in the 
media produces also reactionary physiological 
phenomena, complicating those of a physico¬ 
chemical nature. 

“2. Oil transference of this organism from its 
natural to a foreign medium, a ‘ struggle for exist¬ 
ence * ensues. Should the organism fail to succeed 
in‘adjusting itself to its environment’ it will die 
out; on the contrary, should it succeed in so doing 
it will be by adapting itself to some other kind of 
nutriment, its choice being probably influenced by 
one or both of two circumstances affecting the 
pabulum—viz., (1) abundance of r any available 
kind; (2) greater or less similarity to the normal 
pabulum. The nature of the food selected, with 
the nature of the excreta depeudont tbercon, will 
determine the character of the changes induced iu 
the medium, and consequently of the resultant 
phenomena, whether merely physico-chemical or 
also iu addition physiological. 

“3. The multiplication of generations, which 
proceeds very rapidly, will modify the original 
habits of the* race, and originate an hereditary 
tendency to select, wherever it is forthcoming, u 
similar pabulum. This will entail similar excreta, 
and in a similar medium a totality of similar 
changes resulting in similar phenomena; while 
variations in both changes and phenomena move or 
less marked will ensue, in proportion to the 
difference between the media. 
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“ 4. Should a retransference into a very hetero¬ 
geneous medium take place, the cycle will begin 
again at one. 

“ Here, then, we have an explanation of all the 
phenomena attendant upon the specific infectious 
diseases. Their origin is thus explained, their 
specificity is accounted for by successive cultivation 
in similar constitutions. Variability in transmis¬ 
sion and nondescript cases merely mark a struggle 
for existence, ending in a survival of the fittest, 
which has had vitality enough to adjust itself to its 
new environment. Immunity, whether hereditary or 
acquired, may bo supposed to consist in an altera¬ 
tion in the character of the ultimate tissue cells, 
consequent on their supremacy in the struggle with 
the bacterian invaders for oxygen and other needful 
materials; while indefinite incubation merely 
points to variations in the intensity and pro¬ 
tractedness of the struggle between the germs and 
the tissue cells. Be novo origin is no longer a 
bugbear, for it merely means evolution of function, 
as the result of a process of natural selection, and 
does not imply heterogenesis [more correctly, 
abiogenesis] ; and finally, while evolution is shown 
to reign here as in Nature everywhere supreme, 
the specific diseases no longer mar the universal 
truth that pathology is ‘physiology gone wrong,’ 
and that disease, instead of being in itself an 
entity, is a mere departure from the normal line of 
health.” 

It appears to me obvious that the gaining and 
losing of morbific powers, the inordinate rapidity 
of bacterial multiplication rendering visible in a 
short space of time results invisible in longer-lived 
organisms—just as the development of a plant can 
be shown on the kinematograph—the greater 
intensity of the action of natural selection in 
short-lived organisms, the observed high degree 
of variability in bacteria, especially in relation to 
pathogenic power, and other points enumerated 
by Dr. Andrewes, show that the trend of bacterio¬ 
logical investigation no longer seems to impose a 
barrier on the clinical viewpoint I have suggested 
such as was imposed when the specificity and 
immutability of pathogenous bacteria—which, as I 
.then asserted, was really the result of the idea of 
specific diseases—was more unquestionably held. 

Finally, for any lack of definiteness in the 
nomenclature used in the foregoing passages I 
would point out that the book was written in 
1883. I do not think there is much confusion in 
the main idea presented. 

I am, Sir, yours faithfully, 

London, Deo. 9th, 1913. KENNETH W. MlLLICAN. 
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the lumbar pain is comparable to the well-known 
lumbar pain in variola. 

I am, Sir, yours faithfully, 

Westcrham, Dec. 5th, 1913. A. MAUDE. 

THE GOVERNMENT OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sib,—D r. Sidney C. Lawrence, in your issue of 
Dec. 6th, pronounces the last part of my letter of 
Nov. 27th to be “not only insolent but untrue,” a 
pronouncement which has the double merit of 
being, I presume, courteous according to “up-to- 
date views,” and also, when addressed to an 
octogenarian, fairly safe. But if he liad read 
before condemning he would have seen that 
my case was an illustration of his own argu¬ 
ment. I was one of those of whom be speaks 
as being prevented by circumstances from “ taking 
an extended period of study;” and, in order to 
obtain the Fellowship, I had to wait until I became 
entitled, by 12 years of practice as a Member, to 
offer myself for examination for the higher grade. 
His assumed impediment was overcome in my case, 
and might be overcome in any other. 

I am, Sir, yours faithfully, 

■. B. Brudenell Caster. 

Glaptmm Common* Dec. 10th, 1913. 


ASSOCIATION OF ASSISTANT MEDICAL 
OFFICERS OF PUBLIC ASYLUMS. 

To the Editor of TnE Lancet. 

Sib,—C irculars calling meetings of assistant 
medical officers of public asylums in England and 
Wales have recently been issued. Meetings have 
been held at Birmingham, Manchester, Bristol, and 
London. Communications expressing sympathy 
with the object of the meetings were received from 
all but 14 asylums. . . 

The following resolution was unanimously passed 
at the meeting in London :— 

Whereas there is widespread discontent on account of the 
disabilities under which assistant medical officers labour. 
Resolved, that this meeting elect representatives to mcc 
representatives from other parts of the country to set up a 
association of assistant medical officers. 

Similar resolutions were passed at the meetings at 
Birmingham, Manchester, and Bristol. 

I am, Sir, yours faithfully, 

F. J. Stuart, 

Provisional Secretary, Association of A. 

Berry Wood, Northampton, Dec. 8th, 1913. 


ABDOMINAL PAIN AFTER VACCINATION. 

To the Editor of The Lancet. 

Sib,—I n your annotation on this subject last 
week yon state that this sequel appears to have 
been hitherto unobserved. May I point out that I 
described this condition in a paper read before the 
Association of Public Vaccinators in 1902 ? l I said : 
“ In some delicate women vaccinia produces great 
epigastric pain, sickness, and intense pain in the 
lumbar spine or more probably 7 in the sympathetic 
ganglia, while diarrhoea rarely supervenes.” I com¬ 
pared the symptoms at the time to a mild attack 
of ptomaine poisoning, but clinically 7 perhaps they 
are more like an attack of influenza in which the 
pancreas appears to be involved, or, as you suggest, 


THE RELATION BETWEEN HERPES 
.ZOSTER AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sib, —Early in November of this year a P a ^ a °! 
l the convalescent scarlet fever ward at 
Llton Hospital developed a profuse eruption 
srpes zoster, the distribution being that o 
iwer dorsal and upper lumbar nerve roots o 
ght side. This patient was not isolated, tmi « 
arsed in the main ward. Exactly a fortmgk 
le eruption was noticed chicken-pox broke o 
le ward, three patients being affected, a ° 
iree had been in the hospital considerably o 
lan three weeks, one being 40 days V 1 an __ 
her two 30 and 32 days respectively. All the ca 
ere promptly isolated, and no furtbei- 
jcurred. The cause of the outbreak could 


1 The Lancet, Nov. 1st, 1902, p. 1190. 
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therefore be ascribed to tlio usual source —1 e, a 
child incubating chicken pox—and the only source, 
apart from the patient with the herpes, that I could 
discovei was that the infection had been introduced 
on the clothes sent in to the convalescent patients 
from outside 

Of course, it is veiy difficult to find out the exact 
source of such an out bleak, but the association 
between herpes zoster and the cases of chicken pox 
which has recently been discussed struck me as 
being exceedingly interesting 

I am, Sir, youis faithfully, 

G Richardson, MD.DPH, 

Assistant County Medical Olhccr of Health 
Dec 6th 3913 Carlisle 


THE ANATOMY OF THE PELVIS 

To the Pditor of The Lancet 
Sib,—M ay I correct a mistake in the remarks 
attributed to me m the papei by Di Batty Shaw 
and Mr R Higlmin Coopei on a Change Occurring 
m the Pelvis m a Case of Piepuberal Atrophy 
of the Testicles, which appealed in jour issue 
of Doc 6th? I am repiesented as saying that 
“the spine of the negro, unlike the European 
man’s, shows a curvature with the convexity back 
wards " This is of couise incorrect, the curve of 
the dorsal region of the spine m the two races being 
identical, although m negioes a smaller antenoL 
convexity of the lumbar portion of the vertebral 
column has been stated to be present 
The point that I tried to make clear when the 
paper wars read is that pelves of a similar type to 
that exhibited by Dr Batty Shaw’s interesting case 
are comm ' d are m 

consequei In such 

cases the back in 

the pelvis than usual, thus gieatly increasing the 
antero posterior diameter and tending to make the 
lumbo sacral angle less prominent The negio 1 
pelvis winch I showed exhibited this condition in 
an extreme degree, but without kyphosis, so fai as 
I can ascertain from an examination of the spine 
But its general resemblance to tbe pelvis m Dr 
Batty Shaw b case, and the fact that it belonged to 
a negro of over 6 ft m height, renders the com 
panson of some interest 

I am, Sir, yours faithfully, 

London Dec 8th 1913 DOUGLAS E DERR1 | 


In recognition of her sen ices to the hospital 
as Lady Mayoress Miss Orosby, daughter of Alderman Sir 
Thomas Boor Crosby, has been appointed a governor of St 
Bartholomew’s Hospital 

Association of Registered Medical Women — 

At a meeting of this association held on Dec 2nd, 
the following resolution was earned — 4 That the Associa 
tion of Registered Medical Women—while recognising that 
the proposed scheme for a Women’s Medical Service in 
India in many respects otters improved conditions for the 
work of women under the Duffenn I nnd—desires strongly 
to protest against the scale of remuneration offered, which 
is entirely inadequate for the work which the medica3 
women arc asked to undertake and also the subjection of 
medical women tc a lay committee, for tbe constitution of 
which no gv 
punishment 
Tbe Associai 

success of the scheme, since no first-rate mechcai women 
will consent to work under such conditions ” At the same 
meeting a resolution was passed condemning artificial 
feeding as performed in prisons upon sane and resisting 
Persons by lay direction 


THE NATIONAL INSURANCE ACT 


The Representative Body of the British 
Medical Association and the Insurance Act 
At the lecenfc Special Representative Meeting of 
the British Medical Association held in London 
undei the chairmanship of Mr T J Verrail, the 
following recommendations were moved by the 
chairman of Council, Dr J A Macdonald, and 
adopted, the w ords follow ing “ 10s 6 d ” m the 
first being the result of tw o amendments — 

That where any medical practitioner not devoting his or 
her whole time to the work is called upon by a lay body to 
express an opinion as to the capacity or incapacity of" an 
insured person the lowest fee such practitioner should 
accept should be 10a 6 d exclusive of expenses after the 
practitioner in attendance has been given an opportunity of 
consultation in the case 

That the medical referees under the National Insurance 
Act should be appointed by the Commissioners and re 
movable only by them , that they should be whole timo 
officers and practitioners of not less than ten years stand 
ing, that the appointments should be pensionable and 
that the commencing salary should be not less than £750 
per annum 

That such portion of the unallocated funds in the hands 
of Insurance Committees as were attributable to insured 
persons who have been attended individually as pmato 
patieDts at their own expense should bo distnbuted as a 
set off to the medical bills of thc«e patients 
That in order to check the extension of medical aid 
institutions and to assist the profession in combating them 
where established the Association endeavour to enlist tbe 
support of tho staffs of voluntary hospitals not only in 
refusing professional recognition to the medical officcrBO f 
these institutions, but also by refusing treatment to patient3 
sent by them to hospitals except m cases of grave mgency 

A rider excluding the last resolution fiomapphca 
tion to institutions whose medical officers have 
retained their posts with the consent of the Council 
of the Association was appioved by the meeting 
A motion deprecating the appointment of a 
special committee to piomote the interests of 
non panel practitioners was moved and lost, and 
a resolution was moved by Di B G Monson and 
carried — 

That tbe Representative Body take such instant and 
vigorous action as Bhall induce the Government and the 
j Commissioners to grant to insured persons and the medical 
I profession free choice of doctors, whether the doctor is on or 
off tho panel _ 

The Treatment of Tuberculosis 
In a recent circular the Local Go\ ernment Board 
has asked for particulars of actual expenditure 
incurred by councils upon sanatorium schemes 
during the half yeai ending Sept 13th, 1913, and 
of estimated expenditure for the following six 
months, and foi financial estimates specified in 
regard to the financial year 1914-15 The Board 
appends observations as to the organisation of 
schemes foi institutional treatment of tubeiculosis 
nnd upon the proceduio to be adopted m developing 
them A memorandum follows describing the 
arrangements proposed by the Board in regard to 
the distribution of tho maintenance grant towards 
the cost of schemes for institutional treatment A 
draft agreement is included which is to bo entered 
into betw ccn county councils or corporations and 
Insurance Committees for the institutional treat 
inent of tuberculosis prescribing the conditions 
under which the former arc to appoint tubciculosis 
officers and to provide dispensaries, shelters, and 
accommodation in ganatonums and hospitals 
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Clause 2 (ii.) op the New Draft Agreement. 

Tlie British Medical Journal lias announced 
that tlie Insurance Commissioners do not accept 
as accurate tlie report published by it on Dec. 6th 
of an interview between representatives of the 
Kent and Surrey Insurance Committees and 
Mr. S. P. Vivian, representing the Commissioners. 
The assumption, the Commissioners say, must 
not be made that if practitioners sign an agreement 
containing Clause 2 (ii.) they will be permitted to 
enter into independent agreements with third 
persons. The Commissioners appear now to be 
unwilling to recede from the strictest literal 
interpretation of Clause 2 (ii.). In a letter to 
the Kent Insurance Committee, dated Dec. 1st, 
the Commissioners did, however, indicate the 
broader view, for in that document they state that 
Clause 2 (ii.) does not apply to any matters outside 
the range of the agreement. It may fairly be 
argued that the concessions which the representa¬ 
tives of the Kent and Surrey Insurance Committees 
believed themselves to have obtained from Mr. 
Vivian in an interview on Nov. 29th had to do 
with matters outside the range of the agree¬ 
ment, that range having been first settled, so that 
the patients’ rights were not obscured. This, we 
believe, was the view of Mr. H. W. Clothier, vice- 
chairman of the Kent Insurance Committee, who 
at the interview with Mr. Vivian submitted the 
various points for the two committees. 

We referred last week-to the existence of doubt 
as to what extent, under the Insurance Acts as they 
stand, the Commissioners can lawfully sanction 
extra payments by panel patients, and it seems 
fairly clear that some authoritative legal interpre¬ 
tation is here required. 


The Allocation op Surplus Funds in London, 

The report of the Special Committee to decide on 
allocation of the surplus of the Panel Fund in 
London recommended that the London Insurance 
Committee should proceed to distribute among 
the medical practitioners on the panel the 
whole amount available, after deducting the sums 
applicable under the Regulations towards the cost of 
drugs and appliances. The report suggested also that 
the notice of this intention should be advertised, 
and that distribution should be postponed until 
Dec. 31st; and also that the Insurance Commis¬ 
sioners should be informed that the difficult situa¬ 
tion had arisen owing to the framing of the Regula¬ 
tions by the National Insurance Commission. A 
Regulation which the Insurance Commissioners 
intend to adopt has now been submitted to the 
London Insurance Committee, which specifically 
states that the amounts in the Panel Fund avail¬ 
able for the purpose of the payment to prac¬ 
titioners on the panel include, and shall be 
deemed always to have included, all moneys carried 
to the credit of the Panel Fund after the deduction 
of such sums as may be necessary for the purposes 
of Article 22 and Article 50 of the principal Regula¬ 
tions. There is no doubt that the London Insur¬ 
ance Committee, having Mr. Danckwerts’s opinion 
in their minds, 1 do not feel safe in proceeding to 
distribution, although the chairman, Mr. J. A. 
Dawes, M.P., has received from the Chancellor of the 
Exchequer a clear recommendation to do so with¬ 
out fear. If litigation should take place we trust 
that it will be of a friendly and concerted character. 


Form Med. 16 (Revised) and Form 
Med. 17 (Revised). 

Under the above reference headings the Insurance 
Commissioners have issued draft agreements to be 
entered into between persons undertaking to supply 
drugs and appliances and Insurance Committees 
and between persons undertaking to supply drugs 
(other than scheduled poisons and medicines which 
require to be dispensed) and appliances and Insurance 
Committees. 


Birkenhead Insurance Committee : An- 
Important Question. 

A subject of considerable importance to medical 
practitioners on panels and to their patients was 
discussed at a recent meeting of the Birkenhead 
Insurance Committee, ' when Dr. J. Grimskaw 
moved “ that the question of the general relation 
between medical referee, insured person, and panel 
practitioner be referred to the Medical Service 
Subcommittee for consideration and report.” This 
was agreed [to by the committee, with the sub¬ 
stitution of Medical Benefit Subcommittee for 
Medical Service Subcommittee. The incident of 
practice under the Insurance Acts which led 
to Dr. Grimshaw taking this step was described 
by him in detail, and his account of it may be 
summarised as follows. He had been consulted 
by James Thompson, aged 62, a pipe-fitter, in 
August, and had certified him for sickness benefit 
as being unfit for work. A month later Thompson 
had a letter from his society asking him to meet 
their medical referee; this he showed to Dr. 
Grimshaw. Three days later Thompson showed Dr. 
Grimshaw his sick benefit sheet with Dr. Grimshaw s 
signature cancelled and the word “Fit” written 
on it, with the initials of the medical referee. Dr. 
Grimshaw wrote to the society protesting strongly 
against his patient being examined and his 
certificate cancelled without any- consultation with, 
or instruction to, him. This was formally acknow¬ 
ledged, and Dr. Grimshaw took his patient 
to the physician of the Liverpool Stanley 
Hospital, who confirmed his opinion^ t hat t e 
man was totally unfit for work, suffering 
from a serious affection of the heart an 
blood-vessels, besides being the subject of chronic 
and progressive disease of the kidneys.” He lies 
sent the patient for examination to the Liverpoo 
Royal Infirmary, where Dr. John Hay diagnosec < 
large aneurysm of the transverse arch with ass . 
ciated aortic regurgitation, and declared him qni 
unfit for work, either light or heavy, this ei g 
confirmed by a skiagram showing a large aneiuj 
taken by Mr. C. Thurstan Holland. Correspon e 
with the Insurance Commissioners brought a r I 
from them intimating that the rules of asoeie y 
stitute conditions of membership, and that where 
patient is examined by the society's medical ie 
“ the opinion of any doctor so appointee, 
that of the doctor on the panel treating 
member, both constitute evidence to which App 
Societies may properly have regard, in deter ° 
whether ®r not a member is incapacitate!. 
question, however, as to whether such inc ?J! , Q 
exists is in the first instance for the soc ^ 

decide.” Attention was then called to L , 

visions for appeal to the tribunal appom c< 
the rules of the society for the settlemen 
putes, and for ultimate appeal to the Ooinmi ^ 

The society refused to reply in writing 
Grimshaw’s communications or to pay’the t 

benefit, and a strongly expressed letter of piotes 
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Against the situation Unis produced written to the 
Insurance Commissioners by Dr. G rims haw was 
laid before the Birkenhead Insurance Committee, 
lie further informed them that he had secured the 
“poor man's lawyer" of the Charity Organisation 
Society to further the necessary appeal, and had 
advanced the 5s. necessary before the appeal could 
be proceeded with, a sum which his patient would 
otherwise have been xinable to produce. In the 
circumstances the Insurance Committee decided 
that it could not interfere, but the motion recorded 
above was passed by it. Comment upon the ethical 
aspects of thd case and upon the extent to which the 
interests of the patient are involved may be post' 
poned. We quote, however, a resolution of the 
Dundee Division of the British Medical Association 
passed on Nor. ISfch (which appears to anticipate 
such occurrences taking place): “ That practitioners 
acting ns medical reforees under the National 
Insurance Act shall observe the following rules: 
(a) The referee shall communicate with the prac¬ 
titioner in attendance to enable him, if he so 
desires, to be present at the examination of the 
insured, person by the referee.” Since then, as 
appears in another paragraph, the Representative 
Body of the Association has adopted much the same 
view. 


Swans ha Hospital and Insured Patients. 

At a'recent meeting of the Swansea Hospital 
hoard of management a resolution was carried to 
the effect that a subcommittee should be appointed 
to inquire into the admission of insured (to which 
by an amendment was added u and uninsured **) 
persons to the hospital. Allegations were xnado 
that medical men on the panel encouraged their 
patients to apply to the hospital, particularly for 
in-treatment, when they could and should be taken 
care of at home. A medical member of the board 
(Dr. F. Knight) commented on a general impression 
which, he said, was prevalent, that every accident, 
however trivial, should he treated at the hospital, 
and urged, that every acoident case should go first 
to a panel practitioner, if the patient was insured. 


Brighton Insurance Committee. 

At a meeting of this committee the following 
resolution of the Sanatorium Benefit Subcommittee 
was reported, dealing with a topic of importance to 
other localities besides Brighton 

That it be urgently represented to the Insurance Com¬ 
missioners that a number 6f insured persons remove into 
Brighton from time to time on account of condition of 
health with the intention of applying for sanatorium benefit, 
and that in the committee’s opinion it is necessary that 
steps should he taken as early as possible to so adjust this 
difficulty as to prevent an undue proportion of the cost of 
the treatment of tuberculosis falling upon Insurance Com¬ 
mittees and town councils of health resorts. 

A recommendation of tho Medical Service Subcom¬ 
mittee was considered deprecating the retention on 
the pharmaceutical panel of a firm alleged not to 
he qualified to carry on business under the 
Pharmacy Acts, 1868-1908 owing to lack of qualified 
superintendence and management Consideration 
was also given to a case reported upon by the same 
subcommittee in which a medical man was stated 
to have given a certificate of incapacity to an insured 
person not based upon -personal examination at the 
time of the giving of the certificate, which had 
conduced to the payment of benefit to the insured 
poison to which he was not entitled. Reference 


was made to the form of certificate in the new 
Regulations as likely to prevent the recurrence of 
incidents of this kind. The report asked that the 
medical man, who had given an undertaking notlto 
offend again, should be censured, and this wa£ 
done. 1 ' __ 


Bristol Insurance Committee. 

At a recent meeting of tlie Bristol Insurance 
Committee interesting figures were given with 
regard to the cases submitted to the medical 
referee (Dr. B. Rogers) appointed nine months ago 
to deal with cases referred to him by medical men 
on the panel and by Approved Societies. In tho 
last month the figures had been 50 cases referred, 17 
pronounced unfit for work, and 33 either pronounced 
fit or not examined through tlioir not attending. 
In the nine months' total 593 (193 from medical men 
and 400 from Societies), 213 were unfit for work and 
380 fit or did not attend. This proportion and a total 
of 380 out of 120,000 insured did not, it was 
pointed out, buppoit a charge that general malin¬ 
gering was depleting the funds of the societies. 
462 applications for sanatorium treatment ^ had 
been dealt with since July, 55 now receiving 
sanatorium treatment, 126 dispensary treatment, 
57 domiciliary treatment, waiting for beds, 4. The 
work was “going on in an extremely satisfactory 
way.” It was resolved to circularise deposit con¬ 
tributors urging them to join societies. * 

The late Dr. Horace Dimock. 

The Home Secretary has deckled that it is not 
possible to hold an inquiry into the circumstances 
preceding the suicide of the late Dr. Horace Dimock. 
This is possibly a legal but none the less an 
unsatisfactory decision. 



University or Cambridge.— The following 

medical and surgical degrees have been conferred . 

J/.D.—J. W. Limiell, St. John's. . ... . 

31 B., BC.- H. W. Barnes, Jesus; and V. 1, Soothill ana »>. A. 
Stokes, Etomanufcl. 

G. M. rnrkcr, Emmanuel. 

Donations and Bequests. — Tho late Rev. 
n II Jackson, o£ Clifton, has bequeathed £500 each to the 
Bristol Royal InBrmary and the Bristol Children s Hospital. 
—An anonymous gift of £500 has been sent to the iioyat 
Waterloo Hospital ior Children and Women.—The W cst End 
Hospital for Diseases of the Nervous System has received 
a donation of £300 from Miss Goody, and a cot will bo 
named in respect of this donation. 


Metropolitan Asylums Board: Instruction 
* Hospital Administration.— A three months’^course of 
«cturcs and demonstrations in hospital administration for tho 
Jiploma in Public Health will be gi\en at the North- 
Vestern Hospital, Hampstead, K.W., by Dr. J. JlacCombie, 
nedical superintendent, on Mondays and Thursdays at o r.. *■, 
x-ginninq Jan. 5th; and at tho Grove Hospital. looting 
Iravcney, S.W., by Dr. J.E. Heggs, medical superintendent, 
m Mondays and 'Tbnrsdays at 5 r.M., beginning 8ttt. 
Tie feo for tho course is £3 3s , which mast be paid in 
dvanco to the Clerk to the Metropolitan Asylums Board, 
'mbankment, E.C. 

The joint annual general meeting of tho 

rec alive councils of the National League for lbjucjA 


the Jerusalem 
ay, Dec. 12th, at 
iy Bishop Boyd 
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Carpenter, and the speakers will include Mr. J. A. Pease, 
M.P., Bishop Ryle (Dean of Westminster), Sir Henry Craik, 
M.P., and Sir James Crichton-Browne. 

Dr. F. W. S. Stone has been elected chairman 

of the public health committee of the Dover town council. 

v Literary Intelligence.— Mr. Hi K. Lewis 

announces for early publication a new work by Sir Thomas 
Oliver, entitled “Industrial Lead Poisoning,” being an 
elaboration of a lecture recently delivered at the Royal 
Institute of Public Health ; a reprint of the collection of 
essays and addresses by Sir William Osier, issued under the 
title of “ Aequanimitas ” ; and new editions of Dr. Lewis 
Jones's book on “ Ionic Medication,” Dr. Dudley Buxton’s 
handbook on “Anaesthetics,” and Mr. Albert Taylor’s 
“ Sanitary Inspector’s Handbook.” 

West End • Hospital for Diseases of the 
Nervous System. —The Savill prize and medal has been 
awarded to Dr. Thomas Knowles Boney for his thesis on 
“Myasthenia Gravis.” The prize and medal have been 
founded in memory of the late Dr. Thomas Savill, physician 
to the hospital. Candidates are required to attend at least 
25 demonstrations in the out-patients’ department, to pass 
an examination, and to submit a thesis on a given subject. 
The next examination will probably be held in July, 1914. A 
wish has been expressed by the memorial committee that the 
Savill lecture should be delivered by Dr. Harry Campbell, 
on a date to be announced later. 

' The Worshipful Company of Plumbers: 
Dinner to the Lord Mayor of London. —A dinner was 
given by the Worshipful Company of Plumbers to the Lord 
Mayor and Sheriffs of the City of London, representing the 
Corporation, and to a large group of representative 
guests on Dec. 5th at the Hall of the Armourers and 
Brasiers Company. The guests were received by the 
Master, Mr. W. D. Caroe, and the Wardens, Dr. F. J. 
Waldo arid Mr. Edmond Knight. A good many speeches 
were made of a distinctly interesting nature. After the 
loyal toasts Sir Shirley Murphy proposed the health of the 
Lord Mayor (Sir Vansittart Bowater) in his character 
as guardian of the public health of the City. After 
picturing the horrors of the cholera outbreak in London, 
now 65 years ago, he showed how the appointment 
of that great man Sir John Simon to be medical officer 
of the City proved the inauguration in London of 
the reign of public health. He quoted from Sir John 
Simon’s famous reports as Medical Officer to the Privy 
Council prior to his appointment as Medical Officer to 
the Local Government Board, and he congratulated the 
civic authorities of London on having done all in their power 
to advance the public health The Lord Mayor, in his reply, 
included the proposal of the next toast, which bore the 
inclusive title of “The Public Health.” The Master, speaking 
to the toast, referred to the antiquity of the Plumbers’ 
Company, which had received its charter from King 
Edward III. in an interval between wars of conquest 
with France and Scotland, and showed what the 
Worshipful Company of Plumbers had done to main¬ 
tain high sanitary standards. He begged all the assembly 
present to assist the efforts of the Company to raise 
and maintain the present high standard of sanitary plumbing 
which could only be done by a proper system of registra¬ 
tion, and such a system could be effectively assisted by the 
general adoption of a custom of marking or signing con¬ 
structive work. If the work of registered plumbers were 
identified by some signature of operative and employer the 
separation between registered, and therefore qualified, work 
and unqualified work would be marked. He closed by 
thanking the Master of the Armourers and Brasiers Com¬ 
pany warmly for allowing the use of their hall on the occa¬ 
sion. Dr. G. Newton Pitt, the Master of the Armourers and 
Brasiers Company, speaking also to the toast of “The 
Public Health,” pointed out that the administration 
which maintains good health must be, to a great 
extent, dependent upon the conditions of service of 
the medical officer of health, in who=e hands the sanitary 
well-being of the country lies. He urged the necessity 
of the creation of whole-time men for the public health 
service, and of the giving to them of secured tenure 
of office, which would enable them to discharge their duties 
without fear of opposition from the members of any local 


authority. The toast of ‘ * The Guests" was happily given by 
Sir Vezey Strong, the replies being entrusted to Mr. John 
Slater, past Vice-President of the Royal Institute of British 
Architects ; and Sir Arthur Whitelegge, Chief Inspector of 
Factories and Workshops to the Home Office, \ Atnon" 
other guests present at a very interesting dinner were Br 
Arthur Newsholme, medical officer to the Local Govern- 
ment Board; Dr. Herbert Williams, medical officer of 
health to the Port of London; Mr. Sydney Perks, City 
surveyor; Dr. W. J. Howarth, medical officer of health of 
the City of London ; Mr. W. Curtis Green, President of the 
Architectural Association of London ; and Dr. S. Squire 
Sprigge, editor of The Lancet. 

Society of Medical Officers of Health: 
The School Medical Service Group.— A meeting of 
the School Medical Service Group was held on Saturday 
last, Dec. 6th, at the Royal Sanitary Institute, Br. 
Robert Hughes in the chair, and Mr. Herbert Jones, the 
honorary secretary of the Society of Medical Officers of 
Health, being also present. Dr. Armly Ashkenny, the 
honorary secretary of the Group, read correspondence 
from school medical officers and assistant school medical 
officers serving in 30 counties and boroughs regretting 
inability to attend the meeting, but expressing hearty 
support of the main object of the movement—namely, to 
improve the status and remuneration of the officers of the 
School Medical Service. A resolution was passed— 

That tho honorary secretary of tko group should communicate with 
officers of the School Medical Service who are willing to promote the 
objects of tho group, and request their assistance in the formation of 
sub-groups corresponding to tho branches of tho Society of Medical 
Officers of Health, with tho object of holding meetings locally to dis¬ 
cuss matters affecting tholr status and remuneration and to promote 
social and scientific discussions of Interest to the service. 

Dr. Ashkenny will be glad if assistant school medical 
officers and assistant medical officers of health performing 
school work, both ladies and gentlemen, would communicate 
with him at 38, George-road, Edgbaston, Birmingham, in 
reference to organising the service in the provinces. The 
meetings of the group will be held on Saturday afternoons, 
and the next meeting will bo held in London on Saturday, 
Jan. 3rd, 1914. __ 
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Ask and Co.. Limited, 2, Exchange Parado, Southwark-street, and 
Henry-Btreet, Tooley-strcet, L indon, S.E. 

A Handbook of Sanitary Law for tho Use of Candidates for Pan e 
Health Qualifications. By B, Burnett Ham, M.D„ M.a.u. .. 
D.P. tl. Camb. Sevontli edition. Price 3a. 6d. net. 

Beal, G., and Sons, Lisijted, London. 

War and Women. From Experience in the Balkans and Gl*nw cwt 

By Mrs. St. Clair Stobart, Founder of the Womens Convoy 
CorpB. With a Preface by Viscount Esher, H.U.u. 

3s. 6 d. net. 

Ckukohuj* J. and A., London. 

A Course of Lectures on Medicine to Nursos. By Herbert jj ' 
M.D., F.R.C.S., Medical Officer for General Puipoirs to tno 
Metropolitan Asylums Board. Sixth edition. PnceM. ba. ' 
A Short Practice of Midwifery for Nurses. Embodying t 
ment Adopted in the Rotunda Hospital. Dnbhn. by . 
Jellett, B.A., M.D. DublinUnivorsltv, F.It.O.P.I. FourtbcditI 
revised. Fourteenth thousand. Price 7s. 6a. net. 

Fischer, Gustav, Jena. , 

Pathologischo Anatomle Eln Lebrbuch fur Sfcudleren , 
Acrrte. Bearbeitet von L. Aschoff, M. Askanarv, B* . 

C. Benda, M Burst, A. Dietrich, P. Ernst. B. v. ' qAmldt, 

R. Kretz, O. Lubarsch. O. Naegeli, U. RBssle. M. B. Hcnnu « 
H. Scbridde, E. Schwalbe, M. Simmonds, und C. stern s 
Herausgegebcn von L. Aschoff, Freiburg i.Br. Drltte .“5,0 
Erster Band: Allgemeine Aetiologio; allgemelne pa Mm | 0 . 
Anatomic. Zwcitor Band: Spoziello pathologischo 
Price M.31.50. 

Fbowde, Henry, and Hodder and Stouokton, London. 

Oxford Medical Publications. The Practitioners M. 

scriber and Epitome of Symptomatic Treatment. y Price 
Macdonald, M.D., Medical Officer of Health. Leven, me. 

Sotheran, Henkt, and Co., 43, Piccadilly, and 140, Strand, Londo 

W.C, T T5«r finrciS ^ 

Colloquies on tbe Simples and Drugs of j . . the 

Orta. New edition (Lisbon, 1895) edited andl«w , n and Index* 
Condo de Ficalho. Translated, with an IntrodueU* 
by Sir Clements Markham, K.O.B., F.It.S. Price 

Stepney Press, The, 43, White Horse-lane, London, Intro- 

Constructive Conservatism. By Harry Roberts. W an 
duction by L. S. Amery, M.P. Price Is. net, 

Univeristy Press, Cambridge. _ _ m 

A National System of Education. By John Howard Wbi 
M.P. Price 2s. 6 d. net. 
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laundry. 

Bath, Royal Mineral Water nosriTAi,.—Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

• Belorave Hospital yob Children, Ciapbam road, S.W.- House 
Surgeon for bIx months. Salary at rate of £75 per annum, with 
board, residence, Ac. , ... 

Birmingham City Tever Hospital, Little Bromwich.—Assistant 
-- -> .nx--- o-«—- p. Rn- a- ^jtb board and residence. 

»••< 1 . k 1 ■ • ‘nsistant Resident Medical 

■. . ■ ■ 1 .rd, residence. Ac. 

, |i', .,’ '■ ■: < . 'louse Surgeons for six 

■ ' ■ ■ ■ ■ ■■ with board, lodging, and 

_ _ 

. ■ . ■ . e Sur- 


laundry. 

nty Hospital.— Assistant House 
£80 per annum, with apartments, 

S.W.—Medical Registrar. Salary 


Cas_ «, :: n * 
physicians. 

Ci. ' T •* r- 


washing. 
Cheshire Kd 
Medical 0 
Colchester, 
Surgeon, 
residence. 


Medical Officer, un¬ 
board, lodging, and 


I House 
ng, and 


Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Hospital.—A dditional Member of Honorary 


“ urgeon and 
i apartments, 
nths. Salary 

Salary about 


laundry. 

Sanatorium and 
icer. Salary £150 


and washing. 

Hampshire County Council.— Assistant County Medical Officer o! 
Health. Salaiy £300 per annum. 

Hastings, East Sussex Hospital.— Senior nouso Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also Assistant 
tt- e at Htt fpn npp annum, with residence, 

lent Medical Officer for 
ns, 

, urgeon tor air months. 

and lodging. 

His Majesty's Indian 

. . . ». ual Hospital. Earl's Court, B.W.~- 

. • . ( alary at rate of £50 per annum, with 

. ,* . . * nbral Hospital —Resident Medical 

£100 per annum, with board, resi- 

LABORATORtts or PATHOLOGY AND PUBLIC HEALTH, 38, Ncu Cavcn- 
dish-street, W,—IMth Assistant Pathologist. 8alary £170 per 

Lan0«sttr. County Astlu.v.— Assistant Medical Officer, unmarried 
Salary £250 per annum, with board, apartments, washing, and 

Lebps^Genpbal Infirmary.— House Physician for six months. Also 
House Surgeon Each with board, resmenio. and laundry. 
Liverpool University, Faculty or Medicine.— Lectureship in 


Gfncral Hospital.— Assistant House 
d* — fpn M, annum, with board, lodging, 


Nev ■. 
Nor .. 


W.—Senior Clinical 


-Uouso Surgeon, 
-mrd, lodging, and 


Salary £300 per annum. „ ... 

Nottingham General Dispensary.—R esident Burgeon, unmarried. 
Salary £220 per annum, with apartments, attendance, light, and 

Oxford Coukty Kbtlmm, titUemorc,near Oxford.—Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, ana 
washing. 

.TMf»UTn, Bout 
Physician to 


Plymouth fS outh Deton and East Cornwall nosprwL.—House 
— ‘ 'an tor six months. 6alary £90 per annum, with board, 

and Assistant 


, ■ • . Medical Officer, 

, . ■ ipartmcnta. and 

washing. . __. __ v w- 

Prince of Wales’s General ■ * ■ ■ ., ' 

Medtcat and Surgical Reglatr ■ . . ■ •' ’ " , .... 

Rotal Eve Hospital. South*-" ' _ ■ .„ _ 

Surgeons for sis months. ' •" ■' * 1 ‘ 

tlvelr, with .board and reside * ■■ * ' v ' • , 

Royal London OrnnuLMtc Hospital —Third Hou-o Burgeon. Salary 
at rate of £50 per annum, with board and residence. 
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St. Mart's Hospitai , Paddington, IV.—Itesident Assistant Ansesthetist 
for six months. Salary at rate of £100 per annum, with board and 
residence. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Junior Eesident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

Salford Union Infirmary.— Senior Assistant Medical Officer, un¬ 
married. Salary £130 per annum, with apartments, attendance, 
and rations. 

Sheffield, Children’s Hospital, Western Bank.—nouse Surgeon. 
Salary £100 per annum, with hoard and residence. 

Shoreditch Infirmary, Hoxton-street, N.—Junior Assistant Medical 
Officer for six months. Salary £150 per annum, with board, apart¬ 
ments. and washing. 

Shropshire Education Committee.— Medical Inspector. Salary 
£250 per annum. 

Swansea General and Eye Hospital. —Third nousc Surgeon. Salary 
£125 per annum, v. ith board, washing, and attendanco. 

SUNDLRLAND UNION WORKnOUSE AND COTTAGE HOMES.— Itesident 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
\\ ith rations, apartments, and washing. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, &c. 

WAKEriELD, Wkst Eiding ASYLUM.— Assistant Medical Officer. Salary 
£200 per annum, with apartments, board, washing, and attendance. 

Walthamstow Urban District Council Isolation Hospital, 
Ctiingford.—licsident Medical Officer. Salary £150 per annum, 
with rooms and boaid. 

Wigan, Hoyal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. Also Third House Surgeon (female) 
Salary £100 per annum, with rations, apartments, and washing. 

Winchfster, II oval HAMPSHIRE County' Hospital. —Houso Phy¬ 
sician. Sul ary £80 per annum. 

Windsor. King Edward VII. Hospital for Windsor, Eton, and 
District. —Assistant Houso Surgeon. Salary £76 per annum, with 
residence, hoard, laundry, and attendance. 

Worcester General Infirmary.— Itesident Medical Officer. Salary 
£150 per annum, with hoard, residence, and w ashing. Also Clinical 
Assistant and Dispenser. Salary £80 jicr annum, with hoard, 
residence, and washing. _ 

Thk Cliiof Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Blairgowrie, In the county of Perth; at 
Movillc, in the county of Donegal; and at Newbury, in the county 
of Berks. _ 


The Homo Secretary gircs notice of a vacancy for a Medical Hofcreo 
under the Workmen’s Compensation Act, 1906, for Ampthill, 
Brackley, Buckingham, Kettering, Northampton, and Welling¬ 
borough County Courts. Applications should bo addressed to the 
Private Secretary, Home Office, S.W., and should reach 1dm not 
later than Dee. 31st. _ 


*** The summary of vacant appointments, published weekly in this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of The Lancet. 


§ir%, Stranges, nitfc §en%. 


BIRTHS. 

Barendt.— On Dec. 4th, at Rodnov-strecb, Liverpool, W.» the wife of 
Frank H. Barendt, M.D.Lond., F.R.C.S. Eng., of a son. 

Davidson. —On Dec. 4th, at Western Parade, Southsca, tho wife of 
Maurice Davidson, M.D., of a daughter. 

Kennard. —On Dec. 4th, at Bedford-square, W.C., tho "wife of Dudley 
Kennard, F.R.C.S., of a daughter (stillborn). 


MARRIAGES. 

Fawcitt—Hirst. —On Dec. 3rd, at St. John’s Church, Dewsbury, by 
the Rev. Canon Monnington, Vicar of Broughton-in-Furness, 
assisted by the Rev. F. Sangster, of St. John’s Church, Dewsbury, 
Dr. Richard Fawcitt, only *on of the late Dr. J. W. Fawcitt, of 
Broughton-in-Furness, to Jessie Boyce, elder daughter of Mr. and 
Mrs. J. Hirst, of Ravensleigh, Dewsbury. 

Ray—Heaven.— On Dec. 9th, at St. Mark’s, North Audley-street, 
London, W., by the Rev. C. L Arnold, cousin of the bride, assisted 
by the Rev. H. P. Cronshaw, vicar of tho parish, Matthew Burrow 
Ray, M.D., of Harrogate, elder son of Richard Ray. of 12, Park- 
avenue, Harrogate, to Edith Charlotte Frances Heaven, widow of 
Captain Roberr E. Heaven, elder daughter of the late Lord 
Henry Cholmondeley, and grauddaughter ot the third Marquess 
of Cholmondeley _ 


DEATHS. 

Jones. —On Dec. 7th, at Drakefield-road, Ealham, Sydney Jones, M.B., 
F.R.C.S , ill his 83rd year. 

Landon. —On Dee. 7fch, at 169, High-street, Homerton, N.E., Edward 
Landon, M.K.C.S. Eng., L.R.O.P. Edin., late Captain, R.A M.C., 
aged 58. Interment at Abney Park Cemetery, Saturday, Dec. 13fch. 
Cortdgc leaves residence at 2.30 r.v. Australian papers please 
copy. 

Preston. —On Dec. 2nd, Theodore Julian Preston, Deputy Inspector- 
General R N., of St. John’s Park, Blackheath, S.E., and Norfolk 
House, Mundcsloy, Norfolk, aged 66. 

Walker.— On Dec. 4tb.at Peckham Rye, S.E., Josiah William Walker. 
M.D., in his 81st year. _ 

N.B—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriagcs t and Deaths . 


!MfS, S|fort Cmnnraiis, into fndws 
to Cmrrcsptkitfs. 


A CASE FOR DIAGNOSIS AND TREATMENT. 

X Y Z writes : Can any of your readers help me with the 
treatment of an obstinate case of “ middle pain ” ? Th e 
pain is obviously very acute, occurs exactly midway 
between successive menstrual periods and lasts for one or 
two days. It dates from a miscarriage five years ago ant 
became gradually more severe until two years ago. I bale 
tried the usual drugs and local treatment for uterine colic 
with unsatisfactory results. Two specialists have been 
consulted, and on tho advice of one of them dilatation and 
curettage were performed 18 months ago. This treatment 
was followed by pregnancy which only lasted for seien 
weeks, the miscarriage being associated with very aente 
pain, resembling that of a ruptured ectopic gestation. 
Since then the middle pain has returned and is as severe 
as ever. The patient is 38 years old and lias two children, 
10 and 7 years old. There are no physical sigirn apart from 
a slight catarrh of 'the cervical canal. The menstrual 
periods are regular and practically painless. The patient 
enjoys perfect health between the “ middle pain ” attack, 
and there are never any’ neurasthenic symptoms. 

*„* We refer to the matter in an annotation this 

week.— Ed. L. 


ASTBOLOGY IN MEDICINE. . 

To the Editor of The Lancet. 

Sin,—I trust that with your well-known love of fair play 
you will kindly permit me to make a few remarks on this 
subject and to ask Dr. Mercier a few questions of public 
interest. 

With all respect for the learned doctor, and with due 
acknowledgment of his candid admission that astrology was 
believed in and seriously studied “ by the rarest intellects ol 
their time, some of them, like Boger Bacon anil Albertos 
Magnus, the rarest intellects of all time," I wish to ask: 
Does Dr. Mercier think that such rarest intellects were 
incapable of distinguishing truth from error, and conld haw 
accepted the superstitions associated in their day witn 
nstrologv? Surely not. They accepted astrolom '«»«uj 
Bacon (Lord Veriilam) accepted it, as a part of physics and 
discarded superstition. One might as reasonably proeiaim 
medicine nowadays to he “ tomfoolery,” on'the ground of tM 
superstitious connected with it formerly, ns Hr. Mere* 
condemns astrology and pronounces it as “dead —omcia • 
Dr. Mercier’s only argument against astrology on scient 
grounds is the worn-out and utterly unfounded assertion 
it was overthrown by Copernicus! _ 

I cannot understand how Dr. Mercier could have lo b 

to admit 'that Py ' ‘‘ '• the so-railed discovery 

of Copernicus, ■ ■ l ir0 1 ™, lI !? b „i iw,®*, he 

astrology. That, also, Anaximander 
taught that the fixed stars were cent 

regarded the planets as unconnected tue 

moreover, Democritus accepted it, although lie espjfi 
whiteness of the Milky Way which Herschel d'seo \ 
means of his powerful telescopes, winch separa f 
immense nebula into its component stars, and n 
that more planets would he discovered in future n a ern 

Such facts show the puerility of the argument o ^ 

astronomers, unwarily repeated by Dr. Aier > ^ 

Copernicus overthrew astrology’. Kepler was con . st j g) 
says, "from an unfailing experience that me 
bodies—the major planets—do affect tins eaith, iu 

sphere, and inhabitants. It is disappointing t . t j, c 
Dr. Mercier’s second lecture no facts in evioen 
falsity of astrology advanced. I may mention tn _ ^ 

during more than half a century’s close study of . ^utli 
found many’ reasons for believing that there 18 N. 0 ( 
in astrolorjia snna. In my text-book ( The le. - p, n; 
Astrology,” second edition. By A- J- p ® ar ? e j llftVe p re- 
Simpkin, Marshall, Hamilton, Kent, and Co.) I . s ‘ ffl0 
sented scores of horoscopes of children born cgr h-, 
mental or physical defect, or so delicate that they fflen ; 
their times of birth having been observed by me ., [ cS 
also many instances of the coincidence of f^eat I er i- 
with the maximum of planetary’ influence, Ac. , , er jiory 
ence leadsme to respect the belief and to cherish | onB i! 
of the great men of ancient and meducvnl times ona ]ly 
and published, without fear, many P r ?°t s > as ., " Z fi, rou gji- 
believed, of that planetary influence which vibra mo re 
out the apparent vacancy of space, and wJiicn ^ j 3 

difficult to comprehend, which is no more J?y s ij c j 0 the 
gravitation or attraction, or the pointing of the ull ttl 

north. All the operations of Nature are mysterious u 
they can he understood. 
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Dr. Mercier eai<l; “ Sorely wo had every right to despise 
those who attributed all cfnonic diseases to the Sun, and 
acute diseases to the Moon.” This is an error. Astrologers 
observed that the crises m chronic diseases were ruled and 
marked out by the Sun, and the crises of acute diseases by 
the Moon. Chrome diseases aro ruled by Saturn, and were 
so named from Kronoi, one of the ancient names of the 
planet, derived from tlio Hebrew word Kron, a horn—an 
emblem of power in the East. 

Another source of error has crept in in the following quota¬ 
tion; “If the lord of the ascendant be propitious and free 
from adverse uiiluences of the other planets, and Luna 

likewise, the illness will end favourably..But if Luna, 

or the lord of the ascendant should be combust or ntro- 
grade” Ac. 

This reads as if the Moon is sometimes retrograde, a mam* 

•*/»«*' OR in *.»*•»» 1. i:i~» *'• - -- 


March 24tli, 1345. Neptune was also in the same sign at 
that tune—a planet unknown then. . Such a iloxyphoxy of 
great planets m Aquarius, a sign which is found to lelate to 
epidemic diseases, certainly foreshadowed the outbreak of a 
pandemic; and if Dr. Mercierwill compare the periods of 
great con]unctions in Aquarius he will find that great 


1 ■ . • ■ • g attention 

* ■ * 1 ■ " • be as fair as 

. ■ ■ ' . 'in fact, lie 

; ‘ : ■ ■ : • ■ * * one of his 

! . Mercior in 

1 , • ; ■ : ' ' . ' any learned 

society or private assembly. 

X am, Sir, yours faithfully, 

Dec. 3rd, 1913. Alfred J. Pearce. 

%* Mr. Pearce makes an appeal for publication which wo 
have not been able to resist, but the view that the operations 
of nature are mjsterious until they arc understood cannot be 
advanced as a complete defence of mysticism.— Ed. L. 

MEDICAL PRACTICE IN URUGUAY. 

Malaga .—In 1883 sanitary regulations were enacted to control 
the practice of medicine m this Republic.^ The Board of 


(' : • 1 '■ vould be able to give 

THE PSYCHOLOGY OF “DAMN.” 

To the Editor of The LANCET. 

Siu,—In an interesting paragraph with this title which 
appeared in The Lancet of Oct. 4th, p. 1037, I tlunlc you 


sajH uiai " mo last mca ■ 
of such saintly repute, wl 
doned the use of profane 
hardly be regarded as an « 
of the " Pilgrim’s Progres 
ture form (Frowdo, 1896) 
presumably a reprint of earlier 
modem popular editions of the 


, : ■ ■ . : s 1 ■■ -ary 

' ■ ■ ' ' 

' * ' ■ ■ : . . ■ >iir- 

* ' ■ ' ' ' ... 1 ho 

! ' ■ . ■ 00 k 

■ ■ ■ 1 : ■ ,sed 

quite unintelligible, an . ■ e'that 

Defoe, who pictured to ‘ ' . * ■ ns ho 

wrote it, would have giv ■ • . an old 

edition of the immorti 1 ■ tunate 

possessor of a copy of tl ■ , ■ ^ ‘ ■ e one, 

dated 1781, with Defoe’s interesting preface) we find a 
different term used, which makes the manoeuwe explicable 
and clever. Instead of “waist” Defoe says “twist”—i.e., 
tlie fork of the body; and it is easy to realise how the Moor’s 
cor inti was propelled into the sea by a good shove. 

I am, Sir, yours faithfully, 

F. Luca* Beniiam, M.D. 
Semaphore, South Australia, Nov. 5th, 1913. 

WITHDRAWAL FROM THE PANEL. 

Glowiana. — Our correspondent will find his questions 
' ■ ■■ 1 r ‘ ’ *evised Medical 

: ■ • tly or through 

■ ■■ : ited, 29, Breams 

s ■ : 2\jl. 

HOUSING AND TOWN PLANNING ACT: A LITTLE 
ECONOMY. 

To the Editor of The Hjjcct. 

Q»o .Tj. In- *».r. 




'"tit 
•iy 

. • ■ ■ ■ ■ . *be 

■ ■ ■ ■ 1st 

• • . ■ of 

■ : ■ ■■ mo 

. : 1 ‘ho 

; • ‘ ■ icr 

■ .ire 

almost complete lists of house occupiers, and with 
very little trouble might be made quite complete. If 
the Clerics of the I'eace cannot bo persuaded to give 
them to the rural and small urban district councils 
for public purposes, being but waste paper for their 
original purpose, then it were well that the}’ he purchased 
at waste paper price, for they aie of far more value than that 
for housiug recording. * Being arranged in parishes in 


have left undone which ought to be done. We do not want 
to incur great expenses m printing, but when tlio expense is 
incurred, why should we not have the advantage of it, seeing 
that it is out of our pockets (ratepav ers) that the rnonej 1 km 
come to print tlio voters* lists. 

I am, Sir, yours faithfully, 

Dec. 6th, 1913. A Medical Officer of H filth. 

THE CASE OP MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,—I n addition to the £62 13*. already acknoa lodged for 
this fund I have now to add the following subscriptions: 
Mrs. Grant, Barnes, £1 Is.; Mr. Randall, Barnes, £2 2* 
lam, Sir, " * 

■ . 

86, Sntherland-avenue, M . . 1 ■ ,' ■ 


cuiuous. lu mot>i, if noi an, 
classic the word ** damnable ” 

is also an example 
■ lotc because of’the 


It. H. It .—Our correspondent does not say the purpose for 
which the motor car is requned. Wo will presume, how¬ 
ever, that it is required for use in practice and for occa¬ 
sional pleasure trips. A four-seater will therefore be 


lessons, and tnoy win m most j 

ana quickly enable him to run Ills air lor 
purposes with satisfactory results. The particular car 
mentioned by our correspondent, the Rover 12 turn, hart 
been driven by one of our staff this year l»etween 5G00 and 
6000 miles, and ho is thoroughly satisfied with it. The 1914 
pattern is recommended, w lth sump under the float 
chamber, remov a tile fuel tank, electric light fparticnlarh 
convenient in medical practicel. ventilators in the dash, 
and the extra length chassis. The catalogue price of both 
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African%a r r, and tliis' b’CCUrrenfe'e is" probably r to be’ of secondary hemorrhage Vould have been replaced' 
ascribed "tb"the>dCCr6as'c tn stability of flight the by the formation-of an aneurysm. 'Again, both in 
pointed4mllet r posSeSsds;m'/-m,; - ni m eoac vu. the case of the wounds"-of the carotid and the- 
_ _ nc 3a i ijfxiii Jin ' femoral .the loss-of substance is not more tlmm 

fiPWM-TO might'btf dealt ivi’tli bV modern niethbS at S- 

luril.o u.;. u i , period at -which the secondary Inomorrhage took 
j Jn,' the casp.of injuries to narrow (structures; such p j ace _ »" •• *• ■■ v\ 

as^the hlood-vessejs andjmripheral nerves^the new Lean's How turn to-the anatomical characters of 
bullet appears ..by; reason „of ots sharp^pomt^and the in juries'inflicted'upon the'' 1 ''"* - » 

penetrating c p.Qwei;Jlp,effectuate, eyen^more L clean bullet'of •'small - calibre, iris;, v.’ t 
and, yarrow. ^pprfppafions^than Jts, predecessor^ tliat tLe ^oundsSv'ili'nof mafei'ially 'differ in nature 
With,J-'egarfl tfl c wpnndwoffthe blood-vejfsels.r^isof Irom tll0Se observed on~the surface of the body, 
inf.oroof fn nnto +.linl ntin nlisprvpv KtntoK that nf 15 mo l-A■ "i i-i.-o.* _■_n __ _,. . ’ 


of'.on&casg? Jlu iwhich, thejretained,.core ofammaU- chhtradtilify'of ! tli'Aartdit, iVhi'ch'tends to-close and 
calibre bullet^ closed the .Jurnen „9f J,lie j_fernpjul afPahy !) i'atb ’ Temporarily diminish the size of tho 
artery; this.pccprringjn the .Manchurian^wi!h. / : , opening made in’its'wall. ■>" 

Wounds, the main importance^ of .whiqh depgnds ‘Ve f arc''aware' that id elastic strudfcurfe like ;tiie 


compaif ativcly' jsmall*' ‘ifendenc^ 


generdily 2 'conical TCorm"’’t’ehd to displacd-tlie com- 


pamed by great primary htoitiorrhage, the frequerfey p 0nen t parts of an-elastic cord, such as a nerve, 
with which they are followed by secondary litomor- "T*. ,j:f-the fibres 

rbage, w ; of 1 the development 0 'off-lirciffatomafa or ’ ; > ! ..... be eitbe'f of tlie 

aneurysms. r ' J , The most'' striking 'featureOf''the ... 

vascultb' 1 wounds 7 /p'roduced hy bullets of small (I - ■. '-.umo,' 

calibre.is- the"lessened"ludjilityhdaffdrfl -'exte'rBat ; " \e vesseTi ■ ' 

secondary' liscmorrhage' anti tlie’ greatly''increased ' , -jotV-li a cl ■ 

frequency r in , wliicb "they are' foHbwed' r hy the corrlr) j„, '' mvision results^ wli-* ■' ' ■ 

deyeld^pt^brso'me 1 fo^of anedryfen:'' This obliquedmW extensive loss'of J ' 

? ]ia ?8e no apblit depends;-in- some 'lneakn-e upon s {,6li'injuries re'aclnhgiheir hibst 'marked degree 
improyed.^ methods bf surgical; treatment, but in ^h-- ^ bfillet courses for .some distanct directly 
the mam is due to the Indited’ datnre of thfe wound, aloug tb'e va's'cular'cleftnt heed only be montitned 
its narro^; track, its comparative' aseptibity, and that when the wound Is complicated’ i>y a fracture 
the 'infrequency with';which extx-aneous matter is 0 'f‘a,hone the injuiV to the artery may behroduced 

introduced u-itb ^be bullet. , ,, by'a spicule of hone and partake of the nature of a 

Certain special characters of ( the older bullet, p^moture or a more or less complete laceration, 
wounds of vessels, such as the temporary control of - - - , T * ,; r - - - 

hemorrhage 5 by’ the .fetamed bifllet, the "retention • ' Contusion of,the Yesseii ' • 

of the "bullet within the lumen of "the'Vessel, or ‘the /'It "is difficult to gauge ,the importance .o 
travelling of the bullet along its course, have become injury;' There - is ho doubt that tbecontusi y 

far less common/ ' , " ' " . '"■'tr''"' bg-Sufficiently -severe so. to damage the tissue or 

Ijet us now consider h'ow far the -61der f surgeons the vessel Wall that'in 1 the event of /nfec 10 

were justified in their opinion that primary htehibr- ShjIpllPatiOU the injfired area lnay give ^ h 

rhage'Siie to guhslfot /njuries ol tbe ’vessels''is^to separating- give rise to secondary " Kmo 

be regarded'ak less formidable'’than that ’fesultiiig That this^ accident‘may.occur’ is a common , p 

from "injuries' by’ oilier • weapons. ’ I think" their ened. Judging by r my own observation, It 
oplihohmay b°e fully supported by a glance at a few f-lso probable that" contusion may be fpl 0 ,. 

specimens pla’Ced'upon the table. - 1 J 1 ,J •> < tbe development of a cicatrix,wbicb perm - 

sJ>nr,-y' y -r>"si a'^Tir* ’ ... , i, ‘’i 'm ,'‘T "ei narrows tbe calibre of tbe vessel, and may.pos j 

. (S051). M.C,S*Museuvi,-^V{e have here.a gunshot wound - 

of the,first part of the aorta; the bullet is retained within .the G ?.^ cob pi te ob ni-pqRrved ifi 

lumen of the'vessel, while the aperture of entry is partially 4 specimen of -Mr. fluthne S. 

closed by a*pl u k of skin and adipose tissue. The man did not Museum of' tbe Royal Army Medical ooi 0 .- 

die niitil_the third day. ■ • > ■■■- - • tbe femoral vessels -entirely" occluded m me. n s 

(S/t.Z). Mm&nm-of the R.A.M.C.— .A largelateTal woundnf boiirbood’ Of a suppurating bullet track,. pn 
tbe common, carotid artery, and complete t diYision. of .the be bind tbem. In this' instance, of . course, ,w 
internal jugular vein. Thi?. wound .was fpUojyed by secondary gMa t er contusing power of tbe old .leaden ,mmct- 
hmmorrbage on tbe thirteenth day, and the man did not die mugt be borne in min( l j n tbe case of asept/ 
until after a recurring secondary hiemorrhage.op the twenty, wbunds - I d6li bt if contusions often give ris^to- 

vlc^mleum-ofthe 'R.^.k>.-A f 'round-sbot lateral troiiblosomd aftermestilts; ^ - " lf ’ r ’ 

wound of tbe-femoral artery with complete division of the CoMPABATTVE FKEQ 3 rrENCy AND. RESULTS OF 1 "; ;tv 
vein. ’ Secondary hremorrhage occurred on the eleventh day - J ll o ' Ji bj'cmMS : OF'^VciuND'S 1 . ! 

and death uponfthe-twelftb!^ ‘ ■ f-'- >-^meiiifoSBaiipn “istoban&asjbJ 

jib wiil be obscryed' that in eacb’'pf J fbe two fatter frequency and result's of 'tbe different r.fii’ig 
specimens tbq wound, in',tbe/artery‘ is..partially wound oltbeweysel wall. Tl: " •/■ 

closed by (firm clot, and, it .is reasonable to,assume W.,F.,StpvenSoii, A.M7$.,inlns :■ i ; ■ 

that under mpdern-wonnd conditions tbe occurrence African campaign, i ncludes tbe nature .. 

>! i UBnnrk on tho Surnical Case ted in the South African War. IS- 


s Frisch: Ibid,, p. 710. 

3 Kikuzi; Beitriige zur Klinischen Uhirurgic, Band 1., p. 21. 


* Report on tho Surgical Case 
1902. London, 1905. 
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-f *'* - " iT*/ -UilJ . Ti ~ " < \\f ' 

■ ‘qiioncy oi comploto 

is~ Tnoro—jHfTicnifc”to 
u i uud , iU lb PiooauloHhal ft consltlwifftblo 
pl’opdrHon of tho 5nsfaiic6s’*in which it 
fbtloWed by early iTcrith^l'bn^hiuifiorrlia^bVibiit is 
significant Hint'in tllti'sci-iDS ia-6mHvlsidli ’Ujo itbovo 
siiid.ll table ife'tdkdif'fc'rfmxilbfb'aiYititifi ot’dilifilAtory 
tvhs pUto/ed-Sis' tilnot; rfnd'fttW iifi fivo'of tlioso 
Instances' thi 'pbffiitditt wfi's 1 1116' vessellitinlieated: 
hY'tllb £>"•’* ’ 

(IWifibfi ’ 

liability ‘ ■ 

its proliat , ■ 

AyMrtr % 1 tohifhdiily'Atrudlc c fri’ ’tho 'contfitidn*'bf ■* ftill 
tcftstb'n^oi^pojfani'p , with u tlic J hktfcndih'l position 
‘ ■ -ho bullet 

1 ■ i it lias to 

■ ■ i’'nitty Ij 6 

■ ■ '< bn 


R*c u p6i'- 

-VtfmiiVs 

Saig’o' 4 

— auunuies me nature »ot the lesion^iuf. 34 cas4y. ,K 'Of 
these, 21 , were' lateral kr wouuds 1 resuKthg ‘ih 13 
hr.,* arterial r and 8/arterio-venous ’aneurysms11 ‘wer^O 
perforations Resulting in 4 " arterial and '7 
U/arterio-venous aneurysms; aud'2 were 1 cimpldti 
«ce divisions.' ‘In a total of 50 cases we fittd 2§ 
itiilateral wounds'^ 58 .per cent.; 15'porf<$iM,tlBh& 
tsi — 30 per^ cehfc. *, 'and 6 complete divisions —'12 pbr 
r^jCen^,- Also tlrnt'perforation‘of the vessel’^^1n6i'd 
frequcnUy^ leads to the ‘developin^hi; of'an artorifr- 
venous aneurysm (60 per cent.) than'does"a' latbi/dl 
JC? injury (40 per cent.), • , i U - S , * w,ua *' 

C ij Katurally^little'information' exisis'as’to the results 
of ^n^ompWte lesions, 1 A *- * *’ - 
^ interest'may'lje noted! ■ 1 

^ artery Resulted iii*'tlic 
, ance* tlie size' 'of' a ‘Jin " 
v, signs t o£*^traWdiUc 1 
ihado lo‘ cure the’ con ' 
doajs bi 


the 1 vessel o\ t 


a 


l d 

•demonstrating the necessity 

infjma fgr a’succesful arteriai suture. In the second 
base /Stevenson^ 0 (Case *28) a non-^ehotrK’tin^'injm'y 
o£ r th$ axillary p.irtbry )i ^as followed on 1 the 1 tiVdflh 
'day'by tli^ formation of an arteirial hrbmatoihd!' Oh 
the fourteenth ’day this was ldid ‘open and afraid 
•one inch in length implicating ‘the outer coats of 
the vegseHvits discovered which ‘had given way in 
the centie^ ’■"* ~ * t ** • 

'TlY'itlf'Tegaftl to the comparative frequenoy of 
SaterttT Wound, perforation, or complete division, it 
'is pr6bable' , that’'the‘ , numbertf given above tiro not 
ktrfdtly ’fitcurate,' since’’they are" founded on obser- 
■Vatioh^ninde 'on lesions’-followed by the develop* 
hielit of afiturysms/and fail to take into Account the 
lft.rgfi'uHihtber of’cases in which hremorrlmge either 
cta'feed 1 ^bVitaneotisly or led to death. :Ope or.two 
ipbints'’ of ^ interest,'however, arise from the con* 
Bidbiwtlfrn’’ '-at ^-Table T. together'with^ Tablo IX. 
FlrkC of 'all( the frequency with 'which* any artery 
ifehlfdaturally corrdsjiond? directly with its calibie 
and'the ^length of • its course. Secondly, if we 
analyse*'42'’cases we'find that the frequency of 
perforation depends not only on the,width of the 
vessel, but also on its 'comparative fixity of posi¬ 
tion V thtf&, perforation’of the fCmoi'al and popliteal 
vessels fs'fcoidihon, whiletlmaxillary artery, a trunk 
bit£ littlifhihftHer,'frequently escapes with a lateral 
injuly. in '** r— ' ’ * 

i!—-Coses of Lateral Wound and Perforation, 
-i CFropi therStptistics of Saiga ^ld^tcvenson.)__ 


‘ 

Lateral 

wound. 

J’erfora¬ 
tion. 

V,V | • 

Total. 

Carotid. ... 

’1 

'f 

2 

Subclavian ... .. 

2 

1 

3' 

Axillary ... ... ... 

6 

i l 

1 

Braclilsl ... ... ... ... ... 

10 

l 

H 

^Femoral ,.. f ... .. ••• 

V 

8 

•ts 

Popliteal . 

'i 

3 


! 'Total. I. .'... 

zr 

15 

42 

u*- < ; 

* r *• * 


—• r 


iiieguuiii>, -giving* me lmprofibion ouuavingfoecri 
giiK^’C'd-otfith^aihl flliCff $ IftCorftUwoun'd involving 
tfi6i*e c fliftTr fiUIf tUe'^ci^ciiMTCi'enc<? of ftlio ffartery 
gapes widely lohg\t\\dinaUV/'’ft6t\nrrln^'* a r greatly 
ipCi-eaecd*size,dh coiifeohtteuW drtbe elastic nature 
tho -vessel 'i\ aIlr'Thtf 0 hrt6ry^i' , hehcc' becomes 
in<iahUbl4 of coulluoting' ^lidhlood and-thtrinjur^ia 
^omiiamblG'to n r d6inpIfet#diWei0h. C'*' 1 “>■ 

1*ciT 3rating wObi[dg , ^lo'’hdt‘ ffCpJirftio^eo widoly in 
cohseqiieiicc of their margins; tho 

losS of’substkndd' id'ttl^o'lcdS’. 1 tlfd Rlfctrof tho'ppening 
not 4qii&ning'’tlih'C?ilihl‘e of 1 tllC'tmllet/.mii'orfofa- 
tions cat so'’S'dih b Obfetfudtibli tb'tlftf clrculaUoh duo 
to^thc'fescapo f of brood, and tilt) effect upon tho 
vessel ’is'to' pfodrteo*' goilid'proximal und 'lessor 
ilistfll*dilfttation l '6f the lumen. 1 r ,#r * * ■* V) 

’’In procc6dirig / to a c6m : iKlo^‘fttibn , of thovcmilts of 
these injuiries, it is 'oi iiitcv l 6st to promise that we 
arc hero met with one of tlio most striking 
anomalies ’of military practice, since wcurmabout 
to 'dctil* with’’ a series of complicfttidnS'notiono of 
Which would bd m<5t with did not the exigencies of 
'the work id the ‘notd^'icii'der* it^ffTipl’acticablo to 
Abide b r y r a' fuiidanle'ntdl Yulo 'bt 1 surgorv’-^-ilc.;dhat a 
hlccdihg’ Vessel 1 shoiild''b(j'Secured ^afi^thc'’'first 
pbssihle moment''aftef > itd , injiTr}V'1 
m* ~ r 'r • * » 1 t t r>*'*’ *»t q 

lU . • • PJiwuny XI/TjMOiyjnAOi:. 

The question as to proportion of vascular 
injuries which lend to cqrly death upon the field of 
battle seems one* almost incapable of on answer. 
There can be no doubt that it is a largp ohe,-nncT in 
support of tliis'ifc is only necessary to mention tho 
fact that hreraorrhftge from, or auourysms deVolop- 
ing'in conneiibnavith, the lai'go arteries of the trunk 
practically receive-no mention in the large scries 
of cases f eporte'd from recent campaigns. O pemUons 
upon tho great vessels of tho neok and the limbs are 


? De’aiscL'oZeltBchrUt Mr CMrorglts*,* IJand lx**v. t 190G. p. t>7f; 

« Loc.cil.-- —- 


trtmkr It sotmlr therefore'reasonable to assume 
tllht wounds dC.tbcs'Q vessels lead with few excop* 
tions to' rajHd' death.-'Tho r pamenmity probably 
fbllmvs il tertdin-prdporlitm of the wounds of the 
large vessels in tlio limbs nlsor, f T ' <- k. 

In coimoxlou with this HUbJecfc we'may con. 
vonlnMly 1 ’toiwMiw , thd question ot spoutancous 
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The Method of Suture. 

Let vis now proceed, to consider more fully the 
latest addition to methods of treatment. Suture, 
whether lateral or circular, may well be considered 
the ideal procedure, since by it alone can the normal 
circulation be re-established and maintained, and 
sufficient evidence has now accumulated to allow 
a provisional judgment being given as to its 
advantages, 

1. The method of suture obviates the necessity 
of any dependence on the establishment of a 
collateral route for the circulation. This even in 
the healthy young men, commonly the subjects of 
military surgery, must be regarded as an important 
feature, the more so that in the early stages of 
arterial hcematomata blood extravasation may 
interfere with the compensatory enlargement of 
quite normal collateral systems. 

2. By the method of suture no loss of length 
of the artery is suffered, and the least chance of 
destroying any collateral branches is attained, the 
latter point being of some weight should the suture 
be followed by local thrombosis. 

3. By this method not only is the immediate 
vitality of the limb less endangered, but the chances 
of permanent deficient nutrition consequent on an 
imperfect and insufficient blood supply are lessened 
or abolished. 

The Immediate Vitality of the Limb. 

There seems no question that the first two of 
these propositions must be conceded; the third 
needs further examination. First, as to the 
immediate vitality of the limb. It is stated that a 
review of published cases shows that gangrene 
follows the operations of ligature in from 6 to 12 per 
cent, of all cases. This is probably not an excessive 
estimate if both traumatic and spontaneous 
aneurysms are taken into account, but I think if 
the traumatic aneurysms are considered separately, 
and further, if the purely arterial aneurysms are 
considered apart from those in which an arterio¬ 
venous communication is present, that the ligature 
of a healthy artery is not to be regarded as so 
dangerous a proceeding. 

In the case of 31 direct ligations of large arteries 
for arterial hcematoma and circumscribed aneurysm 
in the South African war gangrene did not occur in 
a single instance; and in 30 cases of proximal 
ligature for the same condition only one case of 
gangrene (following ligature of the femoral) 
occurred, 1'6 per cent., and one patient died, 1'6 per 
cent., from septicremia one month after the opera¬ 
tion, the aneurysm itself being cured. The bad 
results followed the operation of proximal ligature 
for arterio-venous aneurysms, an operation which 
except in some special instances should never be 
performed. 

Again, if the 26 extirpations combined with liga¬ 
ture by Saigo are considered; gangrene occurred in 
only two instances, and here was minimal in degree, 
resulting in the loss of a thumb after ligature of 
the axillary artery, and of the toes in one case of 
ligature of the femoral artery. 

To compare with these results we may take, first, 
31 cases of suture performed in civil practice, col¬ 
lected by Tscherniachowski, 14 including 15 isolated 
sutures of the artery, 7 isolated sutures of the vein, 
and 9 sutures of artery and vein. Of the aneurysms 
treated 11 were arterial, 20 arterio-venous. Amongst 
these cases gangrene also occurred twice, once in a 

l* Deutsche Zeitscbrift fur Chirurgie, Band evuii., 1913, p. 1. 


remarkable instance in which repeated secoudarv 
bromorrhages followed suture, resuture, iigaW 
and amputation; and in the second as the result of 
an infection causing gaseous cellulitis, in the 
matter of gangrene these statistics show a slight 
advantage. b 

In 22 cases of arterial suture collated by Subbotich 
during the Balkan war gangrene occurred once 
after lateral suture of the popliteal artery and vein 
and once after circular suture of the external iliac 
artery combined with ligature of the vein. In a 
case of incipient gangrene following a wound of the 
popliteal artery lateral suture failed to arrest the l 
process. If the two cases only are counted there is 
a percentage occurrence of 9 per cent. 

It is ohvions that these numbers are far too 
small for any definite deduction to be drawn; 
again, that they probably represent only a small 
proportion of the cases operated upon; but they, at 
any rate, go to prove that under existing conditions > 
the employment of suture has not abolished the ' 
occurrence of gangrene. 

The Later Nutrition of the Limb. t 

As to the question of permanent lowering oi the j 
nutrition of the limb, in civil practice, given fair | 
condition of the blood-vessels, this sequela has not > 
been one which in the past has attracted serious ! 
attention on the part of the surgeon. In fact, I 
think surgeons have looked upon the ligature of a 
large artery as a satisfactory operation in regard to 
its permanent results. In military practice in my 
own experience I have seen bad results; thus a 
condition not appreciably differing from that of r 
Volkmann’s contracture of the leg in two instances \ 
after ligature of the popliteal artery for arterial j 
lmimatoma, and again gangrene of the leg follow- j 
ing a slight injury some months subsequently to j 
ligature of the superficial femoral nrtery. In these j 
cases, however, I think some weight must bo given , 
to the widespread nature of the blood extravasation j 
and dissection of the limb, the unsatisfactory con¬ 
ditions under which the cases were treated (both 
the popliteal cases came from field hospitals), am 
perhaps to the neurasthenic state of the pnfien j 
himself. . , . , ! 

Frisch, 15 on the examination of 10 cases m w n , 
arteries had been tied at periods of from one ! 
eight years, found only 4 sound limbs; m 
remaining 6 trophic changes were present. Ag > 
Koratkoff estimated the peripheral blood P re . ss ^ i 
in 17 patients in whom arteries had been tic , , 

found it to be : in 7 cases, less than half a \ 
sound limb ; in 4 cases, about half; in 4,1 0 ® 1 ' 0 , < 

half; and in 2, equal to that of sound limb; a ; 
one of the last' two cases the estimation was 
only six weeks after the operation. These nu 
speak for themselves, but, of course, it still it™ , 
to be seen whether a series of sutures wi 
better results. ’ 


Thrombosis. 


of 


Intimately connected with the occurrc 
gangrene is the question of how u' e( l 
thrombosis follows the operation of siitai re- 
know from the results of experimental w°r ^ 
thrombosis does occur in a certain mini 
instances; further, that its occurrence 1S u D g 
mined by even small errors in an e. 
technique. IC , p rD i 

Again, the clinical observation o 
thrombus IV om. in length on the six_ y. 

15 Archiv fur Kliniscbe Ohlrurgie, Band lxxW-. P- 615- 
u Von Mantuuffel: Ibid., Baud ixxxi., P- * 
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extending from the site of a lateral wound 111 the 
femoial artery and giving use to gangrene of the 
leg, is suggestive of the risk of a wound in accurately 
closed A case of spontaneous thrombosis of tlie 
femoral artery after complete division, accom 
Xianied by no local blood extravasation, is also 
recorded by Subbotich In tins incipient gangrene 
mis hoted 

A precise deteimmatiou as to the sequence of 
thrombosis to suture of tho artery m surgical 
practice) is hardly possible, since, even does the 
artery thrombose, the patient is in no worse plight 
than if a ligatuie lias been applied The only 
useful indication is to be sought m the peripheral 
blood pressure, but of this in most cases we have 
only tho rough estimate which can be obtamed by 
feeling tho pulsation in a distal artery In 
Tsoherniacbowsla s table of 16 lateral sutuics among 
14 cases which sun ived the peripheral pulsation 10 
noted as weaker m two cases, while in 2 weak 
pulsation noted before the operation became notmal 
after the artery had been sutured Among 9 cases ■ 
of circular suture of the artery, in 2 instances no 
return of pulsation in the postonoi tibial or 
dorsalis pedis followed suture of tho popliteal 
artery, while in I the icnowed pulsation was 
observed to become weaker In 1 case of suture 
of the axillary and 1 of the femoral artery pulsation 
returned when none had existed prior to the opeia 
lion In 4 furthei cases whore both artery and 
vein were joined by circular suture m 1 case 
(Lexer) tho peripheral pulse was noted to he weaker 
at tho end of eight months, possibly as the result 
of cicatricial contraction at the site of union In 
2 out of 24 cases m Subbotich s papei the develop 
meat of gangrene points to the occurrence of 
thrombosis of tho artery 

Other Accidents 

Lastly, wo have to consider how far the practice 
of suture is exempt fiom the other accidents which 
sometimes follow upon opeiations on the artenes 
Unfortunately not very much information is to 
hand on this subject Tho meie failiue to be able 
to apply the method either from the discovery of a 
defect too extensive to allow of repair, 01 fiom 
technical difficulties dependent upon the position 
of tho wound,is of little moment, since the exploia 
tory opeiation may equally well be employed foi 
ligation of the vessel 

Tho more serious question of failure in coin 
petency of tho suture itself, either fiom primary 
insufficiency of the stitch or fiom secondary mfeo 
tion, is more important Among the cases collated 
by Tsehorniuchow&ki no such accidents are recoided 
but even here the fallacy depending on the fact 
that unsuccessful opeiations aio not freely pub 
lished must he given due weight Z von Manteuffel 
records a case m which a lateral suture applied to 
the femoral artery on the sixth day leaked, and had 
to be supplemented by a double ligatuie and here 
ono may emphasise the fact that von Manieuffel 
himself has questioned the suitability of recent 
wounds to primary suture by reason of then con 
tused nature Again Subbotich while he records 
tho fact that secondary litLmorrhago followed none 
of the 22 operations performed in tho Belgrade 
Hospital, adds in speaking of arterial heematoma 
‘ The hromntoma must be removed, tho bleeding 
vessels dealt with, and the cavity drained after 
complete closure by suture of tho incision wound 
by other openings specially made fot the purpose In 
these cases secondary hainoriliage may occur aft 01 
several days and be voiy serious 


Comparative Results and Conclusions 

The comparative results obtained m 41 cases of 
ligature and 24 cases of suture in the Belgiade 
State Hospital is as follows Ligature, 41 cases, 
gangrene, 6 cases (14 6 per cent), and deaths, 
4 cases (9 75 per cent ) One death due to softening 
of the brain and pneumonia aftci ligature of the 
caiotid, 1 fiom secondaiy hiemorrhage, 1 fiom 
sepsis, and 1 from anosmia and exhaustion Suture, 
24 cases, gangrene, 3 cases (12 5 per cent), and 
deaths, 2 cases (8 3 pei cent) These figures, while 
exhibiting no veiy striking superiority for the now 
method 111 immediate results, at least thoroughly 
justify its employment, and tins justification may 
be strengthened in the future if it can be shown 
that the permanent lesult is better in legard to the 
condition of the limb On this latter point I can 
only quote again Subhoticli “ On seeing some 
months later cases that have been operated upon, 
we find both in cases of ligation and of suture, 
gieater 01 less interference with the functions, such 
as muscular weakness nouiasthenia, cedema, Ac 
On tho other hand, we find some quite ideal cases ’ 

What conclusions are we to draw fiom these 
lesults? Operations foi wounds of tho arteries 
may have to be undertaken during three distinct 
periods, which may ho classed as primary, mtci 
mediate and secondary 

Prirnai\f Operations 

1 The operation of choico for primary luomor 
ihage from a gunshot wound in the field is diroct 
ligature In support of this opinion may be 
advanced tho comparative simplicity of the opera 
tion and its applicability e\ en under adverse con 
dlfcions Primary ligation should he confined to 
cases in which hieroorrhage ia obviously en 
dnngering life 

The objections to the method of suture are two 
fold, first the local conditions are not favourable 
in consequence of the contused and tattered margins 
of the opening in the artery commonly met with 
The anatomical character of tho wound, m fact is 
imfavouiable both to tho safe closure of tho wound 
and to the avoidanco of subsequent thrombosis in 
consequence of the impiacticability of ensuring an 
accurate apposition of the intuna One has only to 
considei the fact that the comparatively slight 
damage attendant upon the use of toothed foiccps 
to facilitate tho introduction of the suture is 
generally consideied enough to risk subsequent 
obliteration of the vessel by thrombosis to come to 
the conclusion that the ragged contused margins of 
a gunshot wound aro ill suited to suture Secondly 
although these difficulties are to be avoided in 
certain cases by excision of the damaged portion of 
the vessel and circular suture of the proximal and 
distal ends yet this undertaking needs so much 
time, skill, and perfection in the general surround 
mgs that it cannot be regarded as a practical pro 
cedure 

In this stage there is no doubt that a line must 
bo drawn between the wounds of civil practice m 
which sutuLO mav be advisable, and tho wounds 
pioduced by bullets of small calibre When primary 
operations are necessary and tlio wounded arterj is 
dealt with during the first three days the difficulty 
of evacuating tho clot may not be great, w hue the 
procedure saves much time and tho gem ciu 
nutrition of tho limb suffers less than if a 
secontlnry operation is waited foi I arthor, where 
incipient gangrene threatens, the limb may bo 
rescued b\ relieving the collateral circulation from 
the pressure exerted by the lur.ntatomft Tho lath r 
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in their production'and no limit’to tlieir varia¬ 
tions. The same is true of the grimacing. In 
tic a single movement or series of movements, 
such as blinking the eyes, shaking the head, 
nodding, twitching the mouth, &c.,is repeated again 
and again. In chorea the whole gamut of the 
emotions may be reflected in the face in ever- 
changing order. In some cases, however, more 
difficulty may be encountered. This is particularly 
so when chorea and tic are present at the same 
time, the chorea being slight. The tic may Obscure 
the clinical picture and the associated chorea 
escape detection. This combination is not so very 
rare, for the same type of child is prone to both 
affections. Again, in “ residual ” chorea, when the 
active stage of the disease is over, the movements 
may gradually become automatic, and the choreic 
child become in very truth a ticqueur, entering 
upon a state of chorea-like automatism which may 
persist for years. 

The involuntary “ athetoid ” movements some¬ 
times seen in cases of cerebral diplegia may be 
confused with those of chorea, but hero the stiff¬ 
ness of the limbs, the exaggerated reflexes, the 
extensor plantar responses, the history and possibly 
the mental condition soon serve to put one on the 
right track. I have known meningitis and ence¬ 
phalitis in the early stage mistaken for chorea by 
very competent observers. When the vertex of the 
brain is primarily affected the convulsive move¬ 
ments of cortical irritation may very closely 
resemble those of severe chorea, but time soon 
corrects one’s early impressions, bringing, as it 
does in the former case, rigidity, deepening uncon¬ 
sciousness, cranial nerve paralysis, optic neuritis, 
and the whole symptom-complex of meningitis. If 
it is important to dispel doubt quickly lumbar 
puncture will complete the diagnosis. 

The paralytic form may escape recognition if the 
case is not seen in the early stages. After a 
period, during which the usual choreic movements 
have been present, the child lies helpless, unable 
to move her limbs, to lift up her head or to change 
her position. Aphasia is usually present, and there 
may be incontinence of urine and faces. By no 
means under her control is she able to signify her 
wants. If she is lifted out of bed the limbs fall 
down and the head drops back much as occurs in 
early infancy. The muscles are very soft and 
flabby, so that the name “ chorea mollis ” is some¬ 
times given to this form. The knee-jerks and 
other tendon reflexes' are usually absent. The 
condition may persist for months. In such cases 
the diagnosis from some form of toxic neuritis has 
to be made. A history of previous choreic move¬ 
ments is of great value. Even when the paralysis is 
marked, by exceptional exertion some erratic 
movements of the hands may be recognised, 
whilst grimacing is not usually in complete 
abeyance. The presence of aphasia aids the 
diagnosis, and also the absence of loss of 
sensation, whilst the feel of the muscles is very 
characteristic. From diphtheritic paralysis the 
case may be diagnosed by the absence of ocular, 
palatal, intercostal, or diaphragmatic paralysis. In 
the paralytic form the degree of toxaemia may be 
very great, and the appearance of the patient may 
almost suggest that of typhoid fever. There may 
be much prostration, a very coated tongue, sordes on 
the lips and tongue, mental derangement, perhaps 
accompanied by hallucinations, and a considerable 
degree of fever. Here, again, the history of previous 
choreiform movements and their persistence to a 


very slight degree will usually serve to establish 
the diagnosis. The curious cry of chorea—like that 
of an animal—may recur again and again. 


Prognosis, 


It is generally agreed that the prognosis of chorea 
is very favourable, although it is impossible to fij 
the probable duration of an attack with any degree 
of precision. Six weeks is often held to be the 
minimal time during which it continues, but this,! 
think, is too short in the majority of cases and 
takes no account of the initial period before the 
symptoms are well marked. The most severe cases 
often terminate the most abruptly, and those with 
an extreme degree of movement frequently return 
to complete health in a much shorter time than 
others of very moderate severity. The paralytic 
and toxic types are apt to be long drawn out, but 
recovery almost always follows in the end, despite 
the serious nature of the condition. The latent form 
is liable to persist for months, the even tenotir 
of its way being broken by more definite attacks 
Death by exhaustion is a rare occurrence in the 
cases associated with a very marked degree of more 
ment. Parhaps the two most important questions 
to ask in such cases are with regard to sleep and 
feeding. As long as the child is sleeping well, and 
pan be fed naturally, no untoward result need be 
feared. In the rare cases where serious cardiac 
disease, such as myocarditis or pericarditis, accom¬ 
panies the chorea the outlook is very grave. 
Speaking generally', the condition is serious, not 
from its immediate danger to life, but because of its 
rheumatic origin, its chronicity, and its tendency 
to recur. In this way it interferes greatly with 
school life, hampers education, and keeps the child 
below the standard of her fellows, although she is 
often endowed with more than the average number 
of talents. Valvular disease may start insidiously, 
and is often of a slowly progressive form, bringing 
with it the probability of repeated cardiac failure 
and chronic invalidism in later life. Boynton 

remarked the particular association of chorea wi 
persistent tachycardia and a progressive mi 
stenosis. 

Treatment. 


The essential part of treatment during the a 
stage is rest both for the body and for t e • 
The child should be put to bed in a quie ’ 
preferably darkened. When other clul re 
treated in the same ward screening is 1S 
advantageous. If the movements are so> 
that the child is in danger of hitting anc 
herself or of falling out of bed, the sides o 
should be raised and padded. Failing this, 1 
to make up a bed of considerable dimension 
floor. All sources of excitement sliou *D 

hibited, and visits of friends and relative , 
be avoided as far as possible. _ It is easily 
in hospital practice that on visiting day t e 1 s 

caused by the arrival and departure of the 
is followed by a period of enhanced ® xc tyor 
and any entertainment, such as a birthday P 
Christmas tree, has a similar effect. 


Diet. 


There is no need to restrict the diet, the ^PP s j 
i usually good and food is taken readi Y- y or 
e'given in fluid or semi-solid form, ho. ,’ n0 [ 
Lastication is far from easy', ana mea , nwe din 
linced finely or pulped, is apt to be sw e - 

irge indigestible lumps. In more severe 
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swallowing may be difficult, and food in jelly form 
is more suitable. Such are firm custards, jellies (in 
which pulped meat may bo suspended), junkets, &c. 
In the worst cases it may be necessary to feed by a 
nasal or oesophageal tube. 

Medicinal. 

I do not recognise a' specific remedy in the treat¬ 
ment of chorea. I think you will agroe that we 
have all seen cases which appeared to react quickly 
to a particular drug, whilst other cases apparently 
analogous were uninfluenced by it. In some cases 
after a short rest in bed the symptoms rapidly and 
unexpectedly subside ; in others, apparently similar, 
the chorea persists in spite of the use of several 
therapeutic agents. There is a logical basis for 
the administration of sodium salicylate or aspirin 
because of their effect upon rheumatism—and we 
most of us regard chorea as a rheumatic mani¬ 
festation ; but, again, it must be confessed that 
in following a long ,series of cases treated in this 
way it is difficult to be sure that these drugs 
are capable either of diminishing the .severity 
of an attack or of shortening its duration. 
However, I usually prescribe one of these drugs, 
for they are accredited with striking at the root of 
the disorder—namely, rheumatism—aud by their 
administration one may hope to ward off further 
rheumatic manifestations. They aro especially 
indicated if the temperature is raised, and should be 
pushed in sufficient doses to bring it down to normal. 
Dr. D. B. Lees advises that 400 to 500 grains of 
sodium salicylate should be given in 24 hours, and 
has himself given oven more. Speaking with nil 
duo deference, I cannot say that I have found that 
these large doses have a better effect than others j 
of move moderate size. If salicylates are used, 
whether in large or small doSes, certain precau¬ 
tions should be taken to avoid poisoning sym- | 
ptoras. Those which are most to be feared are 
due to ncid-intoxication, and resemble some¬ 
what diabetic coma. The child becomes drowsy, 
her respirations deep and noisy (air hunger), vomit¬ 
ing occurs, the breath is sweet from the presence 
of acetone, and acetone and diacetic acid are found 
in the urine. If the salicylate is not discontinued 
the child may sink into coma and die, though this 
is a very rare occurrence. 

These symptoms may be avoided if two precau- ! 
tions are exercised—first, the bowels should always | 
be kept well open; and, secondly, twice as much 
sodium bicarbonate should he given as sodinm 
salicylate. Before beginning salicylate treatment 
it is well to administer a purgative, and the bowels 
should have been opened within tho 12 hours pre¬ 
ceding any increase in the dose. By attention to 
these details all anxiety concerning acid-intoxication 
disappears. 

Arsenic is perhaps the drug which is used next 
most frequently in the treatment of this condition, 
and some authorities state that it should be 
pressed until symptoms of arsenical poison super¬ 
vene. There arc two ways in which it is usually 
given—one in very largo doses for a short time, 
until toxic symptoms arise, and the other in smaller 
doses for longer periods. I cannot say that I have 
been impressed by tho value of the drug, whilst it 
has been my unfortunate experience to encounter 
moi’e than one case in which arsenical neuritis 
was produced—a condition which takes far longer 
to get well than that for which the drug was 
given. 

During the time that I was medical registrar at 


the Hospital for Sick Children, Great Ormond- 
street, I ha'd the opportunity of watching the effect 
of treatment by drugs ou chorea. In one ward very 
large doses of sodium salicylate were being given 
in every case. In another arsenic was extensively 
tried, whilst in a third no drug treatment was relied 
upon, and many of the patients received no so-called 
specific for the disease. Two years’ observation of 
the cases in tho different wards failed to convince 
me that tho patients improved more rapidly in one 
than in another, and, indeed, some of the most 
satisfactory cases were those in which no special 
drug took any part in the treatment. Chloral and 
bromides are particularly useful where there is loss 
of sleep, aud have a very special indication in those 
patients who, with extremely active movements, 
begin to show signs of exhaustion from loss of 
sleep. When used for these particular cases I 
believe that sedatives, of which these two are 
examples, arc of great value. Another measure 
of great assistance in such cases is the hot 
pack. 

‘ I have been able to watch the effects of treat¬ 
ment by chloretone, a drug which has boon 
advocated strongly by Dr. Essex Wynter for this 
condition. Again, I must confess to a failure to 
recognise any great advantages accruing. If tho 
drug is pushed the children become very drowsy, 
and no doubt movements aro less as the result; but 
it is questionable whether the good effects warrant 
this procedure except in cases of great loss of 
sleep, such ns those which react to other nerve 
sedatives aud the hot pack. Ergot has been 
recommended by Dr. Eustace Smith. My experi¬ 
ence of it is very limited, but as far as it goes 
it agrees with that of others who have written on 
the subject, and who have been unable to obtain 
bis good results. 

After-Treatment. 

The after-treatment of chorea is almost as 
important as the treatment of the acute attack. 
There comes a time when the active stage is over, 
but the child lies in a listless state with general 
muscular feebleness and perhaps slight movements. 
Further rest in bed produces no improvement. At 
this stage it is advisable to encourage the child to 
perform voluntary movements and to reeducate 
its coordination. Massage and passive movements 
also play ft useful part at this time. Many simple 
devices may be employed to re-establish coordinated 
movements. 

At the beginning o£ this form of treatment such 
simple exercises as apposing tbo corresponding 
fingers of tlic two hands or touching the noso with 
each finger in succession aro useful. While the 
patient is still in bed the following exercise limy 
lie used: heel to toe, heel to shin, heel to knee, 
first with one leg and then with the other. After¬ 
wards somewhat more complicated movements inny 
gradually he introduced, such ns placing a cribbngc- 
peg into’every second, every third, or every fourth 
hole, gnmes of draughts, halnin, dominoes, mid the 
like. When the patient is out of bed coordination 
of tho legs may bo re-educated by getting her to 
walk nlong a straight line, on chalk dots, or on 
certain parts of the pattern of the carpet. These 
arc only a few examples of many oxcrciscs which 
mav be devised with a little ingenuity. By such 
means the period of convalescence may ho 
shortened materially, and the incidence of residual 
chorea and choreiform nutomatibm considerably 
diminished. 

Queen Anne-strcct, W. 
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outlined above, in order to avoid mistakes. The 
following rough outline will aid in deciding upon 
the percentages and amounts to be used. For 
children under 6 years of age a 50 per cent, solu¬ 
tion should be employed, allowing 1 ounce for every 
20 lb. of body weight; this mixture is non¬ 
irritating, and no preliminary medication is 
required. For patients from 6 to 12 years of age, 
use a 55 to 65 per cent, solution, without 
preliminary medication, keeping the patient quiet, 
and allowing 20 to 30 minutes for the full effect; 
allow 1 ounce for every 20 lb. of body weight, as 
before. For patients from 12 to 15 years of age, 
use the same percentages and amounts, with pos¬ 
sibly the addition of 1/12 grain of morphine 
and 1/200 grain of atropine, given hypodermic¬ 
ally as a preliminary. From 15 years upward a 
75 per cent, mixture is employed, the amount and 
preliminary medication varying with the size and 
general condition of the patient, and the same rule 
being followed as to quantity—that is, 1 ounce for 
every 20 lb. of body weight. Thus we see, for 
an adult weighing about 160 lb., 8 oz. would be 
required. This represents the usual dose for the 
average patient. 

The administration of any preliminary medica¬ 
tion will always vary, depending largely upon the 
opinion of the surgeon or anaesthetist. For adults 
I usually employ 5 grains of chloretone, dissolved 
in 2 drachms of ether and mixed with an equal 
amount of olive oil, given per rectum 30 minutes 
before the operation. In addition to this i to 
I, grain of morphine, with 1/100 grain of atropine, 
is given hypodermically at the same time—the 
larger doses being given only to athletes and 
alcoholics. 

Technique and Apparatus. 

The patient should receive the usual medication 
as for any operation, avoiding purging. In addition, 
the colon should be thoroughly irrigated until the 
return is clear. A rest in bed of two hours or more 
before the preliminary medication is required. 

The apparatus required is very simple—a small 
catheter and funnel, two small rectal catheters 
inserted side by side, and a towel placed over the face 
from time to time to prevent the dilution of the 
anaesthetic in the air passages. When the patient 
is satisfactorily narcotised the towel is withdrawn. 

The mixture (2 ounces of olive oil and 6 ounces 
of ether) is given with the patient in bed 
on the left side, in the Sims position, a con¬ 
venient lifter having previously been placed under 
him. It is not always necessary that he should know 
that an anaesthetic is being administered. A small 
catheter, well lubricated, is then inserted 3 to 
4 inches within the rectum; to this catheter a 
funnel is attached. The mixture should be poured 
slowly into the funnel, taking at least 5 minutes 
for 8 ounces, the usual amount - . It is best not to 
withdraw the tube until the patient is partly un¬ 
conscious and the muscles are relaxed. From 5 to 
20 minutes (according to the percentage used) 
should be allowed for the anaesthetic to take effect 
before the patient is moved. The patient should 
then be lifted gently on' a stretcher and carried to 
the operating-room. The anaesthetist at this time 
should see that a clear airway is maintained when 
necessary by placing a finger under the symphysis 
of the lower jaw. If the patient shows signs of 
approaching cyanosis, loss of lid reflex, stertor, or 
embarrassed respiration of any kind, 2 or 3 ounces 
of the mixture should be withdrawn by the small 
rectal tube placed 4 to 6 inches up the rectum. If 


the breathing is easy and regular, with the reflexes 
active, the patient will be found to be relaxed and 
in surgical narcosis as far as the operation is con¬ 
cerned. 

At' the end of the operation the two small rectal 
tubes should be placed in position, as high up the 
colon as convenient without traumatism, and cold 
water soapsuds injected into one tube and drawn 
off through the other; 2 to 4 ounces of olive oil 
should then be introduced into the rectum and the 
tubes withdrawn. The patient should be gently 
returned to bed, with as little jolting or handling 
as possible, the room should be darkened, and free 
ventilation secured. 

In some of the cases novocaine was injected 
locally at the site of the operation after the patient 
came on the operating table; in other cases no 
local anaesthetic was used. Where this is done and 
the oil-ether rectal method is used as outlined 
every principle of anoci-association as enunciated 
by Chile 3 will be fulfilled, and the patient awakes 
quietly, without nausea, vomiting, or pain, the 
analgesia continuing for some time after conscious¬ 
ness is restored. 

Now York. 


DEVELOPMENT OF THE PHARYNX BY 
MUSCULAR EXERCISES AFTER 
OPERATION FOR ADENOIDS, 

WITH SPECIAL REFERENCE TO FEEBLE-MINDED 
CHILDREN. 

By FRANCIS WARNER, M.D. Lond., F.R.C.P. Lorn, 
F.R.C.S. Eng., 

CONSULTING PHYSICIAN TO THE LONDON HOSPITAL AND LECTURES C* 
THE NEUHOSES AND PSYCHOSES OP CHILDREN. 


In children with adenoids and naso-pharyngeal 
obstruction, when a digital examination is made the 
pharynx is usually found to he small, and this inter¬ 
feres with respiration, deglutition, and good speech, 
this condition is specially frequent in the smal • 
headed children so commonly seen among t e 
feeble-minded. During the last two or three 
I have used exercises of the pterygoid muscles 0 
the purpose of developing the bony boundaries 
the pharynx with favourable results; the streng 
of the jaw movements has cprtainly ‘ ,ec0 , 
stronger; in each case deglutition and_ spe 
have somewhat improved, and I think it . 
there has been growth of the sphenoid . 

widening of the space between the pterygoi P 
which form the lateral boundaries of t ie V L,, 
pharynx; but I know of no accurate gauge 
size of tbis space other than the finger. . 

When the finger is passed above the P- a ®, 
examination for adenoids the pharynx ’ s , , • ( j 
found to be small. Tbis space is hounaec 
by the basilar process of the occipital h° n ’ m )C 
the body of the sphenoid, and lateral y . ^ 

internal plates of the pterygoid processes • 
hamular processes; the dimensions 01 to , j e , 
increase with growth of the sphenoidl as a 
The muscles arising from these pterygoid 
of considerable strength, and are inserted e . 

lower jaw, producing by their action late/ of 
ments of the chin and protrusion and ie ‘ - on ) 
the lower jaw; their action (when in ^ 
affords a stimulus to the growth bo ., ^ 
sphenoid and inferior maxilla. The sp 

s The Lancet, July 5tb, 1913, p-1 
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[ ihe normal continues;to grow till about the tenth, 
year. 

i’ When the adenoid growths have been removed 
and the respiratory passages are clear, after com 
, valescencc useful exercises may bo taught by a 
s teacher, xinder the medical man’s directions, to work 
Hie pterygoid and other jaw muscles. The chin 
j should be held firmly by the teacher’s fingers to 
- lirevent its movement and produce muscular 
! tension, while the teeth are slightly separated; the 
| "pupil is then told to try to press his chin to the 
, right, then to the left, when the effect of muscular 
action is indicated by the pressure produced. Tho 
jaw may next be pressed forward, as in protruding 
. the teeth, then retracted. These exercises may be 
! followed by downward pressure of the jaw against 
; the teacher’s hand, and clinching the teeth or biting 
‘ on a piece of indiarubber, till tho temporal and 
; maeseter muscles are felt to harden. Such 
; -exercises may be repeated half a dozen times. If 
action of the facial muscles is avoided with these 
' exercises, and the chin is held firmly, I have not 
■ found that they cause grimaces or tooth grinding. 

1 After the exerciseB have been taught by the 
teacher for a sufficient time it is usually better to 
hand over the work to the drill instructor; as the 
muscular, power of the jaw movements grows 
stronger a corresponding strength of hand is needed 
in holding the chin firmly so as to insure pressure 
without movement of the jaw. Such exercises in 
many cases may be continued for a year or two. 
Jt is often useful to have these exercises along 
with other gymnastic teaching so as to obtain the 
pupil’s best energy. The principal means at our 
disposal for stimulating the growth of a bone iB by 
exercising the muscles attached thereto. I do not 
know of any more feasible plan of encouraging 
growth of the sphenoid and the development of a 
; wider pharynx than tho exercises described. 

After adenoid operation it is desirable to train 
s the child to breathe through the nose with the lips 
closed, but breathing exercises are also needed, 
especially for the feeble-minded. The child must 
be made to perform each of the movements of 

* inspiration separately as well ns to “ breathe 
•deeply." Here again I like daily exorcises by 

‘ the teacher as well as in the gymnasium. Movc- 
. ments of the chest should be made in three 
; directions. 'With hands placed vertically on the 

* front of tho chest the teacher may tell the 

* pupil to lift them up, feeling at the same time that 
i tho ribs are raised, and not be satisfied with a little 
< hardening of the pectoral muscles. Then placing 
, her hands so as to grasp the sides of the chest 
• s direct that they shall he moved outwards, causing 
. lateral expansion. Lastly, getting the special up- 

lifting of the first two ribs which can be felt under 
the collar bones, and move more freely than the 
lower ones. The diaphragm seems to be very little 
used by many feeble-minded children; to exercise 
1 this muscle let tbe pupil stand straight against a 
wall, and with a hand placed flat over the abdomen 
’ be told to press it forward in breathing. Excellent 

* breathing exorcises have been described by many 
writers, but the movements given are useful with 

1 all defective children. 

The post-adenoid operation cases I have had to 
l treat were mostly children, more or less feeble- 
t; minded, who require a great dcal of training of the 
whole nerve-muscular system beforo good action 
f’ is obtainable in bard muscular work. Organised 
{ lessons must bo given daily in making coordinated 
? movements, such as moving tbe eyes to look at 


what is shown, and in imitation at sight of teacher’s 
hand and finger exercises made slowly and with 
precision as well as when told to perform them. 
Imitation of lip movements maybe taught later. The 
“movement;" must be learnt and practised before 
the action produces much muscle tension. This may 
be illustrated by exorcises employed to strengthen 
the weak finger powor so common in the defective 
child from want of development of the intrinsic 
muscles of the hand—viz., the iuterossei, lumbri- 
cals, and the thenar and hvpothenar groups. First 
use exercises to control tho movement produced by 
these muscles, later bring them into tension by 
making passive resistance to the finger movement 
with elastic bands, tbe use of weights, &c., which 
causes the muscles to harden. All this is useful 
mental training, producing coordination, good move¬ 
ments in response, and growth. 

Small-headed children are often short, slightly 
built, and much under weight, consequently there 
is a less amount of physical work done when they 
move their limbs and walk than with others of 
normal growth. I usually begin muscular training 
by making tbe child lift weights in the hand, sub¬ 
stituting j-lb. wooden bricks for toy ones; let him 
carry books, bags of stones, &c., and in other ways 
produce muscular exercise as well as coordinated 
movements ; thus we increase energy and voluntary 
power—it is often surprising to see how much hard 
work these children can do. Such muscular 
training continued systematically for two or three 
years affords the best stimulus I know of in pro¬ 
moting growth of brain and skull; in some cases 
the head circumference has grown from 181 inches 
at six years to 20 inches at nine years with corre¬ 
sponding growth of the pharynx and marked 
development of brain power. 

London Hospital.. 


ON A FATAL CASE OF PELLAGRA IN 
AN INSANE PATIENT. 

Br F. E. BATOSKORD, M.D. Dun., 

MEDICAL SUPERINTENDENT, STEWART INSTITUTION FOR IMBECILE 
CHILDREN AND HOSPITAL FOR JCENTAL DISEASES, 
CEIAPELIZOD, CO. DUBLIN. 

Tun case which I am about to report is interest¬ 
ing, inasmuch as it is, I think, the first recorded 
case of this disease in Ireland. Attention 1ms 
recently been directed to the occurrence of cases of 
this disease in asylums in England, and it is owing 
to the information afforded by these reports tlmt I 
was enabled to recognise tbe case in question. 

Tbe patient, a widow, aged about 70 years, was 
admitted to tho Stewart Institution on July 3rd, 
1913. The history given wns that she had led 
rather a hard life, having been deserted by her 
husband early in her married life when in good 
circumstances, and had to bring up a young 
family with very limited means. Slie first broke 
down mentally in August, 1912, and was sent to a 
private asylum in September of that year, where 
she remained till May, 1913. Slio was then tnkeu 
to her daughter’s house, but there got very restless 
and excited and wns inclined to wander. She 
developed delusions mainly of danger affecting her 
relatives, and finally got so bad that she was put 
under my care. On admission she wns noted to be 
a woman of frail physique and worn aspect, and 
looking older than her years. Her bodily organs 
were healthy and she took nourishment well. Her 
mental condition was generally one of confusion 
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and dementia. Slie talked vaguely of tlio Germans 
and of the German Emperor, whom she thought was 
coming over to see her; of a green purse that had 
gone to heaven, and so forth. She settled down 
quietly for some days and seemed to improve, but 
on July 8th she got very restless and talked vaguely 
of lions, hears, and tigers, which frightened her. 
The next day she was much distressed, saying that 
a great gunpowder explosion had occurred near and 
she feared it had damaged her house and children; 
that the Germans had landed and that wagons of 
ammunition and cannons had gone along the road. 
Later she thought the house was going on fire and 
she tried to get out of the window. She was given 
trional, 20 gr. at bedtime, on one occasion and soon 
quieted down, and is noted on August 2nd to be 
much quieter and to be eating and sleeping well. 

In or about the middle of August my attention 
was drawn to an erythematous rash of a crescentic 
shape situated in the middle of the forehead 
extending from the roots of the hair downwards, 
about 11 inches in breadth at its widest part. It 
exactly resembled an acute sunburn, but the 
limited area affected negatived that in my mind. 
I confess I gave it little attention beyond directing 
the application of an emollient ointment. In a 
lew days the hands became acutely inflamed, red 
and swollen, the inflammatory process involving 
all the backs of the hands and the wrists. They 
soon began to desquamate and got hard and scaly. 
The portion of the forehead first affected soon 
healed up, the healing process being accompanied 
by slight branny desquamation, the surface being 
coarse, harsh, and dry. Some small patches of 
inflammation were noticed in the angle of either 
eye and just below the margin of the lower eyelids. 
These latter patches never desquamated to any 
extent. On August 26th vomiting and diarrhoea 
were reported, which continued till the 30th, 
when treatment succeeded in checking both these 
symptoms. 

Notwithstanding, the patient got rapidly worse, 
and on Sept. 2nd I note that she is “ drowsy and dull, 
disinclined to eat, swallows with difficulty, and is in 
a semi-stuporose condition from which it is difficult 
to arouse her.” On tbe 3rd muscular twitchings 
were noted and a tendency to stertor, so that I 
feared she would get an attack of cerebral hemor¬ 
rhage. The knee-jerks were absent and there was 
a general languor and prostration out of all propor¬ 
tion to the symptoms. Up to this I had not 
recognised the true nature of her affection, but an 
article which appeared in The Lancet of Sept. 6th 
made it clear to me that I had to deal with a case 
of pellagra. I then asked Professor Walter Smith 
- our consulting physician—to see the case, and he 
agreed with me in regarding it as a case of pellagra. 
Dr. T. G. Moorhead, who also saw the case, concurred 
in the diagnosis. The patient rapidly-got worse and 
died on Sept. 11th. 

Just before her death my assistant, Dr. Kenneth 
Drury,kindly took some photographs to show the con¬ 
dition of her hands, but owing to the patient’s very 
weak state and the deficient light in the room they are 
not very instructive. The condition of the hand just 
before death may be described as follows: colour 
purplish-brown, continuously affected on the 
extensor aspects, there being no patches of healthy 
skin; ends of fingers from roots of nails not 
affected (this is also noted in Dr. Cole’s case). 
The skin feels rough and scaly, and there are 
patches of pigmentation, most marked on the 
wrists, deeper towards the carpal bones, and fading 


off as it extends towards the arm. The patch on 
the forehead, which had almost healed up before¬ 
death, showed but little pigmentation, but there 
were isolated patches of dried-up secretion of a 
deep amber colour. There was never any oedema, 
and as far as could be ascertained the condition 
was painless. 

It is abundantly clear that if we are to regail 
this as a case of pellagra we shall have to modif; 
or completely re-arrange all the old teaching as to 
this disease. Dr. G. S. Blandv, of Napsburj- 
Asylum, in The Lancet of Sept. 6th, describes 
11 cases of this condition, and Dr. J. W. E. Cole in 
the same issue describes a case in Bethnal House 
Asylum. In The Lancet of Oct. 18th Dr. 
Emma M. Johnstone records three cases in tbe 
Holloway Sanatorium. All the cases recorded 
occurred in females, and in most instances their 
general health was poor. Most of them occurred in 
a year in which the heat was abnormal, though in 
most cases those affected were not exposed to the 
sun’s rays. It is further interesting to note that 
all the cases so far recorded in England occurred in 
the insane. None of those affected seemed to have 
had maize as an article of diet. Dr. L. W. Sambon, 
who is investigating the disease, will doubtless in 
time be able to shed some light on this point, but 
so far the causation remains obscure. 


’HE USE OF VACCINES GRADUATED BY 
THEIR OPACITY. 

By LEWIS C. BRUCE, M.D.Edin., E.R.C.P. Edik., 

, MIYSICIAN TO, AND SUl'B.ItlXTEVDENT OF, PFRrH DISTRICT 


ASYLUM, MUBTDLY. 


For several years in the ordinary medical prac¬ 
tice of the Perth District Asylum I have been iu the 
habit of preparing the necessary vaccines for the 
treatment of certain bacterial diseases and o 
graduating them by the method of counting: t e 
organisms. The results were satisfactory, but e 
labour was considerable. Latterly I have grade a e 
the vaccines by their opacity; the results of lea- 
ment have been equally satisfactory, and the a 
has been reduced to a minimum. ,, * 

My method is to grow the cultures on aga • 
agar, &c., and to make an emulsion of the fP 
with normal saline. The emulsion is then P 
in a 5/8th in. test-tube and diluted wit ; « 

saline until is is possible to read clear!} j jr 
type through the medium of the tube con ■, 

the emulsion. The type I employ as a me e v | 
nrdinnrv t.vne nf Muir nnd Ritchie’s Ilandbo • ' i 

heat or it 

Satisfactory 


ordinary type of Muir and Ritchie’i 
vaccine is then sterilised by 
sterilised by chloroform or by ether. 0 fi. 

results were obtained by all throe me ^ 
sterilisation. If the vaccine is to be used • , 

I use it in the above density, making_ . , ;. e 

dose in every case 0'1 c.c. If the vaccine ^ 
used by a general practitioner I dilute t 
emulsion to 2 V or 5 volumes, and the doso ^ 

be either 0‘25 or 0'5 c.c. Subsequent dos . flB 
increased or diminished according to the 


obtained from the first injection. ,„n P nts I 

In giving the injections in nervous P in t 
have found it useful to spray the skin n p 

of the intended puncture with ethyl c ' 0 $ 

is unnecessary to freeze the skin ; the in s . 

produced by a few seconds’ application o - . 0 [ 
thetic is sufficient to deaden completely P 


the puncture. 


I append a list of the results in 88 cases 


treated 
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In vaccines graduated m tlie manner above de 
scribed 


32 

33 to 37 


39 to 41 

42 

43 to50 


63 to 70 
71 to 75 

76 

77 to79 
80 


61 


Boils recurrent 

and multii le 


Carbuncle of 
neck 

Carbuncle of 
back 

Impetigo con 
taglosa 


Eczema of back 
of both hands. 


Malignant endo 
carditis 
Chronic 
bronchitis 
Acuto nasal 
catarrh 


Chronic nasal 
catarrh of 
sev eral years 
standing 

Chronic nasal 
catarrh two 
years compli 
rated by asthma 

Chronic nasal 
catarrhs ono 
year and one 
month 

Cystitis 


Cystitis with 
symptoms of 
pyelitis 

Conjunctions 
with blepharitis 
(chronic) 

Conjunctivitis 

recurrent 


Stapbj lo 
coccus 
aureus 


Chronic sinus of 
knee-joint after 
tuberculous 
disease 

Chronic sinuses 
suppurating 
glands of neck 

Chronic otitis 
media with 
frequently recur 
ring abscesses 
Chronic sinus 
after removal of 
mastoid 

Chronic ulcer of 
hand the result 
of nost-mortem 
Infection 


Strepto¬ 

coccus 


Micrococcus 
catarrl alls 


Pncutno 

coccus 

Mixed micro¬ 
coccus catar 
rhalis an 1 
bacillus 
prodigiostis 
Mixed micro 
coccus citar 
rhalis and 
bacillus 
septicus 
Micrococcus 
catarrhalls 


Strepto¬ 
coccus 
Bacillus coil 


Staphylo¬ 
coccus 
aureus 
Bacillus C) 


Staphylo¬ 

coccus 

aureus 


Bacillus (») 


Staphylo 

coccus 

aureus 

Strepto¬ 

coccus 


26 casos after two injections 
hal no recurrences Two 
relapsed but after two more 
Injections recovered Two 
improved but had frequent 
recurrences of boils hn 
munjty in luccd by further 
lnjectioi s of temporary 
nature 

l*o benefit from vaedno 
Tho patient died from 
bo| ticxmia 

Marked improvement after 
ono Injection 

Tour cases free after two 
injections 1 relapsed l it 
on reinjection recovcrel 
Fifth case showed only 
temporary Improvement ' 
repeated injections 

For 3 years attacks recurred 
in spring and autumn Two 
injections removed the con 
dltion no recurrence for 3 
years 

No Improvement as tho 
result of injections 

Improvement but not ro 
covery after two injections 

Marked relief and an average 
of 3mcmtl s immunity after 
from one to three injec 
tions 

Marked relief in both after 
one Injection 

No benefit after repcate 1 in 
jections 


No benefit after repeated in 
jections 


Relief and recovery after 
from two to threo injec 
tions in 10 No temporary 
or permanent benefit in the 
remaining 2 cases 
Recovery alter two Jnjcc 
tions 

Recovery after from three to 
fve Injections 
After one injection tempera 
ture fell from 103° to 101° F 
Recovery after two further 
Injections 

Relief after two Injections 
lids remaining red and 
thickened 

Ono injection relieved sym 
ptoms after two injections 
inflammation disappeared 
and no recurrence 
The sinus healed after two 
injections 


In 2 stnusea healed after ono 
Injection 2 healed but 
broke down requiring aur 
gleal treatment 

Marked relief aTter two In 
jections Patient passed 
out of my care 

After six Injections sinus 
1 eale i has remained so 
over a year 

Two Injections removed * 
condition which 
months resisting »U 1 
treatment 


Murthly 


Latin-American Medical ly \ 

Congress held m Lima in November llu j rofa wlcm 
large number of eminent member* pirngwfl' * 
representing Argentina Brazil ~ n “ cCt nice ting Hu 

nnd of course Peru and was a ^ery ^ j n j tn t i>f thi 
members were publicly entertam 1 inrpaptn of * n at 

Per q\ no RenubUc Air BtUiogtiur t hum ncH other* 
pub 1 ,» 

by] , 

in Cl. 


CANCER OF THE TONGUE AND LARYNX 
REMOVED BY OPERATION 

By vv S KEItrt It L , C M 1 DIN , F It 0 S rmv , 

SUROLOX TO THE HAH AND THROAT I FI ARTMENT 01 TUF flllKl fIJ tl) 
ROV At. nriUMVUT 


The desirability oi otherwise of poi forming 
extensne and mutilating operations fot cmcoi of 
tlie tongue nnd lai mix is a question which m\an 
ably twos tho judgment of those wlio nto called 
upon to tienfc the condition nnd it conbtitntos my 
leason foi publishing the following caso 

The patient, a man aged <15 had suffered fiom 
painful deglutition pun in the eais hoarseness and 
lajud loss of weight and strength foi about tliiot 
months His mouth and tin oat w merely intolerant 
of examination oithoi by tho indirect oi diloct 
method, but the epiglottis could ho seen ns a 
fangatmg ulcerating mass with u btond ulcotalfd 
base mvohmg the toot of the tongm and the 
supeuoi apeituio of tho laiynx A small poition 
lemovcd by punch foicopswas pLonouncod to bo 
definitely epitliohomatous No enlarged glands 
could be palpated in the neck The condition, 
togethei with the reasons foi and against operation 
weio explained to the patient, nnd he decided foL 
operation 

The mouth and teeth weie carefully cleansed foi 
seveial days before the operation, which was pet 
formed on Sept 8th, 1913 A tracheotomy through 
the tied nnd dmded thyroid isthmus was fitst pft 
formed nnd a Hahns tube introduced Both 
external caiofcids with their superior thyroid nnd 
lingual branches weie ligatuied through the uhual 
incisions The attachments of the tongm to the 
floor of the mouth woic then diudal by scissors 
down to tbc hyoid bone which was diwdul m tin 
middle line and tho bahts widely separated r J lit 
front and sides of tlit laiynx and thyrohuml 
membrane had been pieMOUhly cleared, tin incision 
being carried up aboxe the hyoid into the fioor of 
the mouth The tongue was brought out through 
this incision and tho consequent free exposure of 
tho superior aperture of tlie lnrvnx showed an 
infiltrating grow th especially affecting tin right sub 
of the larvnx The colds were healthy The mucous 
membrane of the pharynx was diluted tr msrcrsely 
at the upper bolder of the cricoid and the tongue 
nnd larynx above the cricoid were removed in < in 
mass The cricoid was left in position is it m uh 
an adinnable opening fm stitching to the skin ot 
the neck The hiemoiihngo during tho opiiatiou 
was practical^ inf -The mucous nn nihi nun on Mi»i 
posterior surface of Uic cncoid iuin fn < <1 ami 
stitched up to tli. «tnams of Hie btimtm. H In (hi, 
tlooi of "■> , 1 ““plingenl tiilio «ii« iiinmnl 

nnd "« V‘ V . lho "omidiri the melt v,ms Util 

,.. *' nhiotoim tube being r< mo., d 

>b.l well for u fen dav, tu klni( hit. 
fowl lhitiin.il the tub. and getting a Lur .imo.i /,1 ol 
sUm p t ntvuU') Mx v the ixtczirr t* / t/ f w\ 

Mil'Mipunin x iLe -rr ft* , 

piuMimmu v sup* ri.- i* s f > i * 

tenth dm nfie*- V v*v - ^ — 

was vetaund -o tl* 

lmomcnu>n v \x 

komplotx vs- *** 

w ouhl proW' - ^ 

nnd l iv\\ ^ 

futun cr \ ^ .- 

the n, -- * 

J v»f Sv Mui-o ^ 
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no other reason. The condition of such patients, 
even should the operation prove successful, is 
certainly far from enviable, but, in the absence of 
power to provide an euthanasia, it is preferable to 
their pitiful plight if nothing is done. 

The absence of haemorrhage by means of ligature 
of the external carotids and their branches makes 
the operation a comparatively easy one. The com¬ 
plete cutting off of the blood-supply, however, 
favours the supervention of sepsis, and probably a 
less heroic method of obtaining a dry operation 
field, such as by a temporary ligature, might be more 
desirable. 

Possibly the retention of the cricoid cartilage was 
a mistake, as it left the tracheal opening high up in 
the neck and favoured the entrance of septic dis¬ 
charges. Dr. Dan McKenzie’s plan of closing the 
cut end of the trachea by sutures and leaving the 
tracheotomy tube in situ for some days would 
undoubtedly have been preferable, and had I had 
the good fortune to have seen, before operation, the 
description of his case of laryngectomy in the 
September number of the Journal of Laryngology, 
I should have adopted it. 

Sheffield. 


THE REPAIR OF THE FLEXOR TENDONS 
OF THE HAND: A REVISED 
TECHNIQUE. 

Bv 0. MAX PAGE, M S. Lond., F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHIU)REN ; 
DEMONSTRATOR OF ANATOMY, ST. THOMAS’* HOSPITAL. 


Accidental division of one or more of the flexor 
tendons of the hand is a not uncommon occurrence. 
Spontaneous healing is rare—in fact, it may be taken 
as a rule that after complete division surgical 
interference is necessary if a satisfactory result is 
to be obtained. In my opinion the average final 
results of such procedures are not as good as 
might be wished for. I base this statement on the 
experience of some 20 cases which have come under 
my treatment, and on the observations on a much 
larger number which I have seen in the casualty 
department of St. Thomas’s Hospital. Primary 
union is by no means the rule. Even if satisfactory 
healing of the cut surfaces of the tendon results 
free movement is frequently hindered by adhesions 
of the scar; and the extensive division of the theca, 
which is often necessary in order to bring to the 
surface the proximal divided end, subsequently 
interferes with the proper transmission of power. 
After such treatment the tendon springs forward 
when it comes into action, as its bearing surface is 
only a layer of fibrous tissue lying just below the 
skin, instead of being the firm synovial lined theca. 
The worst results are, I think, seen in the case of 
the thumb. This is particularly unfortunate for the 
patient, as a full control of the single flexor tendon 
of this digit is of the utmost importance in any 
action of the hand. 

The factors which are concerned in the produc¬ 
tion of unsatisfactory results may be grouped under 
two general heads—viz., (1) Failure of primary 
union between the cut ends of the tendon; and (2) 
incomplete restoration of function in spite of union 
of the tendon. 

1. The failure of union may be due to— (a) In¬ 
adequate fixation of the divided ends —in children 
especially the frailty of the tendon often renders 
satisfactory suture by the usual methods very 
difficult. (b) Infection of the wound —if any 


degree of suppuration take place the sutur¬ 
ing will almost certainly give way. {c) Too 
early mobilisation of the injured' part— firm 
union between the divided ends of tendon 
in normal cases, according to Betzow, 1 is com¬ 
plete in 60 days, though some post-mortem exa¬ 
minations of Adams 2 prove that fairly firm union 
is present in about 20 days. Seggel“ states that 
complete conversion into tendinous tissue does not 
take place under 90 days, {d) Undue injury of the 
theca. If the latter is extensively laid open to 
expose the tendon, as may be necessary in cases of 
late suture, resuture of it will be found impossible. 
The tendon springs forward, and, instead of being 
surrounded by synovial sheath, is mainly in con¬ 
tact with the subcutaneous tissues. Such a state of 
affairs greatly hinders proper repair, for union of 
the divided ends of a tendon is assisted by the 
activity of the inner layer of the theca. 4 

2. Incomplete restoration of function. — In a 
certain number of cases, though union of the 
divided ends has occurred, the action of the tendon 
is weak or imperfect. Sometimes this is due to 
the formation of adhesions between the tendon and 
surrounding structures, and if this is the cause 
mobilisation under gas and subsequent exercises 
may effect a cure. If, however, the theca was 
divided in its long axis to any extent at the opera¬ 
tion, the weakness may be a permanent one, due 
to the forward displacement of the tendon when it 
comes into action. No doubt irregularities in the 
surface of the tendon and in the new-formed theca, 
which at first limit movement, in course of time 
become smoothed out. 

A resume of some of the anatomical points in 
the region is desirable before describing the 
technique which I advocate. 


The Tendons of the Fingers. 

The two flexor tendons of each finger are enclosed 
in a firm fibrous tissue sheath, the theca, lined by vas¬ 
cular synovial membrane. The theca extends from 
the head of the metacarpal bones to the base of the 
terminal phalanx; it is attached marginally to the 
edges of the phalanges aud the lateral part o 
the glenoid ligaments of the interphalangeal join s. 
The theca is particularly strong opposite the s a. 
of each phalanx and thin over the articulatio • 
The sublimis tendon, lying most anterior, am 
about the middle of the proximal phalanx, embrac 
the profundus tendon, and unites again be i 
it at a level of the proximal joint, an 
inserted into the middle of the anterior sur 
of the middle phalanx. Both tendons are °? v 
by the thin peritenonium, which is contm 
with the synovial lining of the theca * 
the points of insertion of the tendon, on 
also connected with it by the delicate vin 
accessoria. Of these vincula there are two yl' ’ 
brevia and longa. The arrangement of 
vincula is illustrated in the diagram. U’ 1 8 - ' 
The two long thin ones have some control ® r0 
retraction of the tendons when the latte 
divided distal to the vincula. The vine: 
longum of the profundus tendon is absent m , 
1 case in 10 ; it passes at the leve l of the pro_ — 

■ — ■ — * , - - - Regeneration tier Sebncn, Arcin' 

’ L?Sjfand n cbmng S S 


Process in u.™- - , 

cutaneous Division, Proceedings of the Royal Medica a 
Society, London, 1860. , _ .. in 

3 Seggcl: Histologische Untersuchungen Kliniscbea 

Sehnenn unden and Sehnendefekten, Bcitrhge zur 

C Marclmmi pDer Process tier Wnndheiinng. De— OWrurgic 
Lieferung 16,1901; and Basse: Zeitschnft fur Cbirurgic, O), 



The Lancet,] 


MR 0 MAX PAGE THE FLEXOR TENDONS OF THE HAND [Deo 20,1913 VjM 


mtcrplialangeal joint Iiom the ventral suifaco of 
tlio profundus tendon between tbe split sublimis 
tendon, being attached to the lattei and passing on 
to the theca Two patted vincula longa usually 
pass from the sublimis tendon, just aftei it has 
divided, to pass dnect to the sides ot the theca In 
the pilm the two flexois fot each finger lie super 
imposed, the sublimis being superficial, the* aie 


Fig I 



Sketch showing typical arrangement ot the vincula acecssorla 
to the two flexor tendons 

covered by the palmar fascia The digital vessels 
and nerves li* lateral!* m the spaces between tho 
tendons The tendons aie nearest tho surface 
just proximal to tlio head of the metacarpal bones, 
subcutaneous tissue and the thin expansion of the 
palmar fascia here alone covering them The 
superficial palmar arch crosses them at a level 
corresponding with the middle of the metacarpal 
bones 

Fig 2 



Section taken 

of the flpxcn ■ 

YtP flex* 

M H Medlar 
Bublimls dlgltorum 

The Tendon of the Thumb 
In the thumb the conditions are maihedly 
different The single flexor tendon is contained in 
a thecal sheath similar to that seen in tho fingers, 
the tendon is inserted into the antenor surface of 
the base of the terminal phalanx It usually has 
only one vinculum accessonum attached close to its 
xusoition, another long slender one mav be present 
opposite the proximal phalanx In the thenar 
eminence the tendon passes in a canal verv com 
pletolv covered bv the outei group of tlicnai 
muscles The tendon passes beneath the annular 
ligament and to its outer snlo, opposite the w list 
joint the tendou lies m its own thecal sheath just 
postenor and slightly to the ulnar 6ide of the 
tendon of the Acxol carpi ladiahs In this situation 
it can always be rendilv found (Fig 2) From the 
above considerations it will be been that m the 
fingets, if the profundus tendon be divided distal 
to the proximal inter phalangeal joint the muscular 
end will he prevented fiom retracting nn> consider 
able distance b\ the vinculum accessonum If 
division talces place proximal to this lore! both 
tendons may retract well into the palm, though the 
attachment of tho lumbncnl muscles to the pro 
fundus tendons will tend to limit such amo\ ement 


In the thumb if the tendon is divided an* where 
pioximal to its inselfcron it can retract verj freel*, 
since it has at most a slendei vinculum to hold it 
General Principles of Ticatment 

Taking into consideration the above points, I 
advocate tho following technique with a view to 
improving the results of operation m this class of 
case Foi the sake of clearness a somewhat dog 
mntic catalogue of principles maj be allowed 

When to opeiate —If the wound is an incised ono 
and apparently clean operation should be under 
taken within 12 hours of tho injur* If the case is 
seen latei tlie wound should be painted with fcme 
tine of iodine and a simple dressing be applied, if 
on inspection two days latei theie is no evidence of 
infection operation may bo pioceedcd with If the 
incised wound is suppuiating it should be treated on 
simple lines tbe operation being postponed until the 
skin be soundl* healed In lacerated wounds, seen 
soon after the jnjui* whethei immediate suture of 
tendou is undeitaken or not, must depend on 
the deguee of injur* of the part and the extent to 
which mfectiv e material appeals to have been intro 
duced In an* case it will be bettei to appose tbe 
margins of the teai as fai as possible and wait till 
the wound has healed before dealing with the 
tendons In cases seen late and when the skin 
wound has healed completely operation should be 
undertaken if theie is no sign of union in the tendon 
two oi thiee weeks aftei the injury 

Cleansing the uountl —-When the wound is an 
open one any foreign matter should be lemoved 
with foi ceps, tlie whole surface and the suiiounduig 
skin is then fieel* sponged with tincture of iodine 
No pieliminary washing with water should bo 
allowed 

Fecouci if of the cut ends of the tendon —Tho 
di6tal end can alwajs bo readily caught without 
distuibing tlie theca flexion of the teimmal phalanx 
being sufficient to bring it into the wound In 
regard to the proximal end the degree of letraction 
varies much and is greater ur late than m recent 
cases but m whatever situation the tendon mij 
lie a lule should be made novel to incise the theca 
bejond the extent of the pnniai* injur* The cut 
end of the proximal tendon should be sought foi w lth 
sinus foiceps introduced into the theca through the 
primary opening tho tendon is made to descend 
as fai as possible towards tbe wound by flexing 
the wrist joint and massaging the forearm muscles 
If by these means the tendon cannot be caught, it 
must be picked up through another incision made 
higher up m the manner described below To 
carry out this procedure a flexible bullet probe 
with an eyehole cut in the bulbous end is required 
In the fingers an incision half an inch in length m 
made directly over tlie line of the tendon at a level 
with the neck of the nietacaipal bone , aftei 
division of skin, subcutaneous tissue and tho tlnn 
expansion of the palmar fascia the sublimis tendon 
(ljing close over the pi of undue) will he found verv 
near the surface The theca (in this situation frail 
and thin) is opened and tbe divided tendon or tin 
dons aie drawn out tluough the w ound, the bulbous 
end of the piobe is then passed from the prunarv 
wound through tho theca and made to emerge' at the 
secondary opening i. suture is fixed to tho cut 
tendou and threaded through the c*o of the 
probe The probe is then drawn back and out 
again at the primal* incision bunging the tendon 
with it 

In tho case of tho thumb a similar procedure 
is enrried out, but tho tendon must be picked 
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artery was o£ normal size but very tortuous. tThe median 
nerve and the other concomitant vein lay on the outer side 
of the artery. The enormously distended vein lay to the 
inner side of the anastomosis and was pouched below, 
forming a kind of ctecum. The ulnar nerve ran across this 
c;ccum depressing it and closely adherent to it. Dr. Thornton 
had admirably depicted the condition found. The parts 
were cleaned and the artery and vein wero clamped separately 
above and below the anastomosis. Special clamps wero 
not available aud Durham’s hare-lip clamps were utilised. 
The little varicosity was divided transversely to its axis, and 
a little towards the venous side. The opening leading from 
the artery was then closed by (1) a continuous mattress 
suture, after the method of Dorrance, taking up all the coats 
of the artery. A round needle and 000 silk were used. This 
part of the procedure was difficult because the upper arterial 
cluffip did not completely control the vessel, and small 
systolic spurts were coming through during the suturing. 
It was not possible that an anastomosing vessel entered 
between the clamps as the artery was fully cleaned. (2) 
By an outer row of continuous mattress suture taking up the 
outer and middle coats. Here the same sized needle and 
silk were used.< The venous orifice was closed by an 
ordinary continuous suture of 00 catgut. When the 
clamps were removed both suture lines were found 
to be blood-tight and the wound was closed. In after- 
treatment, some morphia was given to relieve anxiety, 
and to reduce blood pressure, and of course the limb was 
kept at rest. Mr. Kempe had a n6l0 of the "man’s condition 
on the day after the operation. His general condition was 
excellent. His right hand was warm, of good colour, not 
oedematous, and the right radial pulse was fuller and, in 
point of time, equal to the left. The Isubclavicular 
swelling, thrill, and bruit were absent. His only complaint 
was of some pricking and tingling pain on the inner side of 
his hand. They thought this was due to the operative 
interference with his ulnar nerve. He was allowed up at 
the end of a fortnight, and then his pulse became rapid, 
weak, and irregular, and his heart enlarged. He seemed to 
have some cardiac dilatation. The right pulse became 
weaker than the left, but at no time was thore any sign of 
embolism, nor did the hand become cold or oedematous. A 
few days in bed improved the heart condition, and he left 
the hospital apparently well. He came up to report himself 
a fortnight later, and said he was quite well but for the 
tingling pain on the inner side of his hand. His pulse was 
still rapid (96) The right radial pulse was appreciably 
weaker than the left. A sphygmomanometer gave a systolic 
pressure of 120 ram in the right arm and of 140 mm. in 
the left. It seemed possible that laminated fibrin had been 
laid down over the arterial suture, either closing the artery 
completely or considerably throttling it. 

Mr. Y. Z. Cope read a paper on the Early Diagnosis and 
Treatment of Ruptured Intestine, which will be published in 
full in The Lancet. 

Mr. Raymond Johnson recounted statistics which he had 
been able to compile from the records of 12 London hospitals 
for the years 1908-1912 inclusive. There had been 44 cases 
of ruptured intestine in all; 35 bad died and 9 recovered 
After operation 9 had recovered and 21 died, whilst the 
remaining 14 died without operation. The sites of rapture 
were as follows: duodenum, 5; jejunum, 22; ileum, 13; 
small intestine (? site), 1; hepatic colon, 1; rectum, 1. 
'1 he symptoms which occurred were abdominal pairi, with 
or without tenderness in 21; abdominal rigidity in 16; 
vomiting in 14 ; marked shock in 13 ; increasing pulse-rate 
in 11 ; bruising of the abdominal wall in 9 ; dulness in one 
or both flanks in 9 ; diminution or loss’of -liver dulness in 
only 4. Irrigation was mentioned as having been performed 
in 1 only one successful oase, but in seven or bight of the 
unsuccessful cases, 

Mr. H.- Bethaji Robinson described a case of Endo¬ 
thelioma of the Breast which occurred in a single Woman, 
aged 27, who came under his care in November, 1908. In 
the preceding August she had first noticed a 'lump in the 
right breast, which had gradually got laiger without any pain 
or inocravenience. Examination showed two hard nodular 
masses just above the nipple, one in the onteir and the other 
in the inner quadrant, both fairly well defined yet loosely 
connected with each other. The skin was quite free exeept 
over the outer part, and the gland Wafe not 'fixed tb the deep] 
tissues There were three > hard di ciete glands-in the right 1 ; 


axilla. The condition seemed to be carcinomatous, and the 
breast was freely removed and the axilla cleared. The 
growth on section was of a pinkish colour, granular-lookine 
and did not enp; it was rather sharply defined from the 
surrounding tissue, which appeared unduly fibrous. Histo¬ 
logical examination showed that the most distinctive 
feature was the appearance of more or less rounded 
cell masses enclosed in a fibrous connective tissue 
framework especially' dense At the margin to form a 
sort of capsule. The cells composing the masses were - 
somewhat variable in shape, with deeply staining nuclei aud 
plenty of cell protoplasm, In most of the masses were 
rounded or oval spaces with a sharply defined margin, and 
in many o[ these was to be found a fibrinous coagulum with 
some entangled leucocytes; round the spates the cells 
tended to radiate in columns. None of the clefts were well- 
formed vessels, and in none of them were red blood discs to be 
seen. There had been no recurrence in a period of over five 
years. The tumour was considered to be an endothelioma 
starting in lymphatics. Attention was drawn to the apparent 
rarity of this form of breast tumour, bnt Mr. Robinson con¬ 
sidered that many tumours difficult of interpretation, if more 
critically examined, would probably fall into this group Its 
apparent low rate of malignancy was commented upon. 
Another tumour was referred to, and the Specimen shewn, 
which was removed from a lady in December, 1904 ; this up 
to date had also not recurred. It was much of the same 
type as the former, only histological investigation showed 
that it was a perivascular endothelioma (perithelioma). 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Specimens.—Primary Cancer of Parththni 
Cland.—Pro eclampsia.—Ctrsarean Myomectomy -llcl/i- 
tion of Syphilis to the Uterus.-^-Pectus Acardibcus 
Amorplais. 

A MEETING of this section was held on Deo 4th, Dr. 
W. S. A. Griffith, the President, being in the chair. 

The following specimens were shown :— . 

Mr. Alban Doran : An Occluded Vagina after Total 
Hysterectomy. _ , , 

Mr. J. D. Malcolm : Sloughing Fibroid with Complete 
Inversion of the Uterus. 

Mr. G. G. Alderson ; Chrobak’s Instrument foi Embryo- 

My. YVilberforce SMITH : Epidiascope Demonstration of 
Altmann's Granules in Tissues at Point of Invasion y 
Squamous Ca-cinoma of the Uterus. , , 

Mr. S. Gordon Lukdr : Hydafidiform Mole and Eorm 
Ovum in Twin Pregnancy. 

Dr. Herbert Spencer read notes of 4 ca s0 of ‘7 
Carcinoma of Bartholin's gland which he had remov , 
the superficial inguinal (carcinomatous) g an , 
March 3rd, 1912, the patient being well and Uee iroin 
recurrence on’Oct. 21st, 1913. A section thr g 
growth and duct (which was unaffected) showed it ‘ 
adeno-carcinoma with degeneration of the cells, f 
to resemVle squamous carcinoma. The disease 
raie, half the cases occurring Ovfer 50 yea ° n-uj 
The two sides were affected with equal Deque y- 
relatibh of the disease to gonorrhoea and infla a wa3 
discussed and a short clinical history of the „ 

giVen.-Remarks were made by Dr. T. W. Eden and Dr. n- 
RufeSBLL Andrews. —The specimen whs reierre 
Pathology Committee of the section. (, a 

Dr. Victor Bonney reported two cases, m “ - ■ 

primigravida 24 week ,.i. -r~t. wr- -^enly seized ^ 

symptoms of acute in ■ .w ■' 1 ■ ,, , -r-.-ntidice 

diminished and contained albumin hnd blood. , 0 f 
and rabid losS of sight occurred Immediate /v, (.freak 
the UteruS was effected by performing abdomina■ ‘ ((V0 

UCCtion. The toxmmic symptoms, disappeared se(i ond 
days'and the patient made a vapid recovery. j 0 f 

case waS that of a primigravida whose uterus u a tcrm 

six large fibroids] Ccesarean section was periorm Wgest 
,and after delivery the tumours were enucleated. ,im- ^ 
was of the size of amelon and was s ubffi u couSin ^ should 

operation, which 1 ’ ’ . ■' ' by 

be'the operation of 1 „ r ,.„ Ilau „y in 

fibroids in which the uterus was uninfected, tor prtgi j 
a fibroid uterus proved the functional value 
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dfdreover,'the retractile state of tbe “musculature NvaS'pecn- 
iiarjy favourable for enucleation.—Remarks wero made 'by 
Dr. If.' Williamson, Dr. AmaNd Kouth, Dr. G. Blacker, 
the PRESIDENT, Dr. R. D. 31\XWELL, and Dr. Eden, .. 

Mr. K. 'Beckwith Whitehoube (Birmingham) in a" paper 
on the Relation of Syphilis to the Uterus pointed out that the 
occurrence in tho uterus of lesions' the result of syphilitic 
infection had long been regarded as extremely raro,' and 
tery little had been written upon the subject. If it was true 
that the oorpus uteri possessed a definite imtnhnity (0 the 
ravages of the spirochrefca pallida it was *of considerable i 
interest,’ especially ns the relationship was feo intiniate 'in 1 
connexion with placental and foetal syphilis, dint he con¬ 
sidered rather that syphilitic lesions 'of the uterus had been 
overlooked in tho past. In 1912 he had suggested that the j 
underlying pathological factor in some cases of chronic 
metritis and fibrosis uteri might be syphilis. He had ] 
since Investigated by the 'iVassetraann 'reaction 10 
patients with a clinical diagnosis of this nature, seven 
of whom Showed' a well-marked positive reaction, j 
although only one gave other evidence of direct syplii- | 
litto Infection. In 'throe it was necessary to remove 
the uterus on account of severe hremorrhage. The uteri 
from these cases all showed well-marked fibrosis and peri- 
or endarteritis of the vessels. The pathological picture 
coincided with the appearances seen In interstitial myo¬ 
carditis, orchitis, hepatic cirrhosis and other indurative con¬ 
ditions 'generally considered due to syphilis. "Why, in the 
ease of the ntcru«, therefore, was It necessaVy to call for 
other factors such'ns septic inflammation, repeated preg¬ 
nancy, &o., to acconht for an exactly similar lesion, 
especially when the 'Wassermann test showed that a certain 
proportion of such patients were undoubtedly infected. 
He pointed out that some cases of pyometra unassociated 
with malignant disease appeared to hear a distinct relation 
to fcyplitlie. Specimens from five cases of menstraal blood 
Collected through an Intra-uterine catheter during the 
secondary stage of syphilis showed In two cases the intra¬ 
cellular bodies described by McDonagh and Ross. The 
presence of such bodies in the menstrual discharge proved 
a possible source of infection to the uterine tissues j 
through which they passed. The spirochasta pallida had 
not yet been demonstrated in tho menstrual blood — j 
Remarks 'were made by the President, Dr. Bourn, and 
Dr. "Blacker. 

Dr. M. J. Stewart (Deeds) introduce! a case of Foetus I 
Acardiacus Amorphus. He gaVc an account of n typical 
example of the foetus acardiacus amorphus (with drawings 
and radiographs). The specimen consisted of a trunk-Uke 
mass'without head or limbs, to the flattened ventral aspect 
of which tbe umbilical cord was attached. Radiographic 
examination showed a vertebral column of 18 segments, to 
the upper seven of which ribs were attached. Posteriorly 
the pelvis was represented by two bones on each side, but 
of limb bones there was not the slightest trace. Dissection 
and microscopic examination Bhowed the presence of liver 
and bowel, kidneys, ureters, and testes, but heart, lungs, 
spleen, and adrenals were all absent.—The paper was 
discussed by the President and Dr. Blacker. 

SECTION OF LARYNGOLOGY. 

Exhibition of Cates and Specimens. 

A meeting of this section was held on Dec. 5th, Dr. D. It 
Paterson, the President, being in the chair. The following 

exhibits weTc shown:— 

The President : Three foreign bodies, the colour of which 
made extraction more difficult. (1) Red Seed frOm Broribhua, 
(2) Pink Cotal Ring, and (3) portion of red vulcanito Tooth- 
plate from tho gullet. 

Dr. G. William Hill : 1. Epidiascope exhibition of 
Skiagrams and Diagrams of rharyngeal Diverticula, Includ¬ 
ing X ray prints of four cases examined by tho exhibitor. 
2. A patient from whom a I’ost-cricoklal Pharyngeal Diver¬ 
ticulum was recently removed by operation.—The President 
remarked 6n the difficulty usually experienced in finding the 
rr : e i! ' * ■ ' r -. " R. WAGGETT related 

■ v to syringe out their 
1 * ; ■ . , ■ ■■ " " D. Davis related the 

satisfactory post operative history 01 b cases out of 11 which 
he had traced, which were chiefly cases operated upon by 
—Mr, Herbert Tilley, Mr. T. B. L At ton, Mr. 


! II. W. Fitzgerald Powell,- Mr. -Norman Patterson, and 
Dr. J. P- * ■«»: * ■ . - . . * . 

Mr. r • ■ ■ . . 1 i' . 

Marti>-■ • \ 1 ■ : ■ ,'. ; v - 

pharynx treated byradirtraor radium emanations.—-Tbe casc3 
.were discussed by the President, Dr. V. Watsos-Wilziaup, 
Mr. Wacgett, Mr. 0. W, M. HOPE, and Dr. ~\Y. Jobson 

llAnlm ll _ 1-U.. r ... I . * ‘ • , ‘ , . 1 


Dr. Hill also took part in the discussion, and Mr. YT. D, 
Harmer stated that -- ’ ... 

at a later date.—Mr. " • ■.-»■,■ " ,■ ... 

and Mr. Tilley rema 

■ 'i. : . ' : ■ . ■ ; at. 

. 's' Paralyse. 

Mr. A. J. M. Wiught Specimen of a Thyrogiossal Cyst 
I causing dyspnoea in a woman aged 64. 

Mr, G. Potts . Laryngeal case for diagnosis in a man, 
aged 45, who had hoarseness for five yean, a swelling over 
the right side of thyroid cartilage for one year, and a 
laryngeal swelling which obscured the rima glottidis. Sterile 
pus had been withdrawn by exploratory pnneturo.—Dr. 
Dundab Grant ana Mr. Harold Harwell suggested that 
it was a case of tuberculous perichondritis. 

Dr. J. Donelan : 1. Vertical nud horizontal gripping 
forceps for use in various tonsil operation*?. 2. A combined 
septal resector, comprising knife, with straight and c\irved 
instruments for raising the muco-pcrichondrium. 

Mr. E. A. FeteRB : 1. Case of Polycythicmla rubra. 

| 2. Infiltration of both vocal cords : deflected septum.— 
Dr. Jobson Horne and tho President thought that benefit 
would occur when tho nasal obstruction was removed.— 

| Sir StClair Thomson snggested that it might be a case of 
; early tuberculous laryngitis. 

Mr. H. D. Gillie*-: Case of swelling on the left vocal 
I cord for diagnosis in a man, aged 60, who became suddenly 
hoarse in March, 1913, after singing.—Dr. JorirfON liORNK 
thought the swelling was benign.—Sir Felix Slmon relit ted 
a similar case which was observed for 18 months, and then 
was proved by operation to be malignant.—Mr. Y> r . 
Harrison also discussed the case. 

Mr Norman Patterson: Epithelioma of Solt Palate, 
which had undergone three operations and was now under¬ 
going X ray treatment. (Specimen ami microscopical section 
were shown ) 

Mr. Thomas Guthrie : Tooth plates and meat-bones 
removed from the oesophagus together With radiograms by 
Mr. O. Thnrstan Holland. 

Mr. G. H L Whale : Trauma from adenoid operation in n 
child who now showed a trcllis-work of adhesions between 
tbe Eustachian tube and pharyngeal roof —Mr. PfiTERS 
thought tho result was probably due to injury from tbe 
fingernail operation.—Dr. Jobson Horne and ‘Sir SiCttfR 
THOMSON thought that the adhesions were Rot due to Tidily 
technique.—Mr. Norman PATTERSON related several stml’av 
cases.—Dr. DundA s Grant suggested that faulty involution 
Was tbe cauSe. 

Dr. TV. H. ■ Jewell : Aphonia in ahoy, aged 11, With 
chrofaic thmitK 

Dr. F. W. Bennett : A case of Ulceration of the FiuCeK 
—Sir StClair Thomson suggested pemphigbs or tubercu¬ 
losis.—Sir. Tilley thought it was tuberculosis becausd of the 
suggestive appearance of Ihfc larynx. 

Mr. Tilley : Swelling of the Palate, which extended to 
the parotid region of the same side (left).—Mr, LAYTON 
thought the swelling to be cystic.—3rr. Titter said he 
Intended treating this case with radium. 

Mr. Cecil I. GbaHAM : Carcihoma of Party'Wall, after 
laryngectomy in 1910, shown before tho section in 1911, 
with recurrence in the scar thfee and a half years after the 
primary operation. „ , 

Dr, Andrew Wylie: A case of Chronic laryngitiB in nn 
unusual form. ^ , 

Mr. Barwkll: 1. Nasal OUtraction froln a polypoid 
mass in a girl aged 16. 2. Fungating Mass in Right 

Tonsil In a boy aged 16. A microscopical section would 
be made to determine tho diagnosis of this case, which 
presented unusual features. 

Mr. Patrick DemI^ey • Fpedmeh of CKsopbageal Dl+cr* 
.(iculom removed by operation three years ago. * 

Mr. Layton ; Subglottic Swelling In a man aged 40* 
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SECTION OF AN JESTIIETIOS. 

Fatalities Occurring during Anesthesia. 

A meeting o£ this section was held on Dec. 5th, Dr. J. 
Blumeeld, the President, being in the chair, 

Mr. A. L. Flemming read a paper on Fatalities occurring 
during Anresthesia, as reported in the lay press from 1910- 
1913. He regrotted that the results and figures could not be 
of great scientific value, as so many of the reports were 
very meagre in detail, and proceeded to point out that the 
present system of inquiry into these matters by coroner and 
jury was useless both from a medical and legal point of view. 
Most of the fatalities bad occurred, so far as he could dis¬ 
cover, when the anajsthetic was being given by men who had 
no special experience in the administration, and he urged 
the teachers to remember that very often the student learnt 
from observation, and that when he saw experts giving 
chloroform with ease and without accidents occurring he was 
apt to think the administration easier and safer than it really 
was. Ho (Mr. Flemming), therefore, urged teachers to 
impress on the student that ether was the anrcsthetic for the 
inexperienced and that chloroform should bo left to the 
skilled and expert man. He said that a large proportion of 
the fatalities appeared to have been duo to the selection of 
the wrong amcsthetic for the particular case, and gave as an 
instance the administration of nitrons oxide to a patient 
suffering from angina Lndovici, He further pointed out that 
a considerable number of deaths had occurred before the 
operation had started, and in almost all of these cases the 
anresthetie used for induction was chloroform and the 
patients had died in the struggling stage. This, he 
ratintained, showed clearly that it was better and safer to 
induce anresthesia either with gas and ether or ether rather 
than with chloroform. 

Sir Frederic Hewitt said that ho took a koen interest 
.in Mr. Flemming’s paper because it clearly demonstrated the 
pressing need of certain reforms in regard to deaths con¬ 
nected with anesthetics. It was simply appalling that so 
little notice was taken of the unnecessary wastage of human 
life, which so often occurred. Whilst it could not be denied 
that many of these fatalities wero unavoidable, ho (the 
speaker) had no doubt in his own mind that in a large 
number of the cases, possibly in the great majority, life 
might easily have been saved bad the proper anrcsthetic 
been used and the administration been conducted by 
an experienced administrator. Mr. Flemming's statistics 
ient great weight to the contention lately put forward 
by Dr. W. A. Brend that the coroner's court, as at present 
constituted, was not only useless but harmful when it 
essayed to inquire into deaths connected with anrestlietics. 
It was little short of a farce for coroners’ juries to express 
views as to how and why patients died during surgical 
-anresthesia. It was the duty of the medical profession to 
combine and to urge the introduction of some kind of private 
inquiry as a substitute for the- present coroner’s inquest. 
Such an inquiry shoutd be conducted by a trained medical 
man, with or without an expert assessor. The present 
system was useless because the information asked for and 
obtained was not useful for scientific and statistical purposes; 
it was harmful because it inflicted unnecessary pain and 
discredit upon the relatives of the deceased and the medical 
practitioner One of the recommendations of the Home Office 
•departmental committee, appointed afew yearsago to consider, 
inter alia, the administration of anesthetics, was to the effect 
•that “ a small standing scientific committee on anesthetics 
should be instituted under the authority of the Home Office,” 
•but this recommendation, like others,has becomeadead letter. 
Such a committee would be most valuable as an intermediary 
between the private Home Office inquiries on the one hand 
and the various professional and educational bodies on the 
other. Amongst the latter bodies he might mention the 
Section of Anesthetics he was now addressing, the General 
Medical Council, and the British Association for the 
Advancement of Science. He (Sir Frederic Hewitt) 
was aware that the Royal Society of Medicine, being 
•essentially a scientific body, was disinclined, if not 
unable, to take any part in the reforms that were needed. 
But surely the matter was of such moment that the Section 
of Anaesthetics might, as a scientific body, further the intro¬ 
duction of reforms, and work in conjunction with other 
bodies to remedy the existing defects in medical practice^ 
The two other bodies to which he had referred, viz., the 


General Medical Council and the British Association for the 
Advancement of Science,(already had anaesthetics committees 
The committee of the General Medical Council, however’ 
as at present constituted, existed only for the purpose of 
considering any proposals that might be made for legislation 
Possibly it might be fonnd practicable for the functions of 
this committee to bo extended so that it might from 
time to time advise the Council as to what regulations 
should be issued to the profession in regard to the 
selection and use of anaesthetics. Similarly, the Anesthetics 
Committee of the British Association would also issue 
reports and recommendations. In this way the Home Office 
Committee would, on the one hand, be in touch with the 
General Medical Council, tho British Association, and the 
Royal Society of Medicine ; whilst it would, on the other 
hand, receive the reports and statistics furnished by the 
private inquiries conducted by its officers upon deaths 
during anaesthesia. The machinery thus established woald 
be of the utmost importance to the community. There could 
be no doubt that had ether been used in the great majority 
of the cases in the opening paper, or had chloroform bien ad¬ 
ministered by the percentage system, many lives would hate 
been saved. Surely there should be some such machinery as 
that suggested for the guidance of the profession, machinery 
by which the General Medical Council would issue regula¬ 
tions for the safety of patients during anaesthesia, and by 
which the Home Office Anaesthetics Committee could obtain 
reliable statistics as to tho frequency of deaths under 
anaesthetics and other particulars. 

Dr. Llewelyn Powell dealt with the difficulty of 
making the student realise the importance of keeping the 
air-way clear, and thought that probably men preferred to 
give chloroform as it was easier to give on a mask than 
to give ether with some of the complicated apparatus in 
present use. 

Dr. A. Goodman Levy touched on the question of auricular 
fibrillation, and went on to suggest that the section might 
bo able to take up the collecting of reports of anrcsthetic 
fatalities so that a proper record could be made. 

Mr. H. E. G. Boyle commented on the relatively 
large number of deaths reported under NjO, and 
thought that under more ordinary circumstances and with 
usual care death ought never to occur under N,0. Ho 
alluded to the fact that most of the fatalities had 
occurred with men who had had a very limited experi¬ 
ence of anaesthetics, and felt that it was high time that 
the public at large realised that they ran a decided risk 
in allowing tliemelves to be amesthetised by inexperi¬ 
enced men. lie dealt with the large number of cases that 
had died before the operation bad begun, and m whom 
CHOI, had been used to induce anresthesia. lor a i ong 
time he had held that it was dangerous to induce with 
OHC1,, and felt that if anresthesia was induced with gas ana 
ether, and then continued either with ether ’ 

the death-rate would sensibly diminish. He felt that case 
oughtalways to be reported, but the coroner and jury ays e 
was wrong. Either a board of medical men organic a tbeu 
to act as advisers to the coroner should be appointed. 


SECTION OF PSYCHIATRY. 

Exhibition of Cases. 

A meeting of this section was held at the Bothlem °ya 
lospital, St. George’s Fields, on Deo. 9th, Sir GEORGL a. 
Savage, the President, being in the chair. . . f 

Dr. W. II. B. STODDART, the medical superintena , 
howed an interesting series of cases. The urs 
niddle-aged woman suffering from loss, of mem j , 
ome paramnesia and peripheral neuritis. It 
leuritic psychosis, with very severe peripheral nerve « - 
urbance. She had both rectal and vesical difficulty, 
hongh probably of mental causation. She . 

itantly bearing voices. The next case wa ® .. „,, 0 

kpraxia in a woman, aged 54, who four m . 

md a slight attack of hemiplegia, followed by mild> «P ba6 sll0 
She now had ideational inertia on the agnostic > 
vouia name articles first shown her correctly, 
he could not do so. There was P^bably. either 
enile cortical atrophy, or a disturbance and 
rerebral vessels. He also exhibited a case « i 
lituitarism in a married woman, aged lapses 

en months ago with mental confusion and occasio _ 
f memory, restlessness, hallucirations of 
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cutaneous sensations, which latter had now passed off The 
patient had recently developed thickening of lips and tongue 
She bad an Increased capacity for sugar, being able to take 
350 grm of dextrose without any being excreted She 
improved while taking largo doses of pituitary extract, but 
not upon thyroid extract She wa* arildly depressed but 
sometimes witty Other cases shown were a girl, aged 18, 
the subject of Anxiety Neurosis who had show n moral lapses 
In the direction of lying and stealing, and later became un 
controllable, a married woman, aged 45, the subject of 
Dementia Paranoides , and a similar one in a single woman, 
aged 47, who considered a Paris hypnotist responsible for 
casting a spell over her 

Dr Ralph Brown showed a case of Congenital Neuras¬ 
thenia in a man aged 19 No nervous heredity, but when 
9 years of age he received a blow on the bead In 1912 
he became morbidly introspective and felt he bar! committed 
the ‘* unpardonable sin ” (blasphemy) He recently threatened 
suicide 

Dr Brown also showed an unusual case of General 
Paralysis in a man He had a brother an epileptio There 
were visual and auditory hallucinations, and memory 
both recent and remote, was poor Knee jerks increaso 1 
but no other physical signs of general parilyMS Lumbar 
puncture in May showed the cerebro spinal fluid normal 
Wassermann reaction (both blood and cerebro spinal fluid) 
negative Speech slow and rather hesitating, with some 
fibrillary tremor of the tongue He had delu-lons of 
a megalo melancholic nature, and auditory hallucina 
tions of a persecutory type There had been no anti^ 
syphilitic treatment It was not uncommon for cases of 
general paralysis to reach an advanced stage with but little 
abnormality of pupils , but it was le«s common to find the 
Wassermann test negative The last patient was a man, 
aged 23 alt weeks ago he was admitted to the Bethlem 
Royal Hospital in a maniacal condition The excitement 
was now diminishing, but the pationt was still very exalted 
and had expansive and grotesque delusions, with anlitory 
and visual hallucinations Memory good and no confusion 
General health was fair The case was regarded as one of 
acute mania general paralysis, or dementia procox of the 
paranoid type, probably the last 


HUNTERIAN SOCIETY. 

Migraine 

A meeting of this society was held on Nov 26th, Dr 
W J M HttLES the President, being m the chair 

Dr A S Currie opened a discussion on Migraine He 
said that nothing worse in the way of poignant suffering 
could well bo imagined than the intense headache photo¬ 
phobia hemianopia, scintillating scotoma and other con 
comitants of the disease Hughhngs Jackson truly described 
migraine as the congener of epilepsy and accepting this 
view, Dr Currie would c!a*sify these maladies in the foil w 

3) gross 
e on tlit 
le ccpsa 

* ly allied 

In its phenomena to minor than to major epih psy Tnere was 
a striking similarity between the firft two in the dreamy 
states and diploplo mentation often observed in both and 
In the after languor which was also present in the majorstate 
Dr Currie gave a senes of cases from his note books illns 
tratlng the various types of migraine, most of which ex 
liibtted the phenomenon of “ reminiscence ’ lie also gave 
family histories of cases of migraine where one or more 
members of the families suffered from true epilepsy While 
bo had had a large number of cases in women he had also 


of “reminiscence' there was a sense of gigantism during the 
attacks Reference was made to tho exciting causes—eg, 
ocular defect*, gout, rheumatism, and defective metabolism 
Tor the relief of pain during an attack phenacetm in 15 
to 20 grain doses at frequent interval* w as found to give 
greater relief than any other drug “Remtnw cnco” via* a 
symptom of the condition rarely mentioned In text boo is or 
even in monographs on the subject and y**t it was a frequent 
concomitant of the disease brom the biography of Charles 


Dickens it appears that he suffered from *‘dreamy states,” 
and the description in the character of David Coppcrficld of 
his having been on a previous occasion in precisely the same 
circumstances and environment was doubtless a personal 
experience of the author’* The plieromcnon of 
•*reminiscence " was best described as a “mental diplopia ” 
Dr Jackson wrote 1 that there was a close analogy between 
the visual diplopia of ophthalmologists and mental diplopia 
In the former with slight divergence of the visual axes 
there was more visual confusion, in the latter with 
a shallow dissolution of the highest centres there was 
more mental confusion. Dr Currie suggested that in 
migrainous reminiscence there was a gradual development 
from a faint mental picture to a clear cut, definite impres 
sion, and that the latter ev bed the memory of the furmer 
and appeared as a mental diplopia He had noticed a similar 
phenomenon m regard to auditory impression* Migrainous 
patients had been observed to sit for some time silent after 
being questioned, and then without the question having been 
repeated to awake t > the fact that they had been questioned, 
and return a correct answ * 1,1 

the dis olution of the 
than in minor epilepsy, a 
line botween the two maladies 
Mr Sydney Step.hen«ov urged the dependence of many 
cases of migraine upon eyestrain He considered that lho 
refraction should be corrected as a routine measure in every 
case of migraine, and he did not think tint a practitioner 
could be said to have consulted the best Interests of his 
patient unless he had taken that step It was very 
important to understand that relief might often bo given 
by suitable glasses all the more so since the condition could 
n it bo said to be definitely or consistently under the 
influence of any medicament, ancient or modern 
Mr 0 Wray said he hesitated to assume that he had cured 
true migraine by glasses but in over 35 per cent great benefit 
resulted and the attacks were lessened in number, duration, 
and severity, even without the use of drug treatment 7oo 
s much was expected from weak cylinders and far too little 
from reading glasses to correct weak accommodation, which 
was not unfrcqucntly pre'ent At times young migrainous 
subjects with lowest grade astigmatism required in addition 
to the cylinder correction -f 0 75 to + 1 25 spherical foe 
reading and close work—a sufficient proof that the accommo¬ 
dation should receive a* much attention as the examination of 
the distant vision In such cases if the patients were poor, 
it would seem best to try the spheres only for dose work 
and ignore the expensive cylinders, having recourse to them 
only when the simpler glasses failed The spectacle 
treatment of migraine should be largely determined by the 
frequency of the attacks, and it was particularly desirable 
not to disfigure young females and some men with constant 
use of glasses when the attacks occurred at long interval* It 
was doubtful if exact correction with 0 25 cylinders could 
be made by subjective tests Even a small error in the ' , xls 
of a cylinder caused a somewhat glaring distortion of plane 
geometric figures Iho patients complaints were too vnguo 
to put the average practitioner on the right track, bat this 
so called metamorphopsia was easily detected by directing 
the patient to notice the sides of the Jaeger type mount A 
side seen through a wrongly placed cylinder would be nt 
fault, and if the axes for both eyes were wrO'g and the 
patient had binocular vision both the right and left sides 
would be at fault, and the mount would seem too large nfc 
the top or the bottom At times this was due to cyolo- 
phona, in which instance the distance cylinder could not bo 
tolerated for reading Occasionally patients were assured tho 
discomfort from the glasses would soon disappear and this 
was true as the more intelligent ones suppressed the imago 
seen by the more troublesome eye I In* mostly implied 
the dtvelop 9 "dilng at 

the back of doe to 

a number o careful 

examination its and 

enlarged turbinates impinging on tho septum At times 
when an attack subsided rapidly the patient had a semation 
as of an obstruction giving way and thi*wasro doubt due 
to the shrinking of the vascular tissues of tho roiddlo 
turbinate At the patients first visit the frequency dnra 
tion, and severity of tho attacks should be ascertained also 
tho prodromata and their duration, tho behaviour of the 
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stomacli during the attack, and tile commonest exciting 
causes. Patients in whom the theatre or similar entertain¬ 
ments caused an attack should take 15 grains o£ bromide of 
potassium, one dose before leaving home and a previous one 
three hours earlier. The drug might be similarly used in 
cases in which a railway journey precipitated an attack. 
At times migrainous patients who vomited several 
hours after drinking beer had an odonr of it in the 
vomit. In such cases the administration of drugs by 
the mouth was likely to bo a failure and illustrated the 
importance of allowing at least three or four hours to elapse 
after a meal before haring resort to their use. When the 
patient awoke with premonitions the greatest success was 
obtained from plienacetiu and caffeine. There were many 
objections to prescribing tablets, but the rarer the attacks 
themo're necessary they became, as it was impossible to keep 
liquid preparations for an indefinite period. The first step 
should be to ascertain the tolerance of the patient to the 
drug. The number ordered should be put into a wineglassfnl 
of s watcr and crushed, after which a teaspoonful of spirit 
should be added. When the patient awoke with distinct 
premonitions he should take his tablets, go back to bed, and 
not take any food for at least an hour. The success of this 
method was very considerable and the efficiency of the 
drug greatly increased by the addition of the spirit. 

Mr. Reginald Eyershed was of opinion that migraine 
was due to an error of refraction plus some form of tos.'emia 
caused by a defective metabolism of certain purins, and that 
if migraine was not a form of youthful gout, as suggested 
by Troussean, there was a close connexion between them. 
Personally, he was inclined to follow Trousseau’s lead, both 
from an individual acquaintance with the malady for 30 
years and from experience gained in general and special 
practice for 24 years. The following reasons led him to this 
conclusion : in patients subject to migraine a history of gout 
could usually be obtained, and in later life when the migrainous 
attacks had passed away gout in some other form made its 
appearance; farther, the predisposing factors in an attack 
of migraine, other than the error of refraction, were similar to 
those which precipitated an attack of gout. Treatment to be 
curative must be continuous, and for the past five years Mr. 
Eversbed said he had adopted the following method with 
success: the first essential was to fully correct the error of re¬ 
fraction and to re-examine the refraction periodically, then 
the patient was instructed to take every night 6 grains of aceto- 
salicylic acid, and onco a week apurge containing morcury in 
some form, and on the following morning a mineral water; 
the doses of purge and mineral water should be so adjusted 
that one thorough evacuation was caused. The patient should 
also avoid certain articles of diet, such as soups, sauces, and 
gravies made from bone stock, high game, sweetbreads, liver, 
and kidneys, jellies, and abstain from beers and whiskies; 
finally, the clothing worn should be regulated relatively to the 
temperature of the air. Should it be necessary to prescribe 
treatment for an attack the following would be found to give 
relief: abstention from food, or if it was necessary to take 
some, then hot water arrowroot only, rest in bed, the patient 
wearing a warm night-cap, and having a hot-water bottle 
in bed, and an extra covering on the bed ; in these cases 
where it was impossible for rest to be taken, then 10 grains 
of phsnacetiu, followed in an hour by 5 grains, would give 
relief, especially if half an hour could be spent in front of a 
hot fire; but this palliative treatment would only postpone 
the attack, and it was probable the next one might be more 
severe than nsual. Whatever the treatment adopted, Mr. 
Evershed wished to emphasise the fact that it was absolutely 
indispensable to obtain an accurate and full correction of the 
error of refraction, even to the extent of using atropine in an 
adult patient, and that the glasses to correct the error must 
he worn constantly. 

Mr. Arthur Cooke said that the last three speakers had 
taken up a strong view that migraine was chiefly caused by 
eyestrain, in contradistinction to the Vice-President, who 
seemed to incline to the view that it was closely allied to 
“petit mal.” Much dependod in this connexion on whether 
a large number of ocular hea'daches closely resembling 
migraine were to be included in the same category, and a 
distinction was required. The following definition of 
migraine would probably he agreed upon: “Aparoxysmal 
affection characterised by severe headache, generally 
ushered in by some premonitory symptoms, often associated 
with nausea and vomiting.” The premonitory symptoms 
were usually visual in the form of scintillating scotoma, hut 


might take less noticeable forms ; and in a few cases, which 
must be classed as migraine, might be absent. Such attacks 
would not include the common ocular headache, and he 
ventured to suggest that the last speaker, in finding 12 per 
cent, of migraine cases in liis refraction cases, had included 
some types of headache which were not usually considered 
to be migraine. Such curious explanations had been given of 
the pathology of migraine as the following: "a limited 
arterio-sclerosis,” “ uncontrolled action of the sympathetic 
system ending in its exhaustion,” and by Dr. Spitzer 
in 1901 it was stated to be duo to " stenosis of the 
foramen of Winslow.” Probably the simple explana¬ 
tion was that migraine was due to two factors—first, 
tlie irritable or explosive condition of the central 
nervous system; and second, some irritation from the 
periphery, usually eyestrain. When migraine took place- 
there was an explosive outburst, apparently out of all pro¬ 
portion to the cause. The proof that eyestrain was theactual 
cause was given mainly by the treatment—that is to say, 
correction of the eyestrain by suitable lenses relieved Cr 
abolished migraine in a vast proportion of cases. Just as the- 
diagnosis of tertiary syphilis was proved by the treatment 
by iodide of potassium and consequent abolition of the 
lesion, so the origin of migraine in eyestrain was proved by 
tbe relief of the condition when the eyestrain was removed, 
As to that relief, a brief abstract of cases would show this 
In refraction cases extending over five years, about 3 500 
cases yielded 28 cases of migraine. Nineteen had been 
cured or much relieved, in one no change took place, three 
were better from other causes not connected with the eyes, 
and five had been lost sight of. 
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Exhibition of Specimens.—Treatment of Abortion. 

A Meeting of this society was held on Nov. 26th, Dr. 
Lindsay, the President, being in the chair. 

Dr. J. Nigel StArk showed a specimen of a Cervical 
Fibroid with a small Intranterine Polypus which had been 
the cause of severe haemorrhage. 

Professor R. Jardine showed a Uterus removed for adeno¬ 
carcinoma. _ . 

The President showed a series of specimens iHustratin 0 
Necrobiosis in the Embryo. , . 

A discussion on the Treatment of Abortion was introduce 
by Dr. James Todd, who spoke from the point 
the general practitioner. Dr. Todd said that somctim 
term abortion was limited to those cases where preg 7 
terminated during tbe first three or four montn , 
he proposed to speak of it as the r t n c l rm l na . 
pregnancy before the child was viable. The impo 
of the subject was recognised by medical modi 
the public still regarded it as a less serious condi i . * 
large proportion of cases received no medical attentio • • 

Todd’s experience was that only 10 or 12 cases out 
50 abortions were treated by medical men. P ra ® ... 
should do all in their power to educate the P n& 1 , , 

dangers incident to abortion. Preventive treatment P 
on a knowledge of the antenatal pathology. Auremia, m ' 
and syphilis were mentioned as well-known cause - 
exciting cause frequently was over-exertion or s°m . 
lesion—eg., displacement of the utorus, myomata, , 
commonly endometritis. In cases usually termed 
abortion ” iron with chlorate of potash was ? seta , fmen t 
meat. In threatened or recurring abortion „ 

depended on diagnosis, and this was sometimes jj- 

Extranlerine pregnancy had to be kept in ® ^ 

pregnancy was diagnosed the question whether -ti r hen 
tion was avoidable or inevitable was a vital on • .- nn , 

haemorrhage was the leading symptom its 
ance alone should not be taken as proof or 
abortion. If the bleeding was sudden and large i g ,, lC 
denoted separation of the ovum. Rest in bed and „ 
reflexes by opium were recommended if the P rc = 0 f 

likely to resume its normal course. _ Jo many o0 ting 

inevitable abortion Dr. Todd bad felt justified 
an expectant attitude. The patients feared an op wer e 
grudged the expense, and the conditions of tn -..piich 
not without danger. Two conditions of the 
compelled interference were excessive bleeding was 

sepsis. Plugging the vagina in a working-class 
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difficult and dangerous, and little ,use in_,pceYefiting 
bleeding. Evidence of early septic infection meant empty¬ 
ing tbe uterus. Frequently the uteras could be cleared- 
out thoroughly . with , tho finger, if not by tl *9 t gentle 
use of li blunt curette. The good result of ( emptying 
the hteruk was frequently very striking. Dr. Todd 
“considered that rontine douching after operation might very 
busily„do harm. „Hc usually kept the patient in bed a 
sho'rter time than after a normal labour., 

1'iofessor Jardine discussed the subject .from the con¬ 
sultant’s point of view. He remarked on the increase of 
cases of abortion which had t— »»-.. r 

41 q!" . ,r .‘ 1 . 


* ■ ‘ . * I ./ ,*it had been properly 

. * . f ■ ■ ■ ■ ‘ ispitai. A few tampons of wool 

! . » v . . ■ . ■ ficicnt plug and did not do any 

■ ■ . ■ ■ ■ . He had found that chlorate of 

potash was a useful drug and had good effects from it in 
many’cases, In using the curette he advocated an mstru 
raent \\ ith a Ihrge loop, but with a sharp edge, as it was 
not easy to remove adherent deqidual tissue otherwise 
Professor Sardine thought that sometimes a misconception 
arose in practitioners' miuds as ( to whpn an abortion was 
complete, and he had found in *t * ** • 1 ' 4 '* 1 
clear idea was given by most ■ ■ ■ 

included in tho term J*ovum ” . ■ ; • ■ . 

point Should be emphasised to . . ■. 
the treatment of these, cases of abortion. In septic cases 
often those ( with profuse discharge got well, while those 
with little or no discharge were really cases of septiemmia 
and were very^fatal. Professor Jardine pointed out the 
dangers of bleeding and urged efficient plugging, ( which 
required really a large quantity'of sterile gauze if the plug 
was to be of any use , , , 

Dr. StArk. asked Regarding syphilis as A cause of abortion 
He remarked on the increase of^cases seen at tbe Itoyal 
Samaritan Hospital He preferred the use of the curette 
rather thah the finger's, He thought the vaginal plug of 
UttU use in tbe treatment of bleeding, and advocated ergot 
Dr CAskie urged the use of a large plug and the 
administration of ergot ahd opium 

Dr E II. T. Olipiiant mentioned the use of large doses 
of chlorate of potash up to 40 grains, and had seen it used 
for months with beneficial results He referred to its 
•action on the bowel. He sugg 
lafge number of cases for date 
Hon, and referred to the medico- 
Dr CrAiG thought that tho 
Special hospitals was duo td ( the 
pitals were refusing these cases 

whs noi satisfied that the plugging was sumcitut uulu 
pressure on the bladder was complaiued of. He spoke of 
syphilis and intestinal toxins as causes of abortion 
* Dr. MAcfatu/ane adv6catcd the value of plugging in 
abortion cases , 

Dr. OiiiPBELL remarked on the, growing use of aborti- 
facient drugs, and mentioned a case where a bone needle 
bad b£en ( nsed to procure abortion, and the needle had 
become impacted in tho vagina 
The President said that some cases of abortion were 
inevitable from the time of conception, and tjio causes 
were to be sought between c ' ‘ 
and also daring the early p 
He mentioned tho influence 

referred briefly to this cau«e ‘ 

advocated as treatment rest, 

administered. Ho thought that ergot hindered complete 
expulsion if given when the ovum was being expelled. He 
described the use of plugs as stimulating the vaginal reflex, 
e'qjcctally if the plug pressed on the vaginal fornices, 

royAl academy of medicine in 

IRELAND. 

Section op Obstetrics. 

Exhibition of Specimens. ( 

A MEETING of this section was* held on Nor. 7th, Dr. 
M, J, Gibson, the President, being in the chair.-, 

The President exhibited a specimen of Fibroid Uterus 
removed after Cxcsarcan Section for Obstructed Labour and 
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Placenta Fnevia, from a woman aged 36, admitted to hos¬ 
pital! n a collapsed condition, the vagina having been paclced 
first by a clinical cleric, with a history of having had hemor¬ 
rhage for several hours previously. The patient made a 
goodr recovery. The specimen raised important questions: 
firstly, the value of Crcsarean section for the immediate 
control of hemorrhage in placenta pnevla; secondly, the 
treatment of a single large interstitial myoma after Cmsarean 
section; and thirdly, the value of hysterectomy in cases 
which were probably”septic. 

The President also exhibited a specimen of Cancer of the 
Ovary removed from a patient, aged 63, who had never 
borne a child She had suffered very little pain. The 
tumour was removed entire, together with the uterus and the 
other ovary fa waste. 'ihe patient made a good recovery. 
The points raised were the necessity for removing all the 
cysts of the ovary entire and the need for removal of the 
other ovary and uterus m cases of cancer. 

Ihe President also showed sections from another case in 
which the ovaries and uterus had become cancerous in a 
patient whose breast h^d previously been removed for 
cancer. 

Dr B A H. Solomons, Dr. GinnoN FItzgirdon, and Dr 
)I. Jellett took part in the discussion, and the President 
replied 

Dr. JELLETT showed a Submucous Myoma removed by 
Myomectomy from a woman aged 30, admitted bn Oct 18th, 
1913 She had been married three months, and had not 
been pregnant She complained of a tumour, which she 
first noticed a year and a half previously. It was then about 
the size of an orange, and had been growing steadily ever 
pince. The abdomen was found to be occupied by a tumour 
reaching up to the umbilicus, hard, and incorporated with 
the nrcrus. A submucous myoma, the size of a largo orange, 
was found projecting from tbe cervix, and probably con¬ 
tinuous with the tumour above. Around this the cervix could 
be felt very much thinned oat and dilated. 

Dr. Jellett reporled a case of Full-time Extra-uterine 
I’regnanoy with Uteres in a patient admitted on June 12th, 
1913, aged 38 married 15 years She had four children at 
term, four abortions, and was pregnant at term when 
admitted. On admission the top of the fundus was just 
above the umbilicus No foetal heart heard Two days 
later—that is, Juno 14tb—an attempt was made to induce 
labour by Krause’s method. The cervix seemed somewhat 
haul aud small for a pregnant cervix, but nothing else 
abnormal. Bimanual examination afforded no information. 
Two bougies and tents also were inserted, and the vagina 
was packed with iodoform gauzo in sterile glycerine. On 
the following morning, as labour had not come on, the 
tents and bougies were removed, more tents inserted, 
and tho vagina packed as before Ni xt morning, still 
no labour pains, so the tents were removed Fcetal 
head felt low in posterior fornix. A foot was brought 
down, the head poshed up, and the child extracted, 
during which the cervix seemed to tear behind Pectus 
was macerated. On attempting to remove tho placenta 
manually the hand entered a cavity, and a much larger 
cavity was felt on nght, extending up towards the 
liver. No placenta could be felt, but a piece of omentum 
came down and the intestines could be felt Ltparolomy 
was immediately performed Freo blood, but not much. 
Placenta was free and was removed first An abdominal preg¬ 
nancy was discovered, the sac apparently originating in the 
nght brood ligament, extending ont towards the left, and up 
on right towards the liver. The posterior lip of tho cervix was 
tom, the tear extending downwards across the posterior fomix 
The lower part of the uterus seemed vory rotten and friable. 
Supravaginal hysterectomy was done, and the sac packed 
with gauze, the end being pushed out through the tear In the 
posterior fornix, and the cavity stitched together over the 
gauze. Two bimanual examinations had failed to reveal tho 
presence of a small uterus, tins condition being only dis¬ 
covered on laparotomy.—Dr. R J. Hhwlkttjs suggested that, 
having regard 1 to < the fact that six weeks previously tho 
patient,, who lived in the country, had labour pains, the 
uterus at the time ruptured and allowed the gr< at**r part of 
the ovum to pass into the abdominal cavity, and that the 
uterus then involuted —Mr. E II. Tweed v. fcfir William 
SMYLY, Dr. T.i Nfill, Dr. V. J MCAU.r*rrit and the 
President took part in tho discussion.—Dr Jpr.i ktt, in 
reply, said that the sac of the ovum was adherent to the 
intestine and omentum, which disproved Dr. Rnwleite's 
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suggestion of the extrusion of the ovum through a rupture 
of the uterus six weeks before the? patient came to hospital. 
Mr. Tweedy's previous myomectomy was done on the anterior 
wall of the uterus, and Dr. Jellett did not consider that it 
had had any effect in producing the condition met with. 
Neither Dr. Madill nor himself had the least idea that they 
were not dealing with an intra-uterinc pregnancy until the 
abdomen was opened after the rupture of the gestation sac. 


Section of Surgery. 

Paget's Disease of the Nipple.—Carcinoma of the Breast. 

A meeting of this section was held on Nov. 28th, Mr. 
K. E. L. G. Gunn being in the chair. 

Mr. R. C. B. Maun sell and Dr. J. T. IVigham communi¬ 
cated a paper on a case of Paget’s Disease of the Nipple. 
Paget’s original description was quoted, then an accurate 
clinical and microscopical description of the case was read. 
The communication was profusely illustrated with original 
coloured drawings and lantern slides of the clinical and 
microscopical appearances.—Mr. Gunn thanked Mr. Maunsell 
and Dr. Wigham for bringing- forward the case. The rarity 
of the disease, he said, made the subject oE greater 
interest, although more difficult to discuss.—Mr. A. J. 
Blayney said that Mr. Maunsell regarded the case as of 
the nature of rodent ulcer. Prom this opinion he dissented. 
Another point of interest was that all cases observed termi¬ 
nated in cancer of the breast, and this also was contrary 
to the theory of rodent ulcer. It was pointed out that in 
most cases of rodent ulcer no enlargement of glands was 
to be found in the neighbourhood. Although he had an open 
mind on the subject he was inclined to the view that it was 
a case of malignant growth of the skin which subsequently 
spread to the breast.—Mr. H. Stokes also discussed the case. 
—Mr. Maunsell, in replying, said that before, at, and sub¬ 
sequent to operation a search was made for glands, but none 
were found. In his and Paget's description induration was 
not mentioned. The appearance or process of cells was more 
like that seen in rodent ulcer than anything else.—Dr. 
IVlGHAM replying, said that the case should be considered 
rather as a skin cancer than as rodent ulcer. 

Mr. IV. Pearson read a paper on the Technique of Operation 
for Carcinoma of the Breast. He pointed out the principle 
on which modern radical operations for carcinoma aro based, 
and communicated the following secondary principles of 
importance: (1) To avoid dissemination and wound- 

implantation of cancer cells during operative procedures ; 
(2) to minimise haemorrhage and shock ; (3) to minimise the 
risks of infection ; and (4) to avoid unnecessary mutilation 
and loss of function. The scope of the radical operation in 
favourable cases of carcinoma of the breast, in the light of 
Handley's investigations, was indicated, and the application 
of the secondary principles to the procedure discussed. The 
precise technique adopted was then explained with the aid of 
lantern slides, the special points on which emphasis was laid 
being : 1. That extensive removal of the fascial tissues with 
their contained lymphatics was the most important safeguard 
against recurrence. 2. That the operation, even in the making 
of the cutaneous incisions, should be regarded as a two-stage 
procedure—an axillary portion which should be first carried 
out, and, secondly, an abdomino-thoracic portion. 3. The 
use of the deep fascia over the clavicular fibres of the 
pectoralis major (which fibres might safely be retained in 
favourable cases) as a guide to the separation of the 
clavicular from the sternal divisions of the muscle. 4. The 
use of clamps on the pectoral tiTuscles before division, both 
to act as retractors and to prevent possible dissemination. 
5. The systematic exposure and securing of the blood-vessels 
in such a way that the operation was practically a bloodless' 
one. 6. The necessity for additional drainage, besides the 
ordinary drain in the axilla, in certain cases. 7. The re¬ 
constitution of the axillary vault as the greatest safeguard 
against subsequent loss of function. 8. The importance of 
early movements of the arm.—Sir. Gunn emphasised 
the point that success in curing cancer of the breast 
depended more on early diagnosis than on the technique of 
the operation.—Mr. S. S. Pringle said that the procedure 
mentioned in the paper was the same as he had been 
carrying out for some years. A thing which .impressed him 
with regard to this operatic n was the importance of keeping 
the upper ends of the incision well out of.'.thcl axilla 'on 
account of the difficulty of properly sterilising" the axillary 


fossa.—Mr. J. I". L. Keegan, Mr. Stokes, Mr. Maunsell 
and Mr. C. A. Ball also discussed the paper.—Mr Pkadsov 
replied. ‘ " u 

Manchester Pathological Society.— A meet¬ 
ing of this society was hold on Dec. 10th, Dr. A. Brown the 
President, being in the chair.—Dr. Elliott gave an address 
on the human remains found on the site of the Roman 
cemetery recently discovered in Chester. The address was 
illustrated by lantern slides and autochromes. The situation 
and extent of the crofts, known in ancient times as “ Lath- 
Barrow’s Hey,” were described, the only portion remaining 
as meadow land until two years ago being the field 
adjoining the infirmary and known as the “Infirmary field " 
On this field twonew wings in connexion with the infirman- 
extension are now being erected, and the excavations for 
their foundations have disclosed the site of a Roman cemetery. 
Some 30 burials have already been disclosed within a 
small area, in addition to a number of indiscriminate Roman 
interments at the back of the existing infirmary on the site 
of the new out-patient department, and in close proximity 
to the main site. The probable extent of the Roman city as 
contrasted with the present mural boundaries was dis¬ 
cussed, showing that the site of the cemetery, although 
within the area of the modern walls, was certainly extra¬ 
mural in Roman times. The burials in nearly every case were 
in the bonlder clay, superficial to which was a layer 
of virgin boil some two feet in depth, with a layer 
of surface soil of about the same depth above. A 
numbered plan of the graves was exhibited. Almost 
without exception the floor of the graves was sprinkled with 
a layer of finely divided, broken-up Roman tiles or bricks, 
mixed in many cases with charcoal. The varieties of burial 
were described,’ and illustrated, Jconrprising : 1. An arched 
tomb composed of sandstone blocks. 2. Tiled graves of 
rectangular box shape, composed of large roofing tiles 
forming the base, sides, and ends, three of which in one 
case bore the stamp of the Legion, Leg. XX. Y. V., in each 
case on the surface of the tile looking inwards. The remains 
of male skeletons only were found in these “ tiled graves. 

3. Tiled graves composed of roofing tiles on each side meet¬ 
ing at an acute angle above, and thus forming on vertical 
section a triangular covering closed at the foot by another 
roofing tile. Outside the foot tile of one of those graves 
wore found four vessels of Roman pottery (two of winch 
were of Samian ware) with the bases perforated tram 
without, and inside the grave under the feet of the skeleton 
were found the broken fragments of the baseswith the pot c 
marks, thus throwing an interesting light on the gravesi 
customs of that period. 4. A “cist” composed of semi- 
stone blocks—the grave of a child. 5. PJam rcctangu P -; 
In most cases numbers of roughly hewn sandstone ,. 
formed a superficial covering over the grave and surr e 
area to prevent the inroads of wild animals. In on 
sheet of lead 16 inches wide covered the body from , . 
foot, being raised at the head end and curved over i • 
A number of skulls were exhibited showing the DP®- . 
inhabitants of Roman Britain : (1) the Mediterranc < > 

(2) the brachycephalic “Celt”; and '( 3 ) the extremri) 
dolichocephalic skull of the type of Neolithic > ■ 
origin and distribution of these races were discussed anav 
trated. A number of interesting objects found in^ a 
with the burials were exhibited and illustrated, mein S ' 
coins of Antoninus Pius, Commodus, and a rare nr , .' 
brass of Domitian ; in several cases coins were 
the month, staining the lower jaw with veraigns, 
lamp with maker’s stamp 1 * Fortis "; sandals with i f 

those found in association with female skeletons be ff 
devoid of studs or only provided vyith light on s, a 

“muller” with adhering vermilion and _; n the 

pigments associated with masses of fused br0 ” z kcr •„ 
grave of a male adult who had evidently been 0 f 

bronze: bone hair-pins and bones of animalss, _ 
pottery and glass, some belonging to well-recog is 
others of rare occurrence; heads and fragments _ 

omaments ; oyster shells, &c. The almost uniw 
rence of large iron nails, many with a projec g 0 | 
was noted, and .their significance discussed. m icro-' 

them adhering fragments of wood, which un found. 

scope could be identified as I’mus sylvestris^b-^^ ^ the. 

in the later discovered 1 
individuals during life was 


burials. The stature 
estimated from the forrnM 
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worked oat by JArafeesor Karl Pearson and his pupils, 
as also tho cubical capacity o£ . the skulls, , The 
peculiarities of, tho bones, both anatomical and patho¬ 
logical, wero described. Several instances of metopisui in 
the skulls and platycnemia of tibim were demonstrated. One 
example of hydrocephalus and ono of exostosis in both external 
auditory cannls were shown, as also a depression in the 
temporal bone, indicating a. healed mastoid abscess in 
another specimen. A typical achondroplasic skull of an 
adult was shown and tho history and pathology of the 
disease indicated. Instances of caries in the well-worn 
teeth were few and far between, and instances of rheu¬ 
matoid arthritis in the bones most exceptional. The early 
age at death was commented upon, and an illustration of an 
altar found in Chester erected by “ Hermogenes, a phy¬ 
sician,” who is conjectured to liave been physician to the 
Emperor Hadrian, was described as unique, the facilities 
for obtaining medical asaistanco at that early period in 
Britain being in all probability very remote. All the available 
evidenco pointed to tho fact that these burials vrero un¬ 
doubtedly of the second century bo far as excavated at j 
present. I 

West I.oxdox Medico-C ninuitr.icAT. Society.— 
At a meeting of this society held on Dec. 5th, Dr. F. S. I 
Palmer, the President, in the chair, Mr. J. E. It. McDonagh I 
lead a paper on the Biology of Syphilis. Ho maintained 
that after infection one or more spores gain access to the 
skin where they develop. When sufficient cycles which 
comprise tho life-history of tho Ieucocytozoon syphllidis 
have been completed tho jiaticnt develops a sore. The 
spores gain access to connective tissue cells, which multiply 
enormously, Tho spore is a small body consisting almost 
entirely of nuclein, which as such is powerless, therefore it, 
is obliged to enter a cell. A nucleus cannot develop with, 
out a nucleolus of the lecithin-globulin compound. This 
can only develop ftt the expense of the host, therefore it is 
necessary for the spore to enter a cell, which in the case of 
syphilis is a connective tissue cell. The leoithln globulin is j 
built up from the simple protein of the protoplasm of the 
connective tissue cell. The lipoid protein forms a colloidal 
membrane in which tho spore or trophozooto develops. 
In this envelope the nucleus cither buds to form sexual 
nexozoiUfl, or it divides and subdivides to form an asexual 
spore cyst. The former occurs in every case of syphilis, 
while tho latter has only been found in the lymphatic glands 
from severe cases of the early generalised disease. An 
asexual flporc cyst may bud to form daughter spore oysts, 
the parasite by this time being extracellular owing to the 
degeneration of the connective tissue cell. In the other 
mode of development of the trophozoite about 7 to 15 
bodies are formed, each one 'having a lecithin-globulin 
envelope- When fully developed the cell bursts, the sexual 
mexozoites escaping to form male and femalegcnitocytcs, both 
motile. Later tho female loses the blepharoplasts, becomes 
con-motile, and if about to bo fertilised the nucleus takes a 
•central position. The male genitocyte enters a large mono- 
rruolcar leucocyte, where the three nuclear bodies increase in 
fcrze and form a coil, and froruxach nuclear body a number of 
'Spirocbxtaj arise,-ultimately breaking loose, when each can 
bo recognised as a trao spirochmta pallida. In extra¬ 
cellular development each nuclear body divides and sub¬ 
divides ; general bodies may break away en masse, ultimately 
breaking up into distinct coccus-like forms. Each coccus- 
•liko body contains two rods, which eventually become 
■typical Bpirochmtffl pallidte. The intracellular development, 
according to tho author, has been found In every syphilitic 
lesion so far examined, while the extracellular has only been 
found in chancres and condylomata. During fertilisation 
the spirochmta appears to enter tho female nucleus wherein 
it becomes lost. In both cases the nucleus containing male 
and female elements migrates to the upper pole. After im¬ 
pregnation a polar body is shot oat with great force from the 
<cll, and again another after a minute or two. Tiie nucleus 
then divides and subdivides into spiroblasts, which later form 
sporozoites. Mr. McDonagh 'then discussed the biology of 
the secondary and tertiary stages and of syphilis of tho 
nervous system. With regard to the mechanism of protec¬ 
tion against the Ieucocytozoon, he suggested that this was 
by means of the “oxygen-chain,” the first link being the 
real blood corpuscles (containing free oxygen and a per- 
cxydaso), tho next link a mast cell (its nuclei containing 
i#ee oxygen and an activating ferment], and tho last link 


the protoplasmic (containing oxygon but no peroxydase). 
The accelerator of the enzyme action is tho element in the 
drug prescribed, such as arseDlo, antimony, or mercury. -He 
argued that as the protoplasm of plasma cells contains 
oxygen- and lipoids, and metals accelerate % an oxidising 
enzyme, possibly this enzyme abstracts oxygen from 
tbe lecithin, globulin envelope of the parasite,' the 
envelope extracts free oxygen from the nucleus, with tho 
result that if the ferment is powerful enough all free oxygen 
is abstracts and tlio parasite dies. The male gameto 
or ppirochtcta pallida is destroyed more quickly than other 
phases, and has also the strongest reducing action. In the 
author’s opinion nerve cells are probably only influenced by 
spirocbictre. These being rich in unsaturated fatty acids 
snatch up the fats, lipoids, carbohydrates, and proteihs of 
nerve cells. In the same way he maintains that nerve 
cells can take up substances, such as arsenic, and enable 
them to become part of their lipoids. Hence the nervo 
degeneration following injections of salvarsan into tho 
theca.—The paper was followed by a discussion, in which 
tho President, Staff-Surgeon G. B. Scott. R.N, Major 
Harrison, It.A M.O., Mr. A9lctt Baldwin, Mr. Rickard W. 
Lloyd, and Dr. Lloyd took part, and Mr. McDonagh then 
replied. . 

Glasgow MEMCo-CnimmaicAi, Society.—A 
meeting of this society was held on Nov. 28th, Mr. A. Ernest 
May lard, the President, being in tho chair.—Mr. Henry 
Rutherford showed: 1. A case of ITcxiform Neuro-fibroma in a 
girl aged 8 years, with hypertrophic aud pigmentary changes 
in the skin and some angiomatous patches, atrophy of 
muscles, and atrophy or rarefaction of bono as indicated by 
repeated fractures and verified by skiagraphs. 2. A case 
of Cystic Disease of Bone (upper end of humerus) in a boy 
aged 14 years, treated by free opening up and implantation 
of bone. The patient was shown, with skiagrams before 
and after operation. 3. Gall-bladders removed in conditions 
of Cholelithiasis (four recent cases), with microscopic pre¬ 
parations. 4. (With Professor J. H. Teacher.) Tho Spinal 
Column of a boy oged 6 years, the seat of multiple tuberculous 
foci (upper cervical, dorsal, and lumbo-sacral).—Dr. A. Louise 
Mcllroy made a short communication on a case of Chorion- 
epithelioma and one of Myomata complicated with pregnancy, 
and showed coloured photographs. In the first case, that of n 
patient aged 30, a diagnosis of incomplete abortion was made, 
aud on microscopic examination of the curettings Professor 
Teacher found clioriou-epitheliomatous tissue. Panhystcr- 
ectomy was performed with complete recovery. In the 
second case the patient, aged 30, had been married six years 
and was sterile. Dysmenorrhcea and menorrhagia had been 
present. On th Q onset oE uterine hemorrhage the patient 
was examined under an anaesthetic,^ and myomata with 
pregnancy were diagnosed. Supravaginal hysterectomy was 
performed, and on section of the specimen a four and a half 
months feetna was seen. In the wall of the uterus were 
several myomata, one of which showed marked degenerative 
changes. The patient’s health was markedly improved 
after operation.—Dr. J. W. McNcc read a paper on Recent 
•Work on tho Etiology of Gall-stones. The views of the 
etiology of gall-stones which had been held for the last 
20 rears were those of Naunyn, who recognised two factors in 
the formation of all varieties of gall-stones—(1) stasis 
of the bile in tho gall-bladder; and (2) inflammatory 
catarrh of the gall-bladder mucosa induced by micro¬ 
organisms. The work of Aschoff and his pupil.-, now 
accepted practically throughout Germany, had shown that 
three factors operated: 1. Stasis, by permitting the 


eparating out of the constituent 01 gau-Biunw 
dlo ; the importance of this factor was seen in pregnancy 
ind in general adiposity, two conditions fn which tho pro- 
ilivity to gall-stone formation was well recognised. Z. AHored 
:oncentraiion of the constituents of the bUc~-l.c., increa^o 
>f the stone-forming elements. It was now known that the 
iraount of the cholesteric In the blood serum was above the 
lormul in pregnancy, in diabetes melhtui, and other condi- 
.ions o! disease, and below the normal m tuberculous, 
.amours, and acute fevers, except ontcric ; while the speaker, 
ising tho Windaus digitonin method in Aschoff s Juratory, 
uul found in four cases of pregnancy amounts of cholestu n 
Tom 4 to 5 limes the normal, and in a case of acute 
ffithisls a month or two after delivery an amount eight 
;imcs the normal. 3- Infection by microorganisms, most 
_ _ m fn.* r.olt-tvohoid croup, which set. up a 
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cholecystitis, with inflammatory exudate and increased 
mucous secretion from the gall-bladder walls ahd con-< 
sequent addition of excess of lime salts to the bile. 
About 20 per cent, of all stones had, at first at least, no 
inflammatory factor in their origin. These were tire pure 
cholesterin stones, crystalline in structure, occurring singly, 
often without symptoms, and due to the combined effect of 
stasis and excess of cholesteiin in the bile. Infection of a 
gall-bladder containing such a stone led to an excess of lime 
salts in the bile and to the coating of the stone with a 
mantle of chalk and cholesterin deposited in concentric 
layers, and so to the formation of a “combination stone.” 
Few cases of pure cholesterin stones escaped this inflam¬ 
matory change, while 20 per cent, of all cases of inflam¬ 
matory cholelithiasis passed through a non-inflammatory 
period. The commonest type of stone was the cholesterin- 
chalk or cholesterin-chalk-pigment stone, non-crystalline, 
of concentric formation, always multiple, often extra¬ 
ordinarily numerous, and originating in a gall-bladder which 
had become inflamed, and which might or might not have 
previously contained a stone of aseptic origin. Any truly 
rational treatment of gall-stones must not only aim at 
removal of the stones present, but must combat the stasis in 
the gall-bladder by adequate drainage, promote healing of 
the inflamed and often ulcerated gall-bladder wall, and take 
cognisance of the conditions which tended to increase the 
excretion of cholesterin in the bile. 

Wigan Medical Society.— A meeting of this 

society was held on Nov. 25tb, Dr. J. T. Shirlaw, the Presi¬ 
dent, being in the chair.—Dr. George Jessel, tuberculosis 
officer for Wigan and area 14 of the county of Lancashire, 
read a paper on the Tuberculosis Dispensary. He said 
tliat on the next day there was to be opened in Wigan 
the first tuberculosis dispensary of its kind in the kingdom. 
It was to be under the joint authority of the county borough 
of Wigan and of the county of Lancashire, and was of an 
experimental nature, and would be watched with interest by 
other bodies. He pointed out the great and urgent necessity 
for a strenuous fight against tuberculosis, quoting the phthisis 
death-rate for England and Wales and the county borough. 
The dispensary idea was not new, neither was it called into 
being by the Insurance Act. The honour of being first in the 
land was due to Sir Robert Philip, of Edinbutgh, and most 
of the 1 later dispensaries had been largely modelled on this. 
The ideal tuberculosis dispensary should fulfil many duties. 
1 It should be a centre for diagnosis. Dr. Jessel 
here emphasised the difficulty and desirability of early 
diagnosis. 2. It should act as an observation centre, bring¬ 
ing the tuberculosis officer in touch with contacts, suspects, 
&c. 3. A treatment centre in touch with all the various 

agencies for treatment. In this connexion he mentioned 
observation beds, which might be set up in various centres 
for the more careful observation of doubtful cases, sanatoria! 
treatment, domiciliary treatment, isolation treatment for 
advanced cases so as to remove danger centres, surgical 
treatment for the various forms of surgical tuberculosis, 
after-treatment of cases returned from sanatoriums, &c. 4. A 
centre for research work. This must form an important part 
of the duty of a dispensary. 5. An information bureau and 
educational centre, from which would be distributed infor¬ 
mation regarding tuberculosis, its causes, mode of onset, 
fcc., as only by educating people in this way could we 
obtain the intelligent cooperation of the people them¬ 
selves, without which a great many early cases would be 
missed. 6. A centre for the after-care of cases recovered 
and recovering. There would eventually be in connexion 
with the ideal dispensary a farm colony or work colony, 
where the patients would work under proper care and 
supervision. Dr. Jessel next spoke of the ideal tuberculosis 
officer, who he thought should spend some time as a general 
practitioner. He then detailed his scheme to enable the 
dispensary and its officer to keep in touch with (1) the 
patient; (2) the medical officer of health, whose cordial 
support and cooperation were vital to the scheme; (3) the 
Insurance Committee; and (4) the panel doctors. He con¬ 
cluded by showing specimen cards to medical men in 
attendance, weight registers, simple temperature cards, &c., 
which he proposed' to use in connexion -with this work.— 
Several members present discussed Dr. Jes=el’s paper, 
and a hearty‘vote of thanks was passed to him for his 
address.—The' biennial dinner of the society was held on 
Dqc.-llth. • 


1 Manchester Medical Society.—a meeting 0 f 

this society was held on Dec. 3rd.—Dr. T. Graham Brohn read 
a paper on Walking, in which he pointed out that animal 
progression was interesting not only from the standpoint o£ 
mechanics, blit also from that of the central nervous control 
of the act, many of the problems of the physiology 6f the 
spinal cord being centred round the phenomenon. The 
dynamics of walking were considered and illustrated in the 
case of flight in the bird, and terrestrial progression in the 
cash of the quadiuped and in man. The characteristic 
rhythmic alternation of movement—e.g., flexion and exten¬ 
sion in mail—was emphasised. The physiology of the act 
was considered. It is not voluntary, since progression may 
be evoked after the removal of the cerebral control, as in 
Frcnsberg’s “ mark-time ’* reflex. Is it reflex? The problem 
presented centres round the question of the causation of 
the rhythmic alternation of movement. The methods of 

investigation were then described a -J *' ' f .. 

advanced: (a.) That the rhythmic 

is produced reflexly by the self-generated skin stimuli 
produced during the act by the pressure of the foot on 
the ground, &c. Objections to this view were discussed. 
(b) That the alternation is produced by the rhythmic 
inhibition of a maintained reflex; and that this rhythmic 
inhibition is self-generated by the movements of the active- 
muscles stimulating the sensory organs in the muBclcs them¬ 
selves daring the act. (<?) Experiments show that progres¬ 
sion may take place after all the sensory nerves of the- 
limbs have been destroyed. This shows that the rhythmic 
phenomenon is conditioned in the centres themselves and is 
not peripherally self-maintained. They also indicate that 
the rhythm results during a balance of equal and opposite 
activities in the centres. Therefore the theory has been pro¬ 
pounded that the rhythm is conditioned during the equaland 
opposite activation of antagonistic spinal centres for the 
musoles of the limbs. Is this equal and opposite activation 
reflex—that is, caused by peripheral afferent stimuli! 
Against this is the fact that the act of progression may 
occur at a depth of narcosis at which the peripherally 
generated reflexes are abolished. The theory suggested by 
Dr. Brown is that the rhythm of progression is conditioned 
during an equal and opposite activation of the antagonistic 
spiDal centres ; that the rhythm is not a property of the nerve 
cell discharge as such ; that it is fundamentally conditioned 
by the arrangement of the interconnexions of antagonistic- 
nerve cells ; that the equal and opposite activation ofthe 
antagonistic nerve cells may be in its turn conditioned by 
some such state as that produced by the "blood stimulns 
in the respiratory centre ; and that all ibe other factors- 
emphasised in other theories are subsidiary in the normal 
act, helping and controlling it, but not fundamental y 
conditioning it. __ 

Bristol Health Committee.— At a recent 
meeting Mr. Colston "Wintle was once more elected, chairman 
of this committee, which has .met 187 times, either in u 
committee or in subcommittee, during the past 12 mon . 
Mr. Wintle gave a risunte of IhtEyoar’s work. 

Hospital Ai moners’ Council. —Tlio annual 
meeting of the council was held on Dec 10th at the t-entra 
Buildings, Westminster, Sir Malcolm Morris, Vice-Presi e , 
in the chair. The secretary stated that 16 candidates 
almoners’ posts were in course of training. He referre 
the appointment of ah in-patient almoner at Great °rmo 
street Hospital - for Sick Children, and drew attention 
to the numerous appointments of assistant almon 
as evidence of appreciation 1 of the system on the P ar 
those hospitals which had adopted it. In moving the at I 
tion of the annual report Sir Malcolm Morris saw _ > 

after 48 years’ experience of hospitals, be was convm 
that there was no more important work being done in Lon 
than that of the almoners'in snpplementiqg the nw 
treatment provided by the hospitals. He pointed ou » 
unless the work of hospitals is linked up with a . , 
charities outside their walls, patients cannot be ena 
benefit fully by the treatment they receive. He rclerr 
the necessity of careful training for the work as prov 
by the council. He was of opinion that the p t 
know far too little of the movement, and urging 
it should be brought Into much greater prominent;, 
added that he would be glad to’assist in this direction. 
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Studies itv Cancer and Allied Subjects: The Study 
of Experimental Cancer. 

A Review by Wilt,! AM H Woqlom, M.T> , Assistant Pro¬ 
fessor, Columbia University. Conducted under the George 

Crocker Special Research Fund at Columbia University. 

Vol. I. Sew York; Columbia University Press. 1913 

Pp 238, Price 85. 

Volume If., dealing with the Pathology of Cancer, 
conducted under the Crockor Research Fund, was 
reviewed in Tin: Dincet of April 26 th, 1913. In 
Volume I., whioh has been recently issued, we have 
a summary of the more recefcfc experimental 
investigations of cauccr. No attempt is made to 
give a critical precis at this time, since much 
of the work is so new, and ideas regarding the 
disease are so chaotic, says Dr. Woglom, that evalua¬ 
tion is well-nigh impossible. The author, however, 
ends on a more optimistic note, for, he says, “ newer 
conceptions of malignant growth encourage the hope 
that at some time, far in the future though it may 
be, tho dream of effectual interference with inces¬ 
santly proliferating cells will become an actuality.” 
Chemical studies have been omitted because a 
number of excellent reviews arc in existence, and 
also because investigation in this hold has thus far 
A ielded but little of practical importance, while the 
bacteriological side has been neglected, because its 
discussion would amount to little more than a list 
of micro-organisms. 

Having delimited his theme the author deals 
in succession with the following: A brief historical 
review *> attempts to produce tumours; the earlier 
observations on tho transmissibility of cancer; the 
transplanted tumour resistance; hypersuscepli- 
bility; the spontaneous tumour; tumours of a 
nature still undecided; and therapeutics. 

From the earliest days in medicine cancer has i 
heen recognised to some extent as an incurable aud 
fatal disease. Though the literature of expori-! 
mental cancer seems to be a tangle of conflicting 
statements, there arc a few threads which the 
author has endeavoured to disentangle and follow 
through. The mass of detail with appropriate refer¬ 
enced cited by Dr. Woglom is so vast that wo must 
content ourselves with a brief summary of some 
of the main, findings which may be regarded, he 
thinks, as “ probably reliable,” having received the 
support of a majority of those engaged in 
•cancer research. It is to be remembered that 
there are mice and mice, and that what may 
happen in two groups of ten mice may not, 
and often does not, ocour in a third series. Tho 
greatest amount of attention has been bestowed on 
mouse cancer, and the author expresses the view 
that there can be scarcely any doubt that the 
neoplasms of the mouse are entirely comparable to 
those of man. Malignant growths have bocu found 
in all classes o£ animals from fishes to mammals 
with one exception—viz., that no cci tain instance 
has yet been reported among the reptiles. There 
is some evidence to show that in mice, there i6 an 
hereditary influence at work making mice of recent 
cancerous ancestry moro prone to develop cancer 
than those in which tho taint is more remote. 
Almost any spontaneous new growth in mice can 
bo transplanted into other mice, and the propaga¬ 
tion generally becomes easier in succeeding genera¬ 
tions. Moreover, cancer is more readily transplant¬ 
able into the animal in which it arose spontaneously 


than into any other. In addition, an animal 
cannot bo immunised in any manner yet ’at 
command against the inoculation of its own 
primary tumour. These and other observations 
militate strongly against any parasitic theory of 
cancer. After a portion of a tumour is introduced 
into another host, the proliferation of the tumour 
| is an example, not of an infection, but of a trans¬ 
plantation. ‘-The parenchymal cells of the result- 
1 ing growth are derived, not from the elements of 
the new host, but from those of the transferred 
graft. These transplanted cells are nourished and 
supported by connective tissue and blood-vessels 
of the new organism. 

A fact of prime importance in relation to all so- 
called cures of cancer is this, that prapagable 
tumours are subject to fluctuations m growth 
energy. Indeed, 1 they may grow progressively or 
disappear spontaneously. Under most favourable 
conditions tho proliferative power of the cancer cell 
falls far short of that possessed by bacteria, and 
perhaps also of the cells of tho developing embryo. 
Mice in which tumours have undergone partial or 
complete absorption are refractory to subsequent 
transplantation, cither of the same or another 
growth. Immunity once induced cannot bo trans¬ 
ferred passively to other animals. There is a certain 
amount of evidence to show that natural resistance 
may be tho outcome of hereditary' transmission, 
but nono to show that acquired immunity can bb 
transferred. This brief summary, condensed from 
that of the author, postulates the present position 
of the question. Indeed, Dr, Woglom, after his 
most comprehensive survey and mature delibera¬ 
tion on the vast amount o! detail he has passed in 
review, says: “It must be frankly confessed that 
bo far, at least, the study of cancer, instead of 
affording nu understanding of the nature of the 
disease, has but opened up now problems which were 
formerly not oven conceived.” 

Wo express our grateful thanks to the author for 
his luminous summary of the present position of 
the question of experimental cancer. 


Vaccine and Scrum Therapy , including a Study of 
Infections , Theories of Immunity , Specific 
Diagnosis , and Chemotherapy , 

By Edwin Henry Schorer, B S.,M.D , Dr.P.H', Assistant 
Rockefeller Ins itutc for Medical Research, Noiv York 
City, &c. Second revised edition. London: Henry 
Kimpton ; Glasgow: Alexander Stenhoase. 1913. Pp. 300. 
Price 12r. 6<I net. 

This book proceeds on the usual linos of text¬ 
books on its subject. The first chapter deals with, 
the general features of infectious disease, and the 
second with the different theories which hnte been 
put forward to explain the phenomena, of immunity. 
The third chapter is devoted to specific diagnosis, 
including identification of organisms) agglutina¬ 
tion, fixation of complement, opsonic determina¬ 
tions, and so forth, some empirical tests such as tlic 
cobra venom reaction being also mentioned, and 
some account glveit of inclusion bodies and filtrablo 
viruses. The fourth chapter deals with specific 
methods of treatment by means of vaccines and 
scrums, some’ account being git en of the mode of 
preparing and standardising the latter J nnd of the 
phenomena of serum disease. A few priges also 
are devoted to the use of leucocytic extract and 
normal serum. Tho fifth, lnfct, and longest chapter 
contains an account of the practical’application of 
the methods 'already described to the individual 
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infections, while an appendix is added on diagnosis, 
treatment, and prophylaxis of syphilis and malaria. 
There are a few illustrations, chiefly of temperature 
charts and apparatus. 

The treatment of the subject throughout is 
adequate and the material is brought well up to 
date. In places the style seems unduly con¬ 
densed, and we could have spared the brief 
accounts of the clinical features of some of the 
affections, which are not of much value, in order 
to have more detail on essential points. Thus 
the statement that “the only harm that can be 
done by careful tuberculin therapy exists when 
there are complicating diseases. Of these there 
are few of importance ”—with no indication 
as to which are important—is not illuminating. 
Again, the assertion that all forms of tuberculin 
“produce good results in all types and forms of 
tuberculosis” is a wild overstatement, due prob¬ 
ably merely to condensed or careless writing. The 
author has seen no marked good effects from the use 
of phylacogens. The author should make up his 
mind whether he wishes to call the organism of 
syphilis treponema or spirochieta and adhere 
throughout to one or other term. By the way, 
the phrase “ two treponema ” cannot be correct, 
though it may be a matter of individual preference 
whether the plural used is the English treponemas 
or the Griecolatin treponemata. It is fervently to 
be hoped that Noguchi's atrocities of nomenclature 
here adopted, sp. microdentium and macrodentium, 
will not survive. 


The Poisonous Terrestrial Snakes of our British 
Indian Dominions (including Ceylon) and Dow 
to llecognise Them, with Symptoms of Snake 
Poisoning and Treatment. 

By Major F. Wall, I.M.S., C M.Z.S. Third edition. 
Bombay: Natural History Society. 1913 Fp. 149. Price 
Rs.3. 


The classification used is that crystallised by hr. 
Boulenger into his British Museum catalogue of 
snakes, and only external characters are tabulated 
by Major Wall. For practical purposes this can still 
be done; but it is a little difficult to be sure whether 
it will be possible in the case of new forms which 
may turn up. 

We are not at all surprised that this excellent 
manual has reached a third edition. Seeing hon 
little in the way of records of new snakes has 
occurred since 1908, when the manual was first 
published, and having regard also to the energetic 
study on the part of herpetologists of many 
countries, it is not perhaps likely that the list 
displayed by Major Wall will be materially increased. 
This reflection gives us additional confidence in 
recommending the work. 


Compendium of llcgional Diagnosis in Affections 
of the Brain and Spinal Cord. 

By Robeut Bing, Privat-doccnt for Neurology in the Uni- 
versity of Basle. Translated by F. S. ARNOLD, M.B 
B.Ch.Oson Second edition, revised and enlarged, with 
73 illustrations. London: Rcbman. 1913. Pp. 222, 
Price 10s. 6 d. net. 

We have already favourably reviewed both the 
German and the English editions of this book. We 
now extend a welcome to the second English 
edition. A considerable number of emendations 
and additions have been found necessary: there is 
new material in the sections on the motor cortex, 
extracerebellar tumours, aphasia, apraxia, the 
pituitary and the pineal glands, &c. Some new 
illustrations are supplied, and a few of the old have 
been improved. In this new edition we consider 
that the needs of the student and the practitioner 
who is not a professed neurologist have been 
catered for in generous fashion. 


The practical nature of the author’s aim, partly- 
indicated in the title, accounts for the neglect of 
the marine snakes in the volume before us. While 
Major Wall has not absolutely ignored the varied 
forms which frequent the seas that wash the shores 
of India and Ceylon, there is enough to he said 
about tbe numerous poisonous terrestrial snakes 
to justify any curtailment at the expense of their 
less important marine allies. The author enu¬ 
merates 40 species of vipers and venomous colu- 
brines as inhabitants of the political regions defined 
in his title, and to each species devotes a sufficient 
technical description and general notes upon appear¬ 
ance and habits. It should be easy enough for anyone 
of intelligence to identify a given species after 
mastering the clear directions devoted in an earlier 
chapter to the principal characters of scales and 
so forth, used in the differentiation of species from 
species and of genus from genus. These directions 
are accompanied by plain outline drawings of tbe 
head and tail of most of the marked types, which 
almost render a prolonged attention to the text 
unnecessary, so descriptive are *they to the eye. 

The zoological part of the book occupies 66 pages, 
tbe rest being devoted to snake poisoning and tbe 
symptoms and remedies thereof. In a condensed 
practical treatise of this sort disquisitions upon 
zoological matters of wider interest must not be 
looked for. The author has, however, devoted 
quite as much care to the preparation of the purely 
scientific side as to the more purely practical of his 
handbook. His statements of fact are trustworthy, 
and he has not ignored contemporary literature. 


Zur Psychopathologie dcs Alltagslehens. 

(t)ber Yergessen, Versprechen, Vergreifen, Aberglaube un4 
Irrtum.) By Professor Dr. Sigmund Fbbud, Vienna 
Fourth, enlarged edition. Berlin: S. Karger. 

Fp. 198. Price 5 marks. 

Professor Freud, as is well known to all workersin 
modern psychology, sees in everyday hm 
able instances of passion lurking behind b 
occurrences and incidents, instances of concea, 
repressed mental processes behind the slips o 
tongue, the mistakes, the forgetfulness, t e 
conceptions, to which all are more or less s j • 
That behind some apparently accidental an p< ^ 
occurrences repressed motives are at v°’j 
truism which any introspective liuuviclu - 
readily discover for himself. Not infreqne y 
analysis of such incidents is psychologica y • 
instructive, and the debt which psychology 
the author is augmented by tbe critical 

fli-nnlinnrt rlioconf.imi rtf tlin InllTlflll IGYCl 
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flinching dissection of the human mind 
the book under consideration sifion 

Nevertheless, after re-reading this f ouren o ^ ^ r 
it is the duty of the critic to call attentio 0 t 
author’s tendency to overrate the sigmnc ,, 
much of his material. The “will to believe^ 
itself requires vigorous repression n v e . 
saved from some of the exuberant mterpr 
which he would offer us. Thus we aic e 

the common experience of moving from o 
to the other in front of an individual on 
walk, who makes the same movernent; s ®° u ue p e 
gression is for the moment at a standstill, . . 
Absichten nnter der Maske der Ungeschicklicime 
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vcrfolgfc.” When Professor Freud “accidentally” 
kuockk a little marble statuette off liis table there 
is a bidden meaning in the incident; the examina¬ 
tion of such instances has convinced him that it is 
never the result of au accident. If, however, a 
domestic does the same, “so wird man an eine 
psycliologischc Erklttruug hi erf Or gewiss nicht in 
erster Linic denkon.” Why “gewiss niclit”? 
These, and sundry other instances that might bo 
quoted from the book, put a -strain on tho reader’s 
willingness to endeavour to understand the author’s 
argument. Much of what is offered by Professor 
Freud as explanatory is merely conjectural if not 
purely fantastic. The saving grace of common 
sense might, in some cases at least, find a simpler 
interpretation than that imagined by the ingenious 
subtlety of which Professor Freud is a master. 


Hamlbuch dcr VcrglcicUendcn Physiologic. 

Heraaegegeben von Hans IVlntersteiN. Lieferung 37. 

Band III. Physiologic (let Pnergienechtclt. Erste lltllftc*. 

Jena: Gustav Fischer. 1913. l*p. 1133-1294. Price 

5 marks. 

Professor Biedermann brings to a close his long, 
laborious, and elaborate account of the physiology 
of the supporting and skeletal substances of the 
body with a fascinating account of the architecture 
of bone. Histology and architecture are considered, 
especially from the functional point of view, with a 
thoroughness and wealth of detail winch leave 
nothing to be desired. The chemistry and develop¬ 
ment of bone conclude the article. 

R. F. Fuchs, of Breslau, deals with the colour 
changes and the chromatic cutaneous functions of 
animals, a subject which attracted the attention of 
Aristotle himself. Beginning with the inverte¬ 
brates, the chromatophores in the lower forms are 
first considered, then those of the mollusca, exclud¬ 
ing the cephalopoda. To the colour changes and 
chromatophores of tho cephalopoda alone nearly 100 
pages, well illustrated, oro given. This is by far 
the most comprehensive review that wo know of on 
a fascinating subject. In the final pages the author 
begins his exposition of the colour changes in 
arthropods.. .__ 


LIBRARY TABLE. 

The Principles of Evolution. By Joseph McCabe 
London and Glasgow: Collins, Sons, and Co.,Limited 
1913. Pp. 264. Price Is. not.—Mr. JosephMcCabo has 
a remarkable gift for dealing with a large subject in 
a small space. He gives in this little book n really 
good all-round description of the many various 
things connoted by the wordevolution.” He 
explains what it is, and what effect its doctrines 
have had, not only iu every conceivable field of 
study, but also on the thoughts, lives, and social 
behaviour of us all. He has to a great extent 
returned to first principles in narrating the facts j 
and in dealing with tho natural agencies of evolu¬ 
tion its range, and the various particular problems 
which at present engage attention. Tho chapter 
on natural selection is a clear exposition of two 
words of constant occurrence in newspapers and 
conversation, and very frequently misapplied. Mr. 
McCabo is the author of books describing tho 
heavens and tho earth on evolutionary lines and 
to some oxteut this volume of the National Library 
is used as a supplement to previous writings, no 
recommend the book cordially. ^ It is ^ extra¬ 
ordinarily comprehensive, considering its size, and 


it is proporly dogmatic—by which, we mean to say 
that the need is recognised, if a book is to bo small 
while its subject is almost indefinitely largo, of 
saying certain things in a downright way without 
marshalling all tho evidence for or against their 
truth. 


The Practical Medicine Scries. Yol. IY. : 
Gynecology . Edited by E. C. Dudley, A.M., MUD,, 
Professor of Gyntocology, Northwestern University 
Medical School; and II. M. Stowe, M.D., Associate 
iu Gynaecology, Northwestern University Medical 
School. Series 1913. Chicago: The Year Book 
Publishers. Pp. 230. Price 1.35 dollars.—This is 
ono of a series of ten volumes issued at about 
monthly intervals and covering the entire field 
of medicine and surgery. They are published 
primarily for the general practitioner, and give a 
very complete resume of tho work done in the 
particular branch of medicine concerned. After 
chapters devoted to general principles, such as 
anaesthesia and operative technique and kindred 
subjects, tho various infections and allied disorders 
of the genital organs are considered. In the same 
way a general survey is given of all the most recent 
papers in connexion with malformations and 
tumours, traumatisms, displacements and disorders 
of menstruation, and sterility. The value of the 
book is enhanced by the notes and annotations 
contributed by the editors, and the whole contains 
a great deal of valuable and interesting information 
on the recent progress of gymecology. 


AUmcnici'ry Toxccmia : Its Sources, Consequences , 
and Treatment. A Discussion opened by W. Hale 
White, M.D., F. IV. Andrewes* M.D., Vaughan 
Harley, M.D., Robert Saundby, M.D., Sir W. 
Arbuthhot Lane, M.S., and J. F. Colyer, H.R.C.S., 
L.D.S. London, New York, Calcutta, and Bombay: 
Longmans, Green, and Co. 1913. Pp. 380. Price, 
cloth, 4s. 6 d. net.—The discussion on alimen¬ 
tary' toxmmia at a scries of special meetings of 
Fellows of the Royal Society of Medicino between 
March 10th and May 7th, 1913, was so fully reported 
in our columns at the time, Dr. Hale II hito s opening 
and closing addresses, together with the papers of 
Professor IV. E. Dixon and Sir- James Goodhait, 
being published in full, and an editorial review 
appended to the whole, that it is unnecessary here 
to say more than this reprint from the Proceedings 
of the Royal Society of Medicine is almost a text¬ 
book on the subject. The index will prove of par¬ 
ticular 6orvico to those in search of information on 
this increasingly important topic. 


Obstetric Aphorisms. For tlie Use of Students 
ommencing Midwifery Practice. Eleventh edition. 
!y Joseph Giurrrrns Swayne, M.l). Bovised and 
dited by Wai/teh Cabless Sways’e, M.D., B.S. 
loud, M.D., Ch.B.Bristol. London: J. and A. 
Ihurcliill. 1913. Pp. 216. Price 3s. 6<?. net.—Tho 
ditor, in response to many requests from friends, 
ns come to the conclusion that there is still a 
dace which a new edition of this work can fill with 
.dvantage, and therefore lias revised and brought 
t up to date. Tho original form of the work lias 
icon retained as far as possible, but Ur. IV. < ■ 
iwnyno has endeavoured in. his revision to retain 
he results of tho immenbo practical experience and 
ound judgment of tho author, even at the expense 
if modernity. This little hook lias no doubt proved 
iselul to many hundreds of students since its tlist 
npenrance some 20 years ngo. In its modern dress 
t should ho ns helpful to present generations of 
tudents ns it was to their predecessors. 
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MISCELLANEOUS VOLUMES. 

Two books on medical missions are before us. Iu Thirty 
Years in Kashmir (London: Edward Arnold. 1913. Bp. 316. 
Price 12s. 6 il. net.) Mr. Arthur Neve, F.R.C.S. Edin., who, 
with his brother Ernest, is a Surgeon to the Kashmir Mission 
Hospital at Srinagar, founded under the auspices of the 
Church Missionary Society, gives us an account of his life 
and experiences. Mr. Arthur Neve went to Kashmir in 
1882 to replace Dr. Edmund Downes, retired for ill health. 
Medical matters, however, form but a very slight portion of the 
book before us, which is chiefly concerned with journeys in the 
interior of Kashmir and the surrounding territories of Little 
Tibet (i.e., Baltistan), Gilgit, Chitral, and the Karakorum 
range of mountains. The book is somewhat sketchy, 
though it would probably be difficult for anyone who had 
not a vastly picturesque pen to convey to an ordinary 
reader the emotions called up by the awe-inspiring scenery 
of vast groups of mountains. “Surely tiie gods livo 
here,” said Kim, when he drew near to ICedarnath, one 
of the giants of the range, and the silences, the spaces, 
and the majesty of the land evidently affected Mr. Neve, 
although he gives but superficial descriptions. When he 
was in Gilgit Mr. Novo paid a visit to Captain (now Major) 
McOarrison’s hospital, in which he was naturally deeply 
interested, and he rightly pays a warm tribute to Captain 
McCarrison’s work on goitre, many reports of which have 
appeared in oar columns. Concerning it Mr. Neve says : 
“ Work such as his ranks, in my mind, as medical mission 
work, and must be of very real value in winning the liking 
and respect of the people for their Europoan rulers,” Mr. 
Neve modestly says next to notlring of his own work, 
and when on p. 242 he gives an account of three cataract 
operations performed under great difficulties in Little Tibet 
he omits to tell us the ultimate results ; however, as is well 
known, the results of cataract operations by a skilled 
operator upon almost any native of India and the provinces 
to the north of it are extraordinarily good despite the want 
of skilled after-trc'atment. The book, when it comes 
to a second edition, would be much improved by a good 
map, for the sketch map appended is but of little use. 
Even with its deficiencies the work is worth reading as 

an introduction to a territory unknown to most of us.- 

The Appeal of Method Missions, by R. Fletcher 
MooRSHead, M B Durb., F.R C.S Eng. (London and Edin¬ 
burgh: Oliphant, Anderson, and Ferrier. 1913. Pp. 224. 
Price 2s. 6 d.), is an earnest appeal for the institution and 
support of medical m'suons, backed by many illustrations of 
the value of the work carried on by existing missions. To 
those who look back to primitive Christianity as a model for 
all time medical missions must appeal with special force, 
for the'first missionaries on record—namely, St. Paul and 
St Barnabas—healed the sick and afflicted at Lystra and 
were thereupon considered to be gods in the likeness of men. 
Not the least valuable portion of Dr. Moorshead’s book is the 
chapter dealing with the Failure of Medical Missions, in 
connexion with which he wisely says: “ Thoroughness and 
efficiencv 6liould characterise every, aspect of the work. 
Apa-t f om these qualities, medical missions—we say it 
advisedly—will not pay.” This chapter on Failure is natur¬ 
ally followed by one dealing with the Training of a Medical 
Missionary, which contains much sound advice. It is no 
part of our duty to discuss the theological side of the training, 
but we can at least say that we entirely approve of one canon 
laid down by Dr. Moorshead—namely, that the medical 
missionary should have “ an intelligent acquaintance with 
the religious beliefs of the people amongst whom he is to 
labour.” Christian missions are unfdrtunately carried on by 
very varying divisions of Obri-tianity and are accordingly 
hindered by many unhappy divisions,-but as regards the 
medical ‘and scientific side of the matter would-be mis¬ 
sionaries to whatever division of the Churob or to whatever sect 
they belong will find profit in reading Dr. Moorshead’s book. 

--The Red Cross organisation may be described as in a seme 

almos a medio i) mission—at any rate, of humanity. In 
The British tied Gross in the Italians (Londo’n, New York, 
Toronto, and Melbourne: Cassell and Co. 1913 Pp. 68, 
with 160 * illustrations. Price Is. net) we 1 have some 
indicatio v of the way in which the £40,000 I Subsoribed by 
tkj public were spent in the humaiie work, andiof»tho 
difficulties of medical service in > *modern ^warfare. - The 
pictures are .preiaced by, a short introduction, and a 


frontispiece illustrates the presentation of medals to the 
Balkan war nurses of the British Red Cross Society hr 
Her Majesty Queen Alexandra. 

JOURNALS AND MAGAZINES. 

The Philippine Journal of Tropical Medicine , Section It., 
Nos. Sand 4, 1913.— The first of these numbers opens with 
an interesting account of the intestinal parasites encountered 
in 500 consecutive necropsies, with reports of cases by Dr. 
B. 0 Orowell and Dr. R. W. Hammach, respectively associate 
professor and instructor in pathology and bacteriology in the 
University of the Philippines. These observers found ascaris 
lumbricoides in 41 -2 per cent, of the cases, trichnris trichiura 
in 34-4 per cent., and hookworm in 16-6 per cent. One 
case of ascaris in the appendix was found, and in two 
clinical cases of appendicitis trichnris was discovered in the 
appendix.—Captain Edwaid B. Yedder, of the United State- 
Army Medical Corps, and Dr. Roberb-R, Williams contribute 
a description of some experiments concerning the ben-beri 
preventing substances, or vitamines, contained in rice 
polishings. They confirm the observations of 0. Funk by 
isolating a crystalline base from an extract of the polishings. 
They also obtained confirmatory evidence of the hypothesis 
they had formerly advanced—namely, that wet ben-beri and 
dry beri beri are two distinct conditions, each being caused 
by the deficiency of a separate vitamine.— Mr. M. Brum 
Mitzmain, of the Veterinary Division of the Bureau oi 
Agriculture, Manila, writes upon the biology of the Tabanus 
striatus fabricus, the horse-fly of the Philippines, his paper 
being illustrated with a series of descriptive plates; and 
the same contributor furnishes also an article on the 
meahanical transmission of surra by this fly. It appears 
that this is the first time that the transmission of surra by 
this species of tabanus has been recorded.—Dr. P. K 
Gilman, of the General Hospital, Manila, gives an ariidc 
on axillary teratoma, with illustrations —Mr. W. H> Boynton 
supplies a note on “strangles,” or horse distemper, in tne 
Philippines, and arrives at the conclusion that the affection 
is widespread among the horses of the islands.—Lastly, Dr. 
Oscar Teague, supplementing his previous work, gives a 
further note upon the influence of atmospheric temperature 
upon the spread of pneumonic plague. 

Tlie second of the two numbers is wholly filled by an 
article entitled, “An Experimental Study of Entamcepio 
Dysentery,” by Dr. Edward Linwood Walker, in collaboration 
with Dr. Andrew Watson Sellars, both of the Biologj 
Laboratory, Bureau of Science, Manila. These inves g 
tions were undertaken in order to determine exporimen i J 
the etiological relationship of different species of. 
organisms to endemic tropical dysentery, and 1D , -u, 

feeding experiments with_the ^different s P e 9'° a . (jccn 
and entamoeba which have at one or anoth pVimcil 
implicated in the production of the disease. 1 .. d 

by the authors that the experiments have f _ tion 

never hitherto performed, and that as a result , 

of the greatest value for the diagnosis, treatment, ana pr 

phylaxis of entamcebic dysentery has been obtain . 

Biomctrihil (Vol. IX , Parts III. and IV.. October, 1^* 
Issued Nov. 8th, 1913). Edited by Karl p ^°*' ainaZ ed 
bridge University Press. Price 20 s. net. I a cnshtinE a 
at the wealth of painstaking research tha C0B . 

in each issue of liiomctnha, The issues be 0B g 

tain an ariicle on Anomalies of Pjgmen a w jiich 

Natives of Nyasaland, by Hugh Stannus b a 
is described as a contribution to the study or 0 n 

W. R. Macdonell follows with an. interesting P P j lCr 
the Expectation of Life in Ancient I'* ^ 

Provinces, a note on which appears elseu. i . ■ 
McMullan and Professor Karl Pearson have a secon i 
on the Inheritance of the Deformity Eno jj e U, 

foot or Lobster-claw. Kathleen. V. Rylcy a . K },. of 
with the assistance of Professor Pearson, fP' e Ttelation- 
tbe Nasal Bridge in the Anthropoid Apes an Harris 

ship to the Nasal Bridge in Man. J. inter-d 853 

discusses the Calculations of Intra class an . e]4 the 
Coefficients of Correlation from Class' More rjrcenw 00 ^ 
Number of‘Possible Combinations is La r Sf- ’ t aboratory 
jun„ and J. W. Brown, from the .Statistical Labora o{ 

o£ tlie lister Institute,» publish j a se ' 
the Weight, Variability, and, Correlation of tn 
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Visocrn D. II. tie i Sonja describes a series of pains- 
taking investigations < regarding, the Measurements of the 
1’clvis with Special Reference to Obstetric Prediction, and 
arrives at certain formulre for finding the obstetric conjugate 
and the transverse diameters in tho living subject. 


Btfo Indentions, 




AN IMPROVED BRINE SPECIMEN GLASS. 1 
We have introduced an improved specimen glass which 
will bo found useful in hospitals and 
' by insurance examiners and others who 
7 frequently examine urine The advantages 
are*. («) a small calibre, so that abont 
an ounce of fluid will freely float 
an ordinary urinometer; (b) a blunt 
conical bottom to enable sediment to 
bo .collected, and for easo of cleaning ; 
i (o) a funnel shaped top to hold filter 
papor, thus obviating the uso of a 
funnel; and (rf) the wide and level 
' L top allows the glass to safely stand 
VCL S0 i nver led for drainage. 

' The glasses are made and supplied 
hy Messrs. Down Bros., Sfc Thomas's-street, London, S.E. 

Arthur IL Rideal, M D. Aberd. 

IV. Oliver BeddaRD, M R O.S. Eng., 

* L R O.P. Lond. 


A NEW ETHER DROP BOTTLE. 

Trtn general appearance and method of using this 
bottle can be gathered from the illustration. Its chief 
points of utility are, firstly, that it 
affords a restful position for the 
administrator, the angle at which the 
bottle is made enabling him 
to keep his head and arm 
at rest during tho operation, 
any increase or decrease in 



flow being regulated by a slight 
movement ono way or the 
other of the rudder which is 
worked by the first and second 

fingers ; and secondly, that tho ^ ^_ tJ __ t 

anTsthetic can bo comt ■ " n ‘' r , 

from ten drops to tbc ; 1 ■ ’ 1 . 

induction very useful in 1 ■ _ r ‘ ., 

it enables tho rcaniratc.j i.— ■ ’ 

ether by degr 

holding of hi 1 ■ 

or no waste c 
on in larger 
years at th 

results. * * .»»«■*». 

The makers ,are Messrs, Montague of ,Ncw Bond-street, 

London, W. ( , 

Douglas Jackson, m.R. 0 B. Eng., 

' f * ! L.R 0 P. Lond. 

Hrrfey-street, W, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


r Meeting op Council 

Ah ordinary meeting of the Council was held on Deo, 11th, 
Sir Rickman Godltx, the President, being in the chair. 

The President reported his attendance at Chicago on 
Nov. 13th, on the occasion of tho First Annual Congregation 
of the American College of Surgeons, and he also stated 
that he had visited the University of Toronto, and had 
received the degree of LL D. , 

The Secretary reported the death on Dec 7th. at tho age 
of 83, of Mr. Sydney Jones, past member of the Council. 
A vote of condolence was passed, expressing the sympathy 
of the Council with the family and their appreciation of the 
late Fellow’s services to the College 
A report was read from the Board of Examiners in Anatomy 
and Physiology for tbc Fellowship, stating that at the 
examination concluding on Nov 14th 129 candidates were 
examined, of whom 44 were approved and 85 rejected. 

It was resolved to grant diplomas of Fellowship to 28 
successful candidates 

It Was resolved to grant diplomas of tho Licence in Dental 
Surgery to 54 successful candidates 
Mr. W. G. Spencer was re-elected a member of the Court 
of Examiners. 

A report from tho committee on tho annual report of the 
Council was received and approved. It contained tho 
following statement^: “With regard to resolutions Nos, 1 
and 2 the committee do not think that the Council arc called 
upon to reconsider their decisions respecting tho subjects to 
which they refer. As regards resolution No 3 tho com¬ 
mittee are pf opinion that the satisfactory financial podtion 
of the College at the present time Is sufficiently evident to 
any Fellow or Member who studies the published accounts.” 

A letter was read from Lord Sydenham to the President 
stating that “the Royal Commission on Venereal Diseases 
are desirous of obtaining the cooperation of tho Royal 
College of Surgeons in securing the be->t evidence available 
on the questions referred to the Commission for their 
investigation, and they would welcome any suggestions from 
you as to suitable witnesses to be called. o-peclally respecting 
the more indirect effects of syphilis in producing organic 
disease and upon the subject of remedial measures ” In 
. • ~ -i-•—■nM,/. w f>/,^. er sur g Con toSt. 

Cross, president 
'd Kingdom, and 
■ of tho Royal 

College of Burgeons of England, to glvo evidence on these 
matters. 

A letter was read from Sir Henry Morris, reporting the 
proceedings of the General Medical Council at its late session. 
The best thanks of the Council were given to Sir Henry 
Morris for representing tho College on that Council. 

Tho Junior Vice President reported tho delivery of the 
Bradshaw Lecture on Gunshot Injuries of the Arteries by 
Mr G H. Makins, C B , on Dec 5th Tho best thanks of 
the Council wero given to Mr. Makins for his lecture and he 
was requested to publish it 

The College, including the museum and library, will be 
closed from the evening of Wednesday, Dec. 24th, until tho 
following Monday morning. 


A’MTJNincENT Tiiankoitering.— 1 To mark the 
coming of age of their elder son, Lo^d Tiicbfield, and to 
celebrate their silver wedding, the Duke and Duches 3 of 
Portland have offered to Mansfield Hospital a sum of about 
£5000 to liqnidato the debt on the King Edward memorial 
wing of the institution. 

Bristol General Hospital.—A t two recent 

*• s-~ ♦>,,» timiml meeting 

. ^ ■ terms 

Jeoige 

, latter 

■d over 

4000 articles of clothing, bed-linen, Ac . ax well as a sum 
of £112. Both of these figures represent the highest totals 
yet attained. 






1780 The Lancet,] THE UNIVERSITY OF LONDON: THE QUESTION OF SITE. 


[Dbo. 20,1913 


THE LANCET. 


LONDON: SATURDAY , DECEMBER SO, 19IS. 


The University of London: The 
Question of Site. 

Mr. J. A. Pease, President of tlie Board of 
Education, on the occasion of the Pounders' Day 
Celebration at Birlcbeck College on Dec. 10th, made 
a statement, in continuation of previous pronounce¬ 
ments, 1 on the subject of the future of university 
education in London which was full of importance 
for a great number of our readers. For questions 
of medical education in the metropolis, the centre 
for the administration of the work of the Boyal 
medical corporations, and the seat of a famous 
-group of hospitals and of a university owning 
"distinguished medical graduates all over the 
world, have definite interest for the majority 
of our profession. Mr. Pease placed in the front 
of his observations the question of the formation 
of a ® university quarter, and it is perfectly 
clear that much of the immediate future of 
the University of London may depend upon the 
selection of a site for any new buildings that have 
-at once to be erected. A distinct recommendation 
of the recent Royal Commission, as well as the 
general spirit of the report of that body, makes the 
acquisition of a site whereon a university quarter 
can be properly developed a necessity, and it will 
be necessary in choosing that site to estimate care¬ 
fully, not only what is wanted at once, but what 
will be wanted when, under revivifying processes, 
expansion along lines that are as progressive as 
-academic begins to take place. 

The three things to be considered about any site 
that may be available are the opportunities that it 
offers for such development, economy in price, and 
dignity in position ; and we put them in what we 
consider to be the order of their importance. It 
must never be forgotten that the Report of the 
Royal Commissioners on University Education in 
London did not plan in their recommendations so 
much a machine to start at once in perfection as 
one which, while discharging its functions now 
with all the efficiency which a considerable series 
of compromises can aUow, should provide for the 
possibilities of future expansion. The Commis¬ 
sioners recognised that there must be a great 
■deal of harmony between opposing interests before 
a scheme working to something like the general 
satisfaction of all concerned could be set in motion, 
and it seems to us essential that the same reason¬ 
able frame of mind must be employed in choosing 
the locale of the new University quarter. It must 

* The Lancet Nov. 22nd, 1913, p. 1482. j 


be selected with an eye to the possible rearrangement 
of some existing institutions and to the addition of 
others. Therefore we regard the project of making 
over Somerset House, the most distinguished palace 
in London, to the University with considerable dis¬ 
trust, although the idea was onTuesdaylast approved 
by the London County Council. It does not seem to 
us that a quadrangle of no vast size, inexorably 
bounded on throe sides by main roads of the utmost 
importance and on the fourth side by premises whose 
confiscation is unthinkable, the whole standing 
on one of the most valuable pieces of land in the 
world, makes a good central site for a university 
whose intention it is to develop in many directions, 
Somerset House is dignified, but dignity is the 
third necessity only, and need not be bought at a 
high price when it will be within the power of the 
University to achievo it by well-directed effort, 
instead of buying it readymade. No one suggests that 
the Somerset Housesitecould possiblybe economical. 
In balancing the claims of the suggested site 
between "Westminster Bridge and Waterloo Bridge 
with thoso of the tw T o suggested sites in 
Bloomsbury, the question of price must play apart 
in the decision. Where the London County Council 
is the owner of a possible site generous terms might 
be obtained, for tho Council bears part of the burden 
of supporting the University of London already, and 
takes a deep interest in its prosperity; while it will 
naturnlly be glad, in fulfilment of its aesthetic 
duties towards tho citizens at large, to fill a 
conspicuous spot with tho new buildings of 
such an institution as the University. Dignity 
is a great thing, and no institution mom 
strongly than a great university has a right 
to demand tho prestige of dignity in the 
outward symbols of its corporate life. B l, t 1C 
University of London can attain to its dignity y 
not standing too much thereon. There is no neces 
sity for a university, when making a new star , o 
be completely equipped with palaces iu commanc 
ing positions. The future of the University shou < 
not be risked by any waiting for this kin ( 0 
endowment, and delay for such a purpose won B 
out of keeping with the spirit of the report o ® 
Royal Commission. The most dignified universi 
buildings are those which have acquired mi 
pleasing and perhaps imposing character by 'mnoui 
able use for the best purposes and by g ra 11 
additions to meet growing wants. Whether B °°® 

bury, Kensington, Lambeth, or elsewhere houses 

new University quarter, the essential thing 16 ‘ 

room for evolution be found. We cannot be ie 
that the teachers in the various faculties wil es 
in any majority to remain at Kensington. ^ 

Convenience must be regarded as a per 
economy'. Land whereon to build a Universi 
quarter would certainly be cheaper in Strea 
than in the Strand, in Barnet than in Blooms ^ 
But the new University quarter must nave 
academic and educational reason for its posi 1 
proximity to potential playing fields would no 111 
an otherwise inaccessible site economic , e 
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though it wore clioap. -The Faculty of Medicine, 
when higher medical education in Loudon is 
organised, may have less immediately to say to 
the locality of tho central buildings than tiny of 
the other faculties, because higher medical education 
vrill be undertaken in close counexion with the 
hospitals. The site of tho metropolitan hospitals 
is in the majority of cases ilxed for the time being; 
while when a change of locality is forced upon any 
of these great charities other considerations must 
outweigh tho claims of academic or civic prido in 
fine buildings prominently placed. Medicine and 
surgery can be intimate parts of a university 
education if the hospitals that arc essential to a 
medical faculty are connected to the necessary 
extent of intimacy with tlio university; geo- I 
graphical intimacy is not so much required. But 
the medical faculty, being one of the most important 1 
constituents of tho University of London, is on 
general grounds deeply anxious that tho University 
should possess an adequate contral home; and itr| 
may ho part of the give-and-take demanded of some 
of tho medical schools and scientific institutions 
that they should acquiesce, in return for corporate 
advantages, in the choice of a central site of which 
they do not wholly approve. 


Precautions Concerning Celluloid. 

THEDeparlmentnlCommitteo which was appointed 
ill October, 1912, “ to inquire and report as to tho 
precautions necessary in tho use o£ celluloid in 
manufacture uud tho handling and storage of 
celluloid nud colluloid articles" issued its report 
last week, and we may say at once that it shows 
a very intelligent and impartial treatment of 
tho manifold questions which tho subject pre¬ 
sents. The chairman, the Earl of Plymouth, was 
supported hv men well qualified to deal with j 
tho particular points which needed inquiry in 
regard to rendering tho handling and storage 
of colluloid freer fiom danger than has boen tlio 
easo in tho past. Tho committee iucludcd Captain 
Maurice B.LlOyh, H.M.Iuspoctor of Explosives; Dr- 
.Tames S. Dorhie, the principal of the Government 
laboratories; Mr. H. M. Roiunson, Deputy Chief 
Inspector of Factories; Mr. Edwin O. Sachs, chair¬ 
man of the executive of tho British Fire Prevention 
Committee; and Mr. J. Ollis, chief ofheer of tho 
public control department of the London County 
Council; Mr. C.G. MABKBRF.rrun, of tho Homo Office, 
acting ns secretary. As tho minutes of ovidcnco 
show, many pertinent questions were put and 
Uio answers given woro in tho main instruc¬ 
tive. The witnesses were trank and also well 
selected, including, amongst them representatives 
of tho trade in celluloid, many persons of'Scientific 
Standing, and oillccrs of lire brigades. The 
committee visited premises in London and else¬ 
where to sec tho conditions under which cellu¬ 
loid is made, worked, and stored. They also 
mndo a practical study of the operation and effect 
*>f tho regulations in force in Fiance and Germany. 


Dr. Donnie carried out many important experiments 
as to tiro nature and properties of celluloid, while 
the British Fire Prevention Committee placed at tho 
disposal of the Departmental Committee tho results 
of an investigation made by them. 

Wo have given considerable practical attention to 
tliis matter. * Tho danger in the use of celluloid was 
prominently brought into notice in The Lancet 
early in tho year .1892, when a number of experi¬ 
ments were made in Our laboratory illustrating tho 
alarmingly inflammable nature of the substance. 
We believe these were amongst the earliest experi¬ 
ments published calling attention to tho risks 
which the use of celluloid articles entailed., In 
1898 a serious incident was brought to our notice 
in which n hair-fastener or comb mado of colluloid 
had ignited in contact with hot tongs, used in tho 
curling of the hair. Several experiments were 
mado with similar lmir combs obtained in the open 
market, and tho results woro of so startling a 
character that wo were led to urge that manu¬ 
facturers should he compelled to stamp plainly on 
every article made of or containing celluloid tho 
words “highly inflammable." In 1902 wo repeated 
this warning in view of a report which was 
published in The Lancet on “ Burns from Cellu¬ 
loid," by Sir ALEXANDER Ogston, Regius professor 
of surgery in tho University of Aberdeen- Since tho 
date of our work tho applications of celluloid havo 
increased very much. It has been estimated that 
colluloid in one form or another is to bo found in 
between 10 to 50 per cent, of tho shops in certain 
districts of London. A list giving the uses to which 
celluloid is put, if extracted from the catalogue of n 
big shop, would contoiu some 200 articles classified 
Under tho headings ol (1) dress and personal; 
(2) fancy goods; {11 musical; (4) sports and 
toys; (5) stationery nud ollico; (6) scientific 

and surgical; (7) factories and shops; and (8) 
lacquers. This list, however, does not include tho 
cinematograph film. This industry shows an 
enormous development. In Tune, 1912, thcro wore 
32 producers of films in this country, and there were 
80 firms engaged in renting or lotting out films 
for hire and betwcon 9000 to 5000 cinemato¬ 
graph thcotros. Stocks increused nud the celluloid 
danger grow in magnitude. Accidents woro no 
longer confined to small domestic occurrences, 
such as were reported in The LANCET 20 years 
ago; they became classed in 1900 ns serious fires 
involving tho loss of many lives. A terrible disaster 
last year in Moor-lauo in tho City of London, 
iu which nine girls perishod in the flames 
of a fire started by celluloid, rouBcd a general feeling 
ot indignation that such awlul liabilities should bo 
allowed to exist, and that apparently no attempts 
had bcou made to bring the storing and mamifac- 
fare ot celluloid under a system of public control. 
The demand for an official inquiry was made, and 
was promptly acceded to, with the result now 

before its. - . 

•\Vo hope that the recommendations of the Depart- 
mental Committee will receive equally speedy 
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attention, so that safeguards may quickly be 1 pro¬ 
vided in connexion -with the use Of celluloid in 
manufacture, and the handling and storage of 
celluloid and of all articles made from it. The 
danger to the purchasing public, the danger in shops 
in which celluloid articles are exposed for sale, the 
danger involved in conveyance, the danger of ware¬ 
housing large stocks, the danger of the cinemato¬ 
graph film, have all received careful attention'at the 
hands of this committee, and the precautions which 
are laid down seem to us to be reasonable and to 
be warranted by the teaching of disastrous expe¬ 
riences. We agree that all domestic articles made 
of celluloid should be declared. The committee 
consider that they should be marked with the words 
“ Gelluloid, inflammable.” We made the same sug¬ 
gestion 20 years ago. Wo agree that warnings 
should be issued to shopkeepers as to the 
dangerous properties of celluloid. Often at Christ¬ 
mas time many shops swarm with celluloid toys 
that the immediate present is a date when such 
a warning should be issued. We agree also that 
there should be certain restrictions in regard to 
storage. There was actually found on one set of 
premises in London over a ton of celluloid, while 
the site of storage has its risks as well as the bulk, 
for films have been secreted underneath an hotel 
and in domestic flats. It is evident that the con¬ 
ditions under which this business is carried on are 
quite unsatisfactory. Celluloid is an exceedingly 
useful substance, and has been turned to human 
account with advantages in very many directions, 
but it can never be allowed to masquerade as an 
innocent material. There is much ignorance of the 


malaria at the present time appoars to be anopheles 
albimanus. The i methods found best for ,tlie 
collection of larvae, the breeding and feeding of 
mosquitoes, and how best to secure biting and 
infection are described. It was found that at least 
50 per cent, of the parasites were destroyed in the 
mosquito by the polymorphonuclear cells of the 
ingested blood, and that the food contents 
of the gut of the insect greatly affected the 
development of the parasite. Th,e physician 
will learn that though a patient is treated 
with quinine the amount present in the blood 
does not prevent normal development in the 
mosquito, but there is a steady diminution in 
the number of the parasites, whether crescents or 
gametes, in the circulating blood, accompanied by 
an increase in large mononuclear cells. It a as 
found tbat a treated patient should not be dis¬ 
charged until the number of gametes was reduced 
well below the limit of infectionsness; a patient 
with 12 gametes per c.mm. conld act as a earlier, 
and these cases were of the utmost importance to 
the administrator in delimiting malaria. An in¬ 
vestigation into latent untreated malaria which 
contributes so largely hi every tropical com¬ 
munity to the preservation of the malarial 
parasite was made; it was found that about 
10 per cent, of the inhabitants wore infected. 
Of interest to the administrator also are the results 
of experiments on the efficiency of larvipidos, the 
mesh and material of wire screening, the effect of 
salt and sea water on larvro, and the action of 
various agents which may bo employed to destroy 
the food of the larvae. The work bn malaria does 
not preclude investigation of other diseases, as is 
evidenced by the interesting account of entamoeba 
tetrngena by Dr. Darling, 2 but enough has been said 
to show bow fruitful is the work of the Department 
of Sanitation in the Canal Zone- 


dangerous nature of celluloid which this report 
should go far to remove, and the recommendations 
in it, for which we may claim to have laid some 
foundation, should be adopted. 


gnnatntioni 

11 Ne quid nimis.” 


THE ISTHMIAN CANAL AND DISEASE. 

It is now accepted that without our present 
knowledge of malaria the Isthmian Ganal could not 
have been constructed, but it is less well under- 
- stood tbat the making of the canal has furnished 
opportunity for acquiring greatly increased informa¬ 
tion about the disease, especially with regard to its 
epidemiology and administrative control. Some of 
the valuable results obtained are to be found in a 
small pamphlet issued by the Isthmian Canal Com¬ 
mission and written by Dr. S. T. Darling, the chief 
of the laboratory of the Board of Health. 1 It is 
a short pamphlet, but it contains the results of 
much work and is of interest to the physician, the 
administrator, and the investigator. The investigator 
will find an account of the 11 species of anophelineS 
found 'during the past eight years in the canal zone. 
Of these the most important as a transmitter of 

i Staaies in Relation to Malaria. Bj Samuel T. Darling, !il I)., chief 
of laboratory of -tlio Board of Health, Department of Sanitation, 
Isthmian Canal Commission. Second edition. 


THE PHYSICIAN IN ENGLISH HISTORY. 

To the student of medical history the subject of 
the medical man outside of medicine is one rrl ° 
great interest and full of suggestiyeness. 
very nature of the training in medicine nnpre 
upon a man—one, that is, who is m any se 
“called” to the study of medicine—a cbarac c , - 
mode of thought, a particular outlook, wmea 
or less insensibly colours liis attitude towa 
all the relations of life. Thus it al ’ is ° 3 ' 

the careers of medical clerics, medical 
medical administrators, medical soldiers 
sailors and adventurers, medical a ™ s 3 
writers of imaginative literature, have i 
subjects of collective study at different tune • 
recent and most valuable study of this ohara 
was the Linacre lecture 1 this year, by Dr. • 
Moore, in which the author endeavoured lo 
the influence exercised by the physician on 
nation at large, other than that arising out 0 
scientific discoveries and their direct _ app • 
tion. Starting with CyUifrid, . who is n 
tioned in Bede’s “ Historic Ecclesiastica Gent 
Anglorum,” as the medical attendant on 
Abbess Etheldreda of Ely (obiit 679), and as 
present at her disinterment 16 years laid, ,• 
Moore discusses the death of William the Conqu 


v..i-rnn an TotraRCna, 

Histolytlgt 
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* Budding and other Torms in *" 1 

mulating the spore cyst forms 
»"S. T. Darling, M D* Archives 
6, May, 1913. . return St. JFobn^ 1 

i The Physician in English History (Drnncre ; Unl- 

Dllogc, Cambridge), By Norman Moore, M.D. Uunoru, b v 
irsity Press. 1913. Pp^ 87. Price 2s. 6d. not. 
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tho physician ecclesiastics of tlio Middlo Ages, the- 
■establishment of'the. London College of Physicianb 
in 1518 by King Henry Y11I, at tlio instance of six 
physicians* of whom the prime mover was Linacre, 
and the > foundation of the Royal Society. Ho 
refers to Francis, Oaius, Sir Hans Sloanc, William 
Gilbert, Sir William Petty, Thomas-. Lodge, Cowley, 
Garth, Arbuthnot, and others to illustrate the share 
taken by members of the medical profession respec¬ 
tively in the'revival of Greek learning, in additions 
to science—not merely medical science, but science 
in general—in ' establishing hospitals, in building 
up medical education, and in contributing to 
English litoraturb. Such studies are not only very 
interesting, but are of real value in making us 
comprehend the stability of our. foundations as an 
art and a science * _ j - 


CHRISTMAS AND BURNING ACCIDENTS. 

As Christmas approaches we would remind 
parents and organisers of seasonable entertain¬ 
ments of the terrible accidents which have arisen 
in the past owing chiefly to tlio inflammable 
nature of cotton-wool. Children and others dressed 
up in muslins and light materials and decorations of 
cotton-wool to imitate snow, should, not be allowed 
in any room where there are unguarded fires or un¬ 
protected lights of any kind. Youths of the present 
day light cigarettes at the smallest opportunity and 
on occasions which 20 years ago would certainly 
not have been made use of for smoking, and 
those indulging in this silly habit should be 
sternly checked in any room or place where 
costumes are being worn of the nature indicated. 
Tbc safest plan is, of course, foi parents to insist 
that their children shall not tako part in entertain¬ 
ments at which the usual inflammable materials are 
present. This may be a counsel of perfection, but, at 
any rate, reasonable precautions can bo taken, and 
means of extinguishing fire, should it break out, can 
be provided. 

THE URINARY REACTION OF WEISZ. 

Tins reaction was originally brought into notice 
in 1910 as preferable in regard to simplicity to the 
dinzo-reaction of Ehrlich. It has the further 
advantages that it is never observed in normal 
urines, and is not simulated by various drugs such 
as creasote, laudanum, and naphthalene, as may be 
the case with the diazo-reaction. Neither is it 
nullified by substances artificially added to the 
urine. The technique consists in diluting the 
urine with twice its bulk of distilled water; three 
drops of a 1 per 1000 aqueous solution of perman¬ 
ganate of potash are added and the mixture shaken. 
If the reaction is negative the liquid does not 
change colour, or only becomes slightly brownish; 
if positive it assumes a greenish yellow or 
golden colour. According to WeiSz the reaction 
indicates that the patient is the subject of 
tuberculosis in an advanced stage, so that 
it has a double significance, diagnosing that 
the disease is tubercle and prognosmg that the 
state of the patient is grave. Dr. E. Salustri has 
recently published in the PohWmtco 1 the results 
of his' investigations on this subject made in 
Professor JPerrannini’s clinic at the University* 
•of Came ri no. He found that whon in a 
patient who was seriously ill hut the exact 
nature x of whose disease was doubtful 'the urine 

1 1913, il, Fmc. 43, p. 1730. Home r Vi« del Tritone. 


showed the Weisz 'permanganate .reaction in a 
pronounced manner, this fact points to tlio definite 
conclusion that the disease is dependent on Koch’s 
bacillus and is in a very advanced stage. On 
the contrary, the absence or feeble degree of 
the reaction excludes tubercle as a cause 
without impugning the marked gravity of tlio 
disease. When the affection from which tlio 
patient is suffering is of medium or slight 
gravity fcho presence of - this reaction does not 
afford precise evidence that it.is due to tubercle, 
but is useful ns a confirmation that the disease, 
whatever its nature may be, is of little gravity. In 
other words, the significance of the reaction in 
respect to the diagnosis and prognosis of tubercle 
is much more important and marked in patients in 
whom the reaction is cither invariably absent, or, 
on the other, hand, is constantly, present r in a 
marked degree. _ 

THE LAST ILLNESS OF MICHAEL BARCLAY 
DE TOLLY. 

The recent celebrations of tbo centennial of 
Napoleon’s collapse after tbo Russian campaign 
have again brought into prominence the lead¬ 
ing personalities of that period. Eminent among 
these was Prince Michael Barclay de t Tolly, 
whose Fabian policy was largely responsible for 
Napoleon's inability to crush the Russian array. 
In the Petersburger Mahsinischc Zeitschri/t of 
Nov. 15th Dr. Arved Bertels has discussed the 
nature of Barclay de Tolly’s last illness, his sources 
of information being tbe reminiscences of an eye¬ 
witness and an account of the necropsy found in 
the Government Library in Riga. The reminiscences 
published in 1887 were by Barclay de Tolly’s adopted 
daughter, who was 14 years old when she accom¬ 
panied him on his last journey in 1818. At this 
date he had been granted two years’ furlough 
to travel abroad for his health. During liis 
journey he had. frequently to stop his carriage ou 
account of severe pain in timeliest. Supported by 
bis physician, he would walk^ few Btops, and when 
the pain had passed he would continue hie journey. 
After travelling through Riga, Mcmel, and Tilsit ho 
had almost reached Insterburg when bis physician 
declared him incapable of advancing farther. Ho 
was lodged at a small hunting-lodge, whero he died 
on the same night. Physicians were summoned 
from KOnigsberg and Berlin to embalm the 
body. Barclay de Tolly died on May 16th. In a 
document dated May 29th, 1818, Dr. Fahrenliorst, 
who signs himself “Komgl. Preuss. Kreiss-Physikus,” 
gives an account of tlio necropsy. The liver was so 
friable that it broke on pressure. Tbo much enlarged 
gall-bladder contained a slimy fluid instead of bile, 
and 25 gall-stones of various si/es. The largest stone 
•was impacted in tlio common bile-duct so as-almost 
to prevent tbo passage of a bristle. The spleen was 
much enlarged and fell to pieces on palpation. A 
small collection of pus was found in the right 
kidney. The chest contained two “ stof,” or about 
2400 c.c. of water. The left side of the heart was 
small and contained many polypi. The right side 
of the heart was much enlarged, and the aortic 
valve much ossified. The report of the neoropsy 
concludes with the leniark that no medical skill 
could have saved the patient. Probably the state of 
the liver and spleen was largely due to post¬ 
mortem changes, as the necropsy must have been 
performed a considerable time after death. Dr. 
Bertels,thinks that the “polypi” in the left,heart 
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were nothing but blood clots, and that the “ abscess ” 
in the kidney must have been a small fibroma, hyper¬ 
nephroma, or adenoma—tumours which aro often 
found in the kidneys in the course of a necropsy. 
It is certainly conceivable that the pain in the 
chest may have been due to biliary colic, for it is 
now known that an impacted gall-stone may cause 
pain referred to the chest and not to the gall¬ 
bladder or bile-ducts. But it is doubtful whether 
the conditions observed in the abdomen can alone 
account for the patient’s death. It is true that 
gall-stones may prove fatal when peritonitis, 
cholromia, or cholangitis supervenes. The two 
former may be excluded, for the report of the 
necropsy says nothing of peritonitis or jaundice, the 
absence of which suggests that the impacted stone 
cannot have completely obstructed the flow of bile. 
It is possible that cholangitis may have been present, 
but overlooked owing to the considerable interval 
between death and the necropsy. Yet Dr. Bertels 
regards this explanation as unconvincing; and he 
is inclined to trace the pain in the chest and the 
patient’s death to sclerosis of the coronary arteries 
of the heart. These were apparently not examined 
after death. The facts that Barclay de Tolly con¬ 
tinued his journey in a carriage till a few hours 
before death and that there was no record of fever 
suggest that death was due rather to heart 
disease than to cholangitis. The hydrothorax was 
probably the outcome of cardiac weakness during 
the last hours of life rather than of pleurisy or a 
chronic stasis. Thorough as is the report of the 
necropsy, this case illustrates in a striking maimer 
the advances made during the last 100 years in our 
knowledge of morbid anatomy. 


AN OPEN SAFETY-PIN FOR TEN DAYS IN THE 
CESOPHAGUS OF A BABY. 

In the South African Medical llccord of Oct. 11th 
Dr. T. G. Blackburn has reported a remarkable 
case in which an open safety-pin remained for 
ten days in the oesophagus of a baby aged 3 months 
without producing any symptoms. The child was 
admitted into the Provincial Hospital, Port 
Elizabeth, with the history that she had swallowed 
a safety-pin. There were absolutely no symptoms; 
she was bright, happy, and laughing, and took the 
breast as usual. On the next day a radiogram was 
taken and clearly showed the pin fixed in the 
oesophagus, open, with the point upwards, about 
opposite the middle of the sternum. Interference 
was considered dangerous. Extraction upwards 
could be performed only if the point could be 
grasped and so prevented from doing irreparable 
harm to the oesophagus—a feat of manipu¬ 
lation practically impossible in such a narrow 
Bpace. Trying to dislodge the pin had also 
its dangers, because if the bougie passed beyond 
without dislodging, on withdrawal it might drive 
the point into the oesophageal wall. Taking all 
the points into consideration, as well as the fact 
that the child was suffering no inconvenience, it 
was decided to wait, carefully watching the condi¬ 
tion daily on the fluorescent screen. A week after 
admission the child first showed symptoms. She 
had crying bouts and was more restless, though 
there was no rise of temperature or vomiting. 
This condition continued for three days, and as the 
pain was thought to be due to commencing ulcera¬ 
tion of the oesophagus it was decided that 
something must be done. She was placed on 
the X ray couch with the tube underneath and 


the fluorescent screen on top. A metal boium 
large enough to fit the oesophagus was then 
passed till it was seen to touch the blunt an» 
of the pin. On applying slight pressure the 
pm was dislodged and passed down behind 
the cardiac shadow and appeared in the stomach. 
The pin was now in an accessible position, but it 
was decided to give Nature another chance and to 
see whether the pin would turn shut end down and 
be passed per vins naturales. Two days later it 
was seen to be fixed at the pylorus open end down. 
As nothing further was to be gained by waiting, the 
stomach was opened through a median incision 
made just below the xiphoid cartilage. The stomach 
and pin were brought to the incision. A slight 
incision over the blunt end allowed easy extraction. 
Three fine seromuscular sutures closed the stomach 
opening and purse-string suture around this was 
used for security. The child stood the operation 
well and six hours afterwards took the breast 
Recovery was uneventful. 


THE EXPECTATION OF LIFE IN ANCIENT ROME 


The study of the classics has during the last 
30 years developed from what may be called a 
purely literary investigation—i.e., questions of 
text, grammar, and style—into the study of social 
and human problems. Thanks to the labours of 
scholars such as Dill, Glover, and William Arnold 
the society of the Empire is brought before ns as a 
living society, and as one which only too closely in 
some ways resembles our own to-day. Mr. Raper, 
in the Classical Review for February, 1913, evolved 
an ingenious and charming theory about Vergil as 
a priest of Apollo (with a possible strain of Jewish 
blood), and a descendant of that Thracian Maron 
who provided Odysseus with the potent wine by 
means of which he subdued the Cyclops; while 
Mr. Mackail, in the. current Journal of Roman 
Studies, has shown in his own brilliant manner the 
close connexion between Vergil and Roman studies, 
his accurate archaeology, his advocacy of small 
holdings,” and his treatment of other economic 
problems. The weariness of life in a great city, 
the crowds, the dirt, the struggles of those w io 
really were jin “the smart set” to maintain then 
position, and of those who were not yet numbered m 
that blissful company to attain to it, are contrasts 
with the peaceful life of the country both by Vergi 
in his gentle, saintly manner and by Juvenal in a 
style very much the reverse. Confirmation of 
unhealthiness of life in ancient Rome is anor 
by a study of the Latin inscriptions, and sucli s ) 
has given birth to a most interesting paper by • 
W. R. Macdonell which appears in Biomclru.a 
October. Dr. Macdonell searched those portion 
the Corpus Inscriptionum Latinarum which re 
to Rome, Hispania, Lusitania, and Africa resp 
tively. The Roman inscriptions he divided 1 
two classes—namely, the civil population ana 
soldiers in garrison. As regards the former, • 
Macdonell gives curves comparing their expe 
tion of life, so far as it can he calculated 
ages at death, with the curves shown m 
Registrar-General’s report for 1891-1900. 
difference between the modern curve and tu a 
Rome is enormous at first, while the Roman cui 
for both sexes are practically level for the lu ‘® 
years of life. For this period the Roman s ,. V 
tion of life was roughly 23 years, while the Lug 
curve shows at birth an expectation of a o _ 
years, at 20 years of age an expectation of W, 
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between 50 and 60 years the modern and ancient 
expectations coincide. Alter 60 the ancient expec¬ 
tation is better than the modern, which Dr. 
Macdonell accounts* for by the selection of the 
young, which is obvious from the heavy mortality 
among them. As to soldiers in garrison, curves 
could not be plotted for lack of material, but 
the inscriptions show that thoir expectation of life 
was inferior to Romnn males, and bofcwccn 25 and 50 
years to Horn an married women. When the figures 
forHispania and Lusitania are taken, tho expecta¬ 
tion of life,in childhood rises at once, while two 
deaths ore noted at tho age of 115 anil one at the 
age of 125. For the first 30 years of lifo provincial 
expectation is far higher than in home. It 
decreases until 45, and from 45 to 75 is about the 
same. As regards the province of Africa'expecta¬ 
tion of life' was fairly comparable, if somewhat 
lower, with the English curve up to 40; after that 
ago it was superior. As regards home it was 
superior at oil' ages. It is worth noting that 
“ senectus " was considered l>y the ancients, notably 
Cicero in his “De Senectufcfl,” to begin about fclio 
forty-sixth year of life . 

RECURRENT INTUSSUSCEPTION AFTER 
OPERATION. 

Recurrence of intussusception after operation 
lias rarely been observed. In tiuy'B Hospital 
Gazette recently Mr. Edward M. Mahon reported 
the following case. A boy, aged 3. years, was 
admitted on July 15tli, 1913, for abdominal pain, 
vomiting, and the passage of blood per rectnm. In 
November, 1910, he had been admitted with the 
same symptoms. Intussusception was diagnosed, 
mid Mr. C. II. Fagge operated and found the ileum 
intussuscoptcd into the ileuin and thence through 
the ileo-coical valve into the colon. On reduction 
tho gut was found to be very black, and it was 
doubted whether it was remediable. The intussus¬ 
ception was said to he of 11 hours’ standing. The 
history of tho present attack was that the patient 
had been perfectly well since the first intussuscep¬ 
tion until the day of admission. ^ At 9.30 a.m. a 
sudden paroxysm of abdominal pain occurred. It 
lasted about four minutes and caused him to fall to 
the floor. Vomiting accompanied the pain. After 
the attack he felt Quito well again, but during the 
next eight hours about 24 similar attacks occurred. 
At 2.15 r.M. tenesmus accompanied a paroxysm of 
pain, and blood was passed. With every subsequent 
paroxysm there wore tenesmus and passage of 
Wood, 'Eight hours after the first attack he 
was admitted. Tho abdomen was quite soft and 
moved well on respiration, but there was 
some tenderness beneath the right costal car¬ 
tilages. At first nothing could be felt in the 
abdomen, but during a palpation a sausage-shaped 
lump appeared below tho right _ costal margin 
and disappeared. On rectal examination nothing 
abnormal could bo felt, but on withdrawing the 
finger it wns found covered with blood. Intussus¬ 
ception was diagnosed. Mr. E. 0. Hughes 
operated 113 hours after the onset of symptoms. 
Under tho anrosthetic a distinct mass was felt 
below the right costal cartilages. Tho abdomen 
was opened through a, rectus incision, and _ the 
crocum was found missing from the right iliac 
fossa. There was a mass high in tho right hypo- 
chondrinm. This proved to be large intestine 
with the ileum passing into it, and appeared to 
contain ileum, emeum, appendix, and ascending 
colon. Reduction w as easy, tho colon first nppearmg, 


then the appendix, ciecum,.and ileum. The last 
part of the reduction was ileum from ileum. The 
intussusception began two inches from the end of 
the ileum. Nothing was found to account for its 
origin. Rapid and uneventful recovery ensued. 
Only six cases of recurrence of intussusception in 
children after reduction by laparotomy appear to 
have been recorded. Mr. Charles P. B. Olubbe, 
in liis “ Diagnosis and Treatment of lutussus 
ceptionwrites: “ A recurrence following sup 
posed complete reduction hv injection or infla¬ 
tion does occur and must always bo expected, 
But n recurrent invagination coming on imme 
diatoly or soon after reduction has been effected by 
laparotomy is very rare. It did not occur in any of 
my cases.* I have operated on two children for 
recurrence of intussusception coming on two and 
six months after operation.” Mr. Clubbo’s series 
consisted of 144 cases, and extended over a ^period 
of 13 years. Messrs. Adame and Cassidy in * Aoutc 
Abdominal Diseases “ record only one recurrence in 
100 cases, and this occurred five weeks after opera¬ 
tion. Mr. D’Arcv Power in “Some Points in tho 
Anatomy, Pathology, and Surgery of Intussuscep¬ 
tion ” writes: “An intussusception sometinies 
recurs nfter it has been reduced by abdominal 
section, but recurrence is less usual after an 
abdominal section has been done than when reduc¬ 
tion has been brought about by irrigation. In a few 
cases the intestine has remained so codcmatous that 
the tumour has been felt after the wound has been 
closed, lending the operator to suppose that in¬ 
vagination has recurred. Such a condition may be 
distinguished from true recurrence by the fact that 
the swelling rapidly disappears, and with it the 
symptoms of obstruction. This is a rare accident, 
but Sir A. Pearce Gould met with a rarer one in 
which ho performed laparotomy twice at an interval 
of three months for the reduction of two separate 
intussusceptions in the same patient. In the 
“ Index Catalogue of the Library of the Surgeon- 
General’s Office” are two references to recurrence 
of intussusception after operation, the intervals 
being Zi mouths and five weeks respectiveij-. 


KING EDWARD'S HOSPITAL FUND FOR LONDON: 

ST. GEORGE'S HOSPITAL ANO THE DIS¬ 
TRIBUTION COMMITTEE. 

The Governors and General Council of this Fund 
field a meeting on Friday morning, Dec. I2th, in 
St. James’s Palace, tfic Duke of Took presiding, 
at wfiicfi tfic splendid financial position ot tue Fund 
was well revealed* Lord Rothschild, tho honorary 
treasurer, reported that tfic amount received by the 
Fund up to Dec. 6th, after payment of expenses, was 
£150,000 while the fund had a Bum of £170,000 on 
deposit with Messrs.Baring Brothers. He informed 
tho governors that tinder the will ot the Into Sir 
Julius Wcrnher, by which tho fund received one- 
twcllth of the residuary estate, a sum in nil 
ot £465,000 would shortly he received. £151,000 
wevo placed in tho hands ot the committee for dis¬ 
tribution among applying charities, and (he details 
ot tho awards to tho various hospitals, o Inch have 
been published in the rrcss, show great Coro in 
consideration ot tho various fncts that dictated the 
awards, while the distribution committee are 
carofulto draw attention to the fact that absence 
of a grant does not necessarily imply dissatisfaction 
with tho charity. The committee report that the 
authorities ot St. George's Hospital have now 
rendered their accounts for the year 1912 in an 
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amended form, reducing “ the amount paid to tlie 
medical scliool out of the general fund of tlie hos¬ 
pital, in respect of specific work done for the 
patients, to a sum not exceeding that which 
was charged prior to the changes which led 
to the suspension of the Fund's grants.” The 
committee therefore recommend a grant of £3000 
to the hospital “ subject to a certificate from 
the chairman of the hospital that the accounts for 
1913 will he in conformity with those now presented 
for 1912.” The Mount Yernon Hospital for Con¬ 
sumption does not now appear in the list since the 
hospital at Hampstead has not applied for a grant, 
and that at Northwood, being no longer a branch 
of any hospital applying for a grant, has been 
regarded as outside the area to he dealt with. 


EARLY OPERATION IN CASES OF APPENDICITIS. 


to which she had been admitted before any soma 
symptoms made their appearance. It cannot 
said that the mental features of the case present 
auy unusual or exceptional Clement; and the c 
cumstances, therefore, do not support the vii 
of ’ the mental symptoms of pellagra being 
any way pathognomonic. Dr. RainsfOrd dc 
not mention if any necropsy was conduct* 
and further details as to the previous eYmronme 
and mode of living of the patient' would add 
interesting manner to the contribution. We a 
glad to think that the case has not be 
missed, that several physicians concurred in 
diagnosis, and that it has duly been' recorded 
medical literature. In this way interest is certain 
augment, and both the medical profession andl 
public whom they serve will ultimately reap t 
benefit of increased knowledge and hopefulness 
treatment. 


Ouk Swiss Correspondent writes: “ At the request 
of the newly founded .Swiss Surgical Society 
Professor F. de Quervain, of Basle, collected several 
thousand reports on cases of appendicitis operated 
on in the years 1908 to 1912. As Switzerland still 
loses 400 of its inhabitants yearly from appendicitis, 
this collective report, published in the Korrc- 
spondenzblatt fiir Schweizer Acrztc on Dec. 6th, 
deserves attention. In Professor Sahli’s Bernese 
statistics of 1895 still 21 per cent, of all the opera¬ 
tion cases died; the total mortality, however, was 
only 9'6 per cent. This referred to 7213 cases. 
Professor de Quervain finds for his 6116 cases the 
operation mortality was reduced to 8'1 per cent., 
the total mortality having sunk to 7'8 per cent. 
In, 404 operation cases at the Basle clinique 
from 1910 to 1912 the mortality was reduced to 
6‘2 per cent., the total mortality being 5‘7 per cent. 
This was principally due to the fact that 164 cases 
could be operated on the first day, 104 cases on the 
second day. How much depends on early operation 
the following data prove :—• 




C.V03. 

Mortality. 

Operation 

on first day .., 

1723 ... 

0-7 per cent. 

1 J 

second day 

... 1389 ... 

4-7 „ 

»» 

third ,, 

... 788 ... 

10-7 „ 

»» 

fourth ,, 

... 1197 ... 

21-2 „ . 


The length of stay at the hospital increased 
according to the later date of .operation from 17 
(first day) to 21, 31, and 40 days (for the fourth day). 
At the Bernese clinique only 6 patients succumbed 
out of 299 -acute cases undergoing operation, and 
■these had only entered after the fourth day. All 
.the cases undergoing operation on the first and 
second days of the attack were cured.” 


PELLAGRA IN IRELAND, 

AVe publish in another column a further con- 
itribution to the study of pellagra in the United 
-Kingdom. The case which Dr. F. -,E. Rainsford 
reports from the Stewart Institution at Chapelizod, 

. co. Dublin, seems to have been a characteristic 
instance of the disease, pursuing, moreover, as has 
so frequently happened with the earlier cases 
-of an advancing disease, a comparatively acute 

• course and ending in death. The description 
of the symmetrical dermatitis, the gastro¬ 
intestinal symptoms, and the nervous symptoms 
can leave no doubt as to the- accuracy 

• of the diagnosis. In this case, further, as 
•in the majority of the English cases hitherto 
.reported, the patient was the inmate of an-asylum,- 


AMBULANCE SERVICE FOR THE METROPOLIS 

In regard to the scheme prepared by the Meti 
politau Asylums Board; at the requestor the Load 
County Council, for the provision of a sttc 
ambulanco service for the metropolis, the Genei 
Purposes Committee reported to > the Council i 
Dec 16th that it could not recommend the adoptii 
of the scheme on the grounds that it was not 
accordance with the Metropolitan Ambulances Act 
1909 and that it was proposed that the administrati 
should be wholly in the hands of the Asylums Boa- 
while the Council bore the cost. There was i 
precedent for the delegation by the Council of i 
powers in such a way. As the Board had no pow 
to incur any expenditure in the matter the Cornu 
would have to reimburse, whether it approved the 
expenditure or not. The committee had come to 
the conclusion that the organisation and provision 
of an efficient system must rest with the Council 
A certain number of authorities had ambulances 
which would be placed at the service of the Council, 
but these were insufficient, and additional provision 
must be made. During the meeting of the Counci 
on Dec. 16th a report was circulated containing t c 
proposals of the committee. The report was o an 
entirely tentative character, and indicate 
intentions of the committee to establish am 
stations with motor ambulances in six ou . o 
districts, with one station in central Lon on. 
was thought that the service might be cozne 
under the supervision of the chief officer ot t 
Brigade. In addition to motor ambulanco 
committee x>roposed to provide hand ambuian 
litters for carrying, injured persons lor. 
distances. The committee hoped m e *. 
Christmas recess to, submit a detailed sc • 
with estimates of cost. 


THE RUMPEL-LEEDE PHENOMENON IN 
, SCARLET FEVER. 

Nearly three years have elapsed since RumP^ 1 
and Leed'e first described in the pages 0 
Milnchencr Medicinischc Wochcnschrift a P e ‘, 
phenomenon in patients suffering from s 
fever, which they suggested might supply a , 
the diagnosis of this disease ; yet so far as a ^ cc 
in our medical journals are an index little 
seems to have been taken- of their work i 
country. At last, in the current' number 
Edinburgh Medical Journal , there-is-pu 
paper dealing with this phenomenon, •wriwu 
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Dr. " ' .etting forth hia expcri- 

enct etisuro'.’ Briefly 'stated, 

the A the appearance of, sub¬ 

cutaneous peteclnal hrcmorrhngeh on the forearm of 
patients suffering from scarlet fever, when a 
bondage .is , applied just above the elbow suffi¬ 
ciently tightly to constrict the veins while 
allowing -tho arterial circulation to continue 
somewhat feebly, the pulse at the wrist being 
just perceptible. Tile hmmorrhftges appear 
during the reaction when the bandage is re¬ 
moved, some degree of “capillary vulnerability ” 
being apparently produced by the toxins of the 
disease, Dr. Richardson finds that the reaction ib 
invoriably obtainable in scarlet fever patients up to 
the end of the fourth week, and if complications are 
present up to the end of the fifth, though difficulties 
may bo met with in producing it in infants with 
soft, fat anus. No haemorrhages are producible 
by this procedure in cases of acute specific fevers 
in which there is no eruption, such as diphtheria 
and whooping-cough, but in patients in whom the 
rashes of measles or rubella are visible, or even in 
cases of drug eruptions and serum rashes, a some¬ 
what similar plienoiVionon may occur. It fails, how¬ 
ever, as soon as tho rash in question has dis¬ 
appeared. It seems, thon, that the testis of consider¬ 
able value as a means of recognising scarlet fever at 
stages of tbo disease in which tho rash lias faded, 
but that it does not serve'to differentiate between 
thb rash of this disease and an erythema occurring 
in other conditions until the actual cutaneous dis¬ 
turbance 1ms subsided. The procedure is so simple 
that it certainly seems worth while, for those who 
have tho opportunity, to make further investiga¬ 
tions as to its accuracy as a dingnostic^measurc, as 
cases aro not rare in whioli recognition of an 
attack ot scarlet fever in the post-eruptive stage is 
both important and difficult. 


FOOD ADULTERATION AND CHRISTMAS FARE. 

Speculations have appeared in certain lay 
papers as to tbo probability of the stock fare 
of the season showing on examination syste¬ 
matic adulteration. Exaggerated statements in 
regard to this matter hare been made. It would bo 
absurd, of course, to give an absolute undertaking 
that all the food partaken of this. Christinas will 
satisfactorily pass,the portals of analysis,,but it 
would bo fairly safe to anticipate that an examina¬ 
tion would disclose tho practical absence of objec¬ 
tionable ingredients. That Is to say, if there Were 
found any adulteration at all it would not be 
of a very serious kind, or exist to a serious 
oxtent. After all, it is to be remembered that 
tbo present Sale of Food and Drugs Act, though 
it,has certain defects, works very well in the 
direction of protecting the consumer, and tho 
figures of the past 10 years show a gradual fall in 
tho percentage of adulterated samples. Whatever 
may bo said in regard to the desirability of intro¬ 
ducing reforms in this department of State health 
administration, tho fact remains that our food 
supplies at tho present moment are very carefully 
watched, and it is doubtful, .speaking generally, 
whether a higher standard of purity has ever been 
reached or maintained before. Modern offences are 
mostly petty in kind, amounting hero and there 'to 
tho ’presence of a small quantity of preservative 
which iu a good many instances proves to be un¬ 
objectionable, or, again, to a deficiency of ercaui in 


jmilk/or 1011 foreign but innocuous colouring matter 
>in sugar. Tho fraud'’committed through trading in, 
food commodities is not so rife as it used to be, while 
'tho use of poisonous materials has practically been 
i stamped out/ So. long, therefore, as the officials 
responsible for the‘working of our Fbod Acts do not 
relax their admirable energies wo may reasonably 
hope' that the present good .general standard of 
purity in regard to food-supplies will- not bo 
lowered, because of tho extensive buying of the' 
Christmas season. It should be added that to- 
submit the staple fare of Christmas to chemical 
analysis might bo waste of time. It is not 
always that analjsis can be trusted to give 
an explanation of disagreeable symptoms when 
they happen to arise. Modem instances of food 
poisoning rarely furnish a clue to the chemist 
or analyst. The contamination is nearly always 
biological and therefore a matter for the bacterio¬ 
logist and pathologist to clear up, The safeguard is 
to keep food-supplies in clean surroundings. 


THE MESOTHORIUM TREATMENT OF CANCER. 

At the German Congress of Gynaecology Pro¬ 
fessor KrOnig, of Freiburg, and Professor Gauss 
reported that they had devised a new method of 
giving large doses of mesothorium; it consisted iu 
the use of a special filter for tho rays, 60 that the- 
alpha and beta rays which have a severe burning 
effect were completely absorbed by the filter and the- 
gamma rays alone remained. The filter employed con¬ 
sisted of a layer of lead two millimetres thick, a layer- 
of gold three-quarters of a millimetre thick, mul a 
layer of platinum half a millimetre thick. Previously 
they had treated 26 patients with unfiltered moso- 
tliorium rays, and in every case recurrence had 
occurred, ending in death. They had also treated 
64 cases with mesothorium rays and with X rajs 
in order to avoid recurrence after removal of the 
growth by operation. These 64 cases were divided 
into two groups. In the first group of 43 cases the- 
X rays were for the most part unfiltered, and of 
these cases 23 have since died with recurrence of 
the growth. In the remaining 21 cases in winch nil 
the rays wore filtered no recurrences had ocourrcd 
at the time of the communication. They had also 
treated 48 enses of inoperable cnuccr by the new 
method, and of these 18 were still under treatment,. 
Of the remaining cases 17 might be claimed as com¬ 
pletely cured, for in several of them local excision 
and histological examination had shown that tlio 
disease has been completely removed and that no 
recurrence had taken place. In 5 cases death occurred 
during tho treatment. In 8 cases the treatment was 
discontinued at the request of the patients. The 
longest interval of freedom from rclapso had been 
a year and two months. The cases included 
examples of cancer of the uterus, the breast, Die 
cesophagns, the face, and tho stomach. They bad 
come to the conclusion that large closes of meso- 
thorinm and X rays, if injury to tlic skin ^ i& 
avoided by filtration of the rays, have a curative 
action on tho cancer cells even in the deeper 
layers, though there is no effect on metastases. 
Professor Dddcrlein, of Munich, confirmed the 
statements of the authors of tho paper; he said 
,that he had ascertained by means of excisions tho 
gradual destruction of tlio cancer cells in the 
.various stages of the treatment until tliey dis¬ 
appeared completely. The malignant tissue was 
'replaced by a mass of firm fibrous tissue, the 
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discharge and liromorrliage disappeared, and the 
general state of the patient improved. 


VITAL STATISTICS FOR 1910 OF THE UNITED 
STATES OF AMERICA. 

We have received from the Census Bureau at 
Washington a report on the mortality of the Regis¬ 
tration Area of the United States for the year 1910. 
This report, which is the eleventh of the series, 
appears as a folio volume of more than 600 pages, and 
is the work of Dr. Cressy Wilbur, chief statistician 
of the Census Bureau. The population whose 
mortality statistics are now published amounts to 
58'3 per cent, of the entire American Republic. The 
territory thus inhabited, and designated the Regis¬ 
tration Area, occupies fully one-third part of the 
vast domain of the United States. In a preface 
Dr. Wilbur intimates that, although the mortality 
records now presented are directly comparable with 
the population statistics as enumerated at the 
thirteenth Census, full details respecting the latter 
are not yet available. Consequently, the general 
or crude death-rates alone can now bo given. 
Nevertheless, complete details of mortality, derived 
from comparison of deaths with population, by means 
of corrected death-rates and life tables, together 
with an analysis of occupational mortality, are pro¬ 
mised in a forthcoming volume, the preparation of 
which has already been commenced. Accordingly, 
the present volume must bo regarded as a continua¬ 
tion of the series of annual reports already 
published, which deal generally with the mortality 
of various parts of the country. By means of 
tables in the text, which are comparable with 
those published by the English Registrar-General, 
the general tendency of mortality from all causes 
and from specified causes may be studied and 
comparison readily made with changes in foreign 
countries. From one of these tables, relating to 
1910, it appears that the crude death-rate of the 
entire Registration Area was 15‘0 per 1000 living, 
against 13'5 per 1000 in England and Wales. It 
was somewhat higher than the rates of 1908 and 
1909, but with these exceptions was lower than in 
any previous year respecting which statistics are 
extant. The present report, which has apparently 
been compiled with great care, marks a distinct 
advance in American vital statistics, and under the 
able direction of Dr. Wilbur still further improve¬ 
ment in this important direction may confidently be 
looked for in the future. 


The proposed amalgamation of St. George’s 
Hospital and Westminster Hospital is now in 
jeopardy owing to a difference of opinion which 
has arisen on the question of a common site, and a 
meeting of governors of St. George’s Hospital will 
consider a proposal made by their house com¬ 
mittee for sanction of the purchase of a site at 
Wandsworth. _ 


Sir Alfred Pearce Gould has sent to Prince 
Alexander of Teck, as chairman of the Middlesex 
Hospital, £1000 which ho received from “ a friend,” 
for the purchase of radium to be used in the treat¬ 
ment of the patients in the cancer wards of the 
hospital. _ 

The London Post-Graduate Association, we are 
informed by the secretary, is to be wound up at the 
end of the year. 


THE INDIAN MEDICAL SERVICE 

The Pablic Services, Commission took up the inquiryij 
the Medical Services on Nov. 21st. ' ' 

Surgeon-Gcnoral Sir 0. Pardey Lukis, Director-General 
the Indian Medical Service, who was first examined, expres< 
no views regarding probation and training, as tho presi 
system, he thought, was quite good. Out of the sanctioi 
strength of 748 officers in the Indian Medical Service, oi 
722 posts had been filled up, of which 54 were Indians.’ ( 
of these 54, only 28 applied for civil employ. Before 1c 
they would have the station hospital system for Indian troi 
on the same lines as for British troops. In his opinion rt i 
a man no harm in being put to regimental duties for six yea 
He thought all Indian Medical Service officeis should be plat 
on the general list as regards selection for the grades 
lieutenant-colonel, adding that there was no doubt that I 
best men were not coming into the service. 11 Tito reas 
for this,” said Sir Pardey Lukis, “is that an impression 1 
got abroad that the Indian Medical Service is going to 
broken up. I am not saying it as my own impression, tat 1 
an impression at home.” He gave figures to show that I 
number of Indians in the service of late years had incrcai 
considerably. Out of 72 new appointments 15 were India 
He hoped the training of candidates would be augmented 
a course of study at the new Tropical Diseases Sch 
in Calcutta. In his opinion the training was satisfaclo 
He had been much astonished at the figures which show 
the number of applications from candidates to enter I 
civil service. The figures were 52 per cent Indians and 
per cent, of Europeans. He would have thought that tii 
would have been the other way round. In the cases of m 
who were to enter the civil service, witness did not thi 
that service with the regiment shonld be too long, i 
appointments for ordinary civil work were made by seniori 
without regard to the question of military rank, and, in 1 
opinion, any system of selection would be injurious. 1 
witness said that at present 331 out of 475 of civil suigec 
were under orders for reversion to military duties in 1 
event of a general mobilisation. The nnmber of men w 
sought service in the Indian Medical Service had decreasi 
Young men were, in fact, so fully occupied now in Engja 
that a practitioner would have to pay 8 guineas a week fo 
locum tenons instead of the 2 guineas which was paid a i 
years ago. “Wo should be depending on a broken teet 
said the witness, “if we relied upon England and 
colonies in the event of mobilisation. Here, so far as wo c 
ascertain, there arc 1771 independent practitioners hoi i 
qualifications, Europeans and Indians. The Europeans 
under contract with big firms and their services wou 
available even if they were willing to come, many 
Indian practitioners have large practices in big citie ■ 
cannot think they would give those up. Man y ,, 
remaining men belong to the non-martial races, so w 
be the kind of men we should desire. _ Some time: ag 
tried to find out the number of practitioners w 
volunteer. We found 24, all Europeans, and t ie 
added the witness, “justify me in holding the opin 
the question of the war establishment is one ot con 
importance.” ,. , 

The standard of training in the Iudian medtea 
tions at Calcutta, Madras, Bombay, Lahore, and 
Sir Pardey Lukis thought, was good, and in some cas 
than that given at home. The only defects were 
insistence on practical training for students before £ 
them diplomas, the understafling of colleges, ant 
of development in special branches of study, swm , , »i, 
and ear diseases. All examining bodies at home insi 
students should have attended confinement cases ... 
qualified themselves, which owing to existing con 
India was not possible : for the M.B. examinalio 
Punjab University, a registrable qualification, ,j 
were not required to have practical rot 

women’s diseases. The M.B. of the Punjab Unn y 
go direct to the Indian Medical Service, and tuoug 
get into the service he was not qualified. ^ 3 ^ re - I nt o S hot 
laid stress on tho importance of insisting that stu 
undergo practical instruction in women s an , ^ 

diseases, lie suggested that the marks should b . . 

600 to 700 in women’s and children’s diseases as 
and surgery. 
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Sir Pardey Lukis next said that civil assistant surgeons had 
a better training than military, and that the former’s were 
registrable qualifications lie suggested that students in 
the military assistant surgeon's grade should have the same 
training ns those in civil employ He submitted in January 
1911, to the Government of India a letter suggesting this 
improvement, and a di-patch had bccu sent homo The only 
advantage the military assistants had wa8 that after passing 
the examination they went with EntWi troops and obtained an 
excellent training, not only with soldiers, but with women 
and children , and in the treatment of women and children 

they were better than 41 *» " n — *-’-*• --- Military 

assistant surgeons hac * . id bacteno 

logy, but he would like * J beginning 

receiving the same training as civil assistant surgeons The 
defect in their training had an effect on their popularity 
The witness said, in reply to Lord Islington, that there was 
no medical college entirely devoted to women m India, 
and this lmd generally an effect m keeping away the better 
class of Indian women from taking to medicine When 
Lady Hardingc’s Medical College for Indian Women at 
Delhi was opened he hoped a better class of women would 
join it Tbe scheme was complete and the names of the 
selected students would be announced as soon as Her 
Excellence returned to Delhi lhere were 355 medical 
missionaries in India and they wero serious rivals not onl> 
to the civil surgeon* but to independent practitioners also 
as missionaries treated practically for nothing in return To 
stop medical practitioners who had no qualification from 
practice a 1U11 was passed by the Bombay Legislative Council 
in March, 1912 A similar Bill introduced m the Madras 
Council by the Hon Dr 1 M Lair was under consideration, 
and one would be brought before the Bengal Council during 
the ensuing winter An Imperial Act was also under 
consideration But those Acts were not intended 
to interfere with the practice of the Eastern system of 
medicine 

There were only two places in India—Calcutta and 
Bombay—where independent medical colleges could be 
established He gave an account of the private medical 
institutions in Calcutta The hospital at Belgachia in con 
nesion with the Albert Victor Hospital was an excellent 
institution with a good surgical and medical staff, but was 
badly handicapped for want of funds, and consequently for 
the neecssary building aud equipment He had heard un 
officially that the Bengal Government bad decided to 
give 5 lakhs non recurring and 50 000 a year recurring 
for the upkeep of this institution on condition that the 
college was affiliated to Calcutta University and the 
necessary building and equipment for a hospital were pro- 
vided This, burgeon General Lukls thought, would form a 
great outlet for independent medical practitioners 

Replying to questions concerning the unpopularity of 
the Indian Medical Service with young men at home, Sir 
Pardey Lukis said Personally, I believe that the Indian 
Medical Service is now as safe as it ever was and that it 
presents as many opportunities for good careers as ever I 
have been preaching that gospel for some little time, and I 
was horrified to find how little impression I could make 

Mr Ramsay Macdonald Is the unpopularity of the 
eervico due to the assumption tint the enrolment i* not good 
or that the service itself is going to suffer at somefutuTe 


time'l 

Eir Pardev Lukis The whole of tins trouble bas arisen 
since Lord Morley’a circular Ihe unpopularity of tbe 
semee was due to the fear that one third of the civil 
surgeoncies would be given over to independent medical 
men, aud to military surgeons being absorbed by the Boyal 
Army Medical Corps 

Replying to Mr Madge, Sir Pardey Lukis doubted whether 
the Director General should be joint secretary in the3Iomo 

Dl VnrcptytoMr Abdul Rahim Sir Rardoy LuUssaldthat the 
cause of tbe unpopularity of tbe sorrfee uas the insufficiency 
of the salary given to members and tlio employment of 


tilled by tbo assistant surgeons Tlio number of men 
liable for military service would cause a big dislocation, but 
they would not all be recalled at once, but in six different 


sections If the whole of tho Indian army was mobilised a 
large number of civil institutions would hav e to shut up 

Replying to further questions, Sir Pardey Lukis said tbatm 
England a young practitioner after graduating went to quiet 
places and then went into big towns, but a young Indian 
would not do that He was not aware of an impression among 
Indian members of the Indian Medical Service that only 
inferior posts w ere given to them , such an impression was 
not justified 75 per cent of the European members of the 
service possessed the higher qualifications, and 153 officers 
of tbe service had specialised themselves He did not 
approve of the appointment of independent medical practi 
tioners as professors in Government colleges, bnfc suggested 
the establishment of private institutions where the abilities 
of such men could be utilised As to the desirability of 
appointing Indian assistants to posts when vacancies 
occurred in the department in which they had served 
for a number of years, Sir Pardey Lukis said that Indian 
assistants had done well In Calcutta Rai Bahadur 
Chumlal Bose had officiated at various times bir Pardey 
Lukis added that the defects pointed out m the Punjab 
University examination in Ins opinion existed in other 
place 1 ’ too 

In reply to Mr Sly, he said ho would have no objection to 
Indians being given a scholarship to proceed to England for 
medical tmtion after they bad obtained their diploma He 
would accept a scheme of study leave, applicable to military 
assistant surgeons, civil surgeons, and Indian Medical 
Service officers 

Mr Fisher Considering the formidable list of duties 
which a civil surgeon has to do, would you be m favour of 
specialisation ? 

Witness I am quite in favour of the amalgamation of the 
sanitary with the bacteriological department, provided the 
Director General of the Indian Medical Service was head of 
their department with the feamtary Commissioner as his 
staff officer 

Answering Sir Valentine Ghirol, witness said that in view 
of the fact that personal claims most be subordinated to tbe 
Indian Medical Service which was essentially a military 
body, it was not hard to understand that no Indians 
volunteered for war service Also it rau<t be remembered 
that of the total number of independent practitioners nearly 
1000 Indians belonged to non martial race* In order to 
bnng India up to the numerical standard of practitioners m 
Great Britain there would be required a total of 250,000 
practitioners 

To Sir Murray Hammick, Sir Pardey 1 ukis said that there 
was no difference in the scale of pensions given to military 
men ana civil employes of the service, and there should bo 
the same cadre in the provinces all over, so that efficient 
men could be imported from outside when necessary without 
difficulty _ .. . 

The second witness Major H F Bawl, IMS, civil 
surgeon of Benares who represented the United Provinces 
said that the mam causes of uncertainty regarding the 
service was the possibility of a rush of private practitioners 
and a suggestion that a good number of civil work would bt 
handed over to them Ho considered that tbo medical train 
ing obtained at home was superior to that given in India 
and recalled the fact that the Indian University qualified 
men had to undergo training in England beforo they could 
get into the service In India the training was defective, 
especially in midwifery and children's diseases Ho advo 
cated, aroODg other things, the giving of house surgeoncies 
in big hospitals to pm ate practitioners, and said that if a 
civil surgeon had an extended pnvato practice ft increased 
his cfhcienpy, while during the military period of an Indian 
Medical Service officer’s career he gained no teaching expo 
Hence He advanced no objection to professorships bein„ 
given m the colleges to independent practitioners It was 
urged that civil surgeoncies should be held by ruropeans, 
becauso they had practice among European families He 
admitted that that argument could cut both ways; but m 
tbo cases of Indian ladies it did not apply so strongly us 
they w ould not see any man at all 
I Mr Gokhale having interposed the remark that the 
jtnrdak system was not so strong in other parts of the 
country as in the United Province*. , 4 , 

Captain J, T Parkinson, ISHD, said that ho repre¬ 
sented 53 surgeons of the United Provinces of the Indian 
Subordinate Medical Department He said that it seemed 
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.-anomalous to Mm that his departmcht was called 
subordinate. 

Mr. TJ. N. Bannerjee, representing the assistant surgeons 
-of the United Provinces, said that’ his colleague’s com- 
iplained o£ the scale of pay and ‘tile exclusion from higher 
.appointments. 

Dr. Bhawat Ram Sawlmey (representing the Punjab 
Medical Union) was the first witness taken on the second 
day of sitting. 'He agreed that no Indian Should enter the 
Indian Medical .Service without holding British qualifica¬ 
tions. He urged the recruitment in England of a staff of 
..professors for medical colleges in India. He was not in 
.favour of Indian Medical Service officers taking professorial 
-Work, believing that deterioration in efficiency of medical 
practice was due to entrusting work to Indian Medical 
i Service officers who had no experience of that work. In 
teaching hard work was required and great interest should 

• he evinced. Indian Medical Service officers with the 
necessary training, qualifications, and ability made good 

.professors, but he was of opinion that they lost freshness and 
■did not obtain after coming out to India the experience 
-essential for teaching. He urged the reduction of the present 
medical organisation by half and the substitution of private 
.practitioners. He thought that private practitioners could 
be encouraged without the adoption of any change so 
sweeping as to have serious effect on the Indian 
Medical Service. -He remarked that London hospitals 
wCre closing their doors against the Indian student, 
hut better understanding would change that attitude. 
It was advisable for Indians to study in India, but 

■ lie wofcld have all full surgeons trained in England. He 
added that his experience of training colleges iu India was 
gained 35 years ago, and improvements must have been made 
since then. He knew, for example, that the professors how 

-went On study leave. 

Liehtenant-Coloncl II. Smith, ‘civil surgeon, AmritsaT, 
'-thought that Lord Morley’s circular had still influence in 
the service. There was a feeling of uncertainty about the 
'.future. He would make all Indian candidates go to England. 

• If they did so it would be to their advantage. They would 

• be placed on a similar footing to that of Europeans. He 
thought the standard of Indian colleges was "up to the 
rtimCs,'” and there was not the social life aud rough abd- 
>tnibble of an English college. He would restrict the 
■number of Indians who desired to enter the service 
■to 20 per cent. "The medical practice in the Punjab,” 
continued witness, "is as overstocked as is the Punjab 
Bar.” Most Indians, witness continued, had agreed 

■ to leave nominations to the Indian Medical Service with the 
Government, and that the number of 'Indians in the service 
-should be restricted to a maximum of 20 per cent. He said 
-that the scope for corruption and bribery open to a civil 

surgeon engaged in legal work was enormous, and that, tvs 
'"English practitioners understood it, there was no such thing 
as professional etiquette in certain classes of practitioners in 
Ihdia, 

Lieutenant J. E. Eleming, Deputy Superintendent of 
Lunatic Asylums in Lahore, stated that though the sub¬ 
ordinate department were entitled to a month’s privilege 
leave in the year, they were not given that, and they had no 
'holiday in th4 year, not even on Sundays or public holidays. 
'He objected to the placing of their department on an 
equality with civil assistant surgeons. Without making 
any suggestion as to the limitation Of Indians ill the Indian 
Medical Department, he was of opinion that Europeans 
wielded greater influence and commanded more respect 
•from the people. 

Mr/ Mirza Yaqub Beg, civil assistant Surgeon, Punjab, 
suggested the or-'"'""" r ' c T " r '"' tr "' ■-'irgeons, so 

-that officers w ■ : of civil 

.assistant surgec ■ 1 chance, of 

'holding higher’ ■■ ’n view of 

the hard wofk . ... . urgeoncies 

should be given , ‘partmetib. 

■ Civil Assistant surgeons in ms province claimed exemption 
from the provisions of the Anns Act. That was a privilege 
'they should he entitled to in view of the number of 
dacolties and other outrages that were committed in parts of 
the Puujab. The conditions of salary and pension were 
matters of complaint. Their pay ,was not adequate con¬ 
sidering 'iheir arduous duties, Witness' advocated retire¬ 
ment on pension, after 20 yfears’ Service ‘on the ground that 
>the service was hard-worked. 


Assistant Surgeon T 
way Sections, was th 
He stated that assi* - 
inter 'alia, the same 
Medical Service. 
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third day of sitting 
lilways demands 
anted to tils’ India 
They pertormed the same duties as dr 
snrgeOhs, and it was only in exceptional cases 'that the at 
of civil surgeons was requisitioned, and then only for coi 
sulfation. He know many cases where military assists 
surgeons were serving under civil assistant surgeons, and 1 
saw no objection to it. As regards the comparative trainiu 
‘of civil assistant and military assistant surgeons, the son. 
riority of the former existed in theory only. In practice th 
military had more outdoor work to do and they gatherc 
more practical experience. 

Major It, M Dalziel. I.M.S., superintendent, Central Jail 
Punjab, said that the jail service was not popular, and cliff 
culty was experienced in getting officers to enter the brand 
Indian medical officers had conducted the jails so well i 
previous years that he could not see the need for any chang. 
lie was not in favour of transferring superintendents froi 
one province to another on promotion; but lie advocate 
promotion in the same province to the Inspector-Generalshij 
He was of opinion that by inter-provincial transfers ther 
was a likelihood o[ interference with seniority claims c 
other officers, so that in one province an inspector-genera 
might he senior to the next man by a few months. Th 
central jails in big cities gave a good scope for tlie trainin 
of superintendents. He did not agree that assistant sm 
geons should lake charge of jails. He did not think ther 
would be any advantage in appointing a separate medics 
officer in addition to the superintendent who could give a 
opinion on 'the prisoners’ health. He also did not agre 
that the governorship and surgeoncy of a jail should be he! 
by different men. , 

Lieutenant-Colonel Browning-Smith, I.M.S, Sanitar 
Commissioner, Punjab, said that for the sanitaiy depart 
ment of the Indian Medical Service officers draw] 
from the military were better than those in civi 
employ. A medical officer of a regiment had heay 
work to do C" *' ‘‘ ’’ f troops. He though 

many Indians ■ . : sanitary work in vie' 

of their knowledge ot public nealtk and their acquaintanc 
with the language and customs of the people; on plagu 
duty they had been of very great use to him. He bad tw 
deputy sanitary commissioners, one of _ whom was a 
Indian, lie suggested that promotion in the samtar 
department should be from one list for all India, y 
language problem certainly presented a difficulty, but he it 
not think it was insurmountable. In the sanitary depa 
ment a European officer would have more authority wi 
the people than would an Indian private practitioner. ^ 
Punjab Municipal Act gave large powers to sanitary o - 
but it was a dead letter, and to that, and became t 7 
not yet educated up to it, was due the apathy of local 
He quite saw the ■ ■ ■ 

work, but he did,no ■ 

In the Punjab there was no office 
English inspector of nuisances: b 
that end. Spec' ' ■' ‘ 

work, but they • ■ ttie p.iuinuy 

missioner as the • ■■ mitation }' ea '~ 

faras adminiMr; . ■ ‘ the (jjyj 

missioner should be under the T- 1 L ~~ ■ ^ 

Hospitals; but on technical matt ar 

tion he objected to that and su, c 

Commissioner should bo' indeper 1 ’ ■ j; 2 

public interest in sanitation was proceeding apace *“ *“ u 
and it bad progressed so far as to justify a con 
increase in the staff. . . -.e n, 

Major J. C. Robertson, Sanitary Commissioner who 

Government of India, advocated an all-India sani, 7* ( 
bacteriological department. There was difficulty in 

ing officers to the department, and at the present i . 

was an insufficiency of men available for the service. , 
the past year men outside the medical service u j 
recruited into the department, but it was too ear } s 
state any result of the experiment. It was.esscn 
Indians should be recruited to the department, on ^ 
objects in this being to arouse, the interest of the P. P l. ^ 
present he would, however, prefer European super! ; 

because of their wider knowledge. He wju d ^ f JL ffii 
io give superior posts to the best of the Indian 0 

Indian medical colleges provided they went home 


doctors in sanitar 

. at that stage yet 
_ In 
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4 three years and applied themselves to the study of sanitation, 
l and thought'there existed a good opening for the employ¬ 
ment of 'women doctors. He laid stress on making the 
department moro attractive. 

Hr. A. Lankestcr, honorary secretary to the Medical 
t Missionary Association of India, stated that he had 22 years’ 
experience in medical work in this country and was of opinion 
that there should bo a considerable increase in-the staff of 
I tbo medical service in India, and private agencies should be 
called in more and more to help the Government. He thought 
. that the civil surgeons were overworked and that there was 
great scope for an increase in the personnel of the service. 
Ho thought there would be a great advantage in Government 
! hospitals taking private practitioners as honorary surgeon*. 
Tho initial benefit would be with the .practitioner, but 
ultimately the gain would be a doublo one. He thought it 
most important that a Medical Act should be introduced into 
India.j He advocated making the civil side of the Indian 
Medical Service tho premier branch and recruiting from there 
into the military side. The normal condition was one of peace. 
To case the present burden of om * \ 1 - •— 1J i 

medical charge of jails iu the l .■ 

He advocated the abolition of y ■ i . •. 1 

surgeons, but would compensate thenTfor their loss. He 
suggested that hospitals in districts should be placed under 
the charge of outside practitioners, and that in cities a 
certain number of beds should be placed under their charge. 


THE HEALTH OF THE NAVY IN 1912. 

Tan statistical report on the health of the Navy for the 

year 1912 is the first to appear ■ ** ~ —*- e 

General Arthur W. May, who 
latter part of the present y» 

show an improvement for the Navy as a whole, which is 
extremely satisfactory. The total force for the year 1912 
amounted to 119,550, of which number 92,120 were serving in 
the Home Fleet or on the home station, the remaining 27,520 
being distributed among tho seven fleets and squadrons 
serving abroad. For tho Navy as a whole the number of cases 
of sickness has been 642 5 perlOOO of strength, compared with 
666*6 for the preceding five years’average. 1907-1911; the 
daily sick have been 25 16, compared with 27* 67 ; tbo deaths 
3*30, compared with 3- 24 ; and the final invalidingsl 6 * 92, 
compared with 16* 44 per 1000. The last two items are very 
slightly in excess of the ratios for the year preceding, as well 
as of the quinquennial average. The highest admission ratio, 
948 per 1000, occurred on the East Indies Station, but this was 
below the quinquennial average of 988, though considerably 
higher than tho ratio for 1911—viz., 876. The deaths on 
this station (5*65 per 3000) were, on the other hand, very 
much below the average ratio of 9* 43. The highest ratio of 
daily sick. 35*8, was met with, as usual, among the men on 
the Irregular List, including crews on passage to and from 
foreign stations, and those of the vessels an the west coast 
of America and on dotached service. Next comes the Home 
Station, with an average of 33- 75, and the East Indies 
Station -with 33* 51; while the healthiest command was that 
of the Home Fleet, with a daily sick ratio of 21* 04 per 1000. 
The difference between the health of the Home Fleet and 
that of the Home Station was more marked than usual. 
The latter force consists of men at the depfits and on train¬ 
ing ships, at the hospitals, and at the Royal Naval College 
at Greenwich. 

Tho (chief cause of admission to hospital was disease 
of the digestive system, with 111 admissions per 1000 . 
Next after this came venereal disease, for which the 

ratio was 106 per 1000 , a c ■. ' 1 the 

averago for the preceding ' ' bich 

was 119*8; the average ni . 000, 

« ■ - 1 -- r on nuinouennml ratio of 7*84. The 

<*. ; ,•■ ■ . ■ such as pneumonia (3*74 

. >), and tuberculosis (2*32). 

were below* tho quinquennial averages ; but for rheumatic 
fever there were 906 admissions, constituting a ratio of 7 57 
per 1000 , which is an increase on the preceding average of 
6*95, Tho disease returned under this heading must, how¬ 
ever, have been of a very taild type, as only one death 
occurred among tho 906 cases Mediterranean (formerly 
•ailed Malta) fever has practically disappeared from the 
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naval returns, there having been only four cases and no 
death. The most fatal disease was pneumonia, cansing 36 
deaths (0*30 per 1000) ; after which come enteric fever with 
29 deaths (0*24) and tuberculosis with 22 deaths, and 
organio heart disease with the same number ( 0 * 18 per 1000 ). 
The chief causes of invaliding were heart disease (2*70), 
nervous diseases (2*45), and tuberculosis (1 83 per 1000); 
the last-named only is a reduction on the quinquennial 
average (2*06). 

■ On comparing the figures for tho different naval commands 
it is seen that the East Indies Station suffered most, having 
an admission ratio of 948 per 1000, with 45 invalidings end 
5*55 deaths. Malaria caused 37 5 and pyrexia 13 admissions 
per 1000 , the other chief causes of sickness being digestive 
and venereal diseases and affections of the skin and 
connective tissue. The healthiest commands were the 
Mediterranean with 503 and the Homo Fleet with 566 
admissions per 1000 . 

Prevalence of Chief Diseases, 

Tiie diseases of most frequent occurrence in the Navy may 
now be considered in regard to their prevalence and distri¬ 
bution. Before alluding to these it may be mentioned that 
only 3 cases of small-pox occurred throughout the whole 
force, 1 case from each of thred ships on the China Station ; 
one of these was fatal. In two instances the patients had 
to be retained on board ship for periods Of six and seven 
days respectively. No extension of the disease occurred, in 
spite of the inevitable closeness of contact with the rest of the 
crew, a fact which speaks highly for the protection afforded 
by vaccination. 

Influenza (1413 cases) caused less sickness than "has been 
usual of late years; the admission ratio was 11*82, com¬ 
pared with 21*24 per 1000 for the preceding quinquennium. 
The disease itself was mostly of a mild type, and there were 
no deaths; it occurred in all tho commands except tho 
Cape, most of the cases being on the Home Station and in 
tbo Home Fleet. Scarlet fever prevailed in epidemic form 
on the Homo Station, where there were 334 cases and 
4 deaths; 199 cases were admitted from the boys’ tra'n’ng 
ship Impregnable, the epidemic continuing throughout the 
year, bnt being of a mild typo. Diphtheria was again, as in 
1911, prevalent on the Home Station, 167 out of the total’ 
194 cases being admitted from this command, and of these 
107 occurred at the Shotley training establishment; nono 
were of a severe character. Fleet-Surgeon II. H. Browne 
remarks that some of tho carrier cases dealt with were 
extremely intractable to treatment, and an appreciable 
number developed diphtheria later. He did not find prophy¬ 
lactic inoculation to be “of any material value.” Sues 
cases wero returned by the Donegal , of the North American 
squadron, 6 befng boys; these were attributed to infection 
from Shot’cy, carried in the clothing or bedding. 

Enteric fever caused 140 Admissions and 29 deaths. On the 
Home Station 18 cases occurred on board the Fund, most of 
them probably contracted at Plymonth ; in 4 instances, 
also in 5 cases on tho Impregnable, the eating of shellfish 
was thought to be tho cause. To a similar origin were 
attributed several cases in the Home Fleet. At Ascension 
Island 15 cases followed on the flooding of wafer catchment 
areas by heavy tropical rain*, owing to which the drinking- 
water became polluted. On board the Formidable, of the 
Home Fleet, 10 cases occurred, without obvious connexion, 
but apparently originating within the ship. Fleet-Surgeon 
H. C. Arathoon made an exhaustive inveatigatiou, and In¬ 
clined to the belief that tho disease originated on board. 
No definite vchiclo of infection could be discovered, 
but the yeast used in baking was found to contain 
bacilli of the coli group It is probable that In many 
instances the temperature reached in the interior of 
a large loaf may not be high enough to destroy the 
bacilli. Of Mediterranean fever 4 cases only occurred 
throughout tho whole Navy. One in the Home Fleet is 


homo; another, a sailor who deiciopuu iuuuuuuv 
hospital in Malta suffering from pneumonia; for tho third, 
who had not been ashore for more than a month, no explana¬ 
tion could be found. A greater number of deaths occurred 
from pneumonia than from any other disease—viz., 36, 
giving a ratio of 0*30 per 1000, slightly below the quin¬ 
quennial average of 0 32. Of the 448 cases, 197 were 
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that tho number of persons reported to bo suffering from 
one or other of the ton diseases specified in the table was 
equal to an annual rate of 11-0 per 1000 of the population, 
estimated at 4,518,191 persons in the middle of the year; in 
the three preceding months the rates were 5-4, 7'7, and 10-4 
per 1000 respectively. Tho lowest rates last month were 
recorded in Hampstead, St. Pancras, the City of London, 
Stepney, and Wandsworth ; and the highest rates in 
Pulliam, Southwark, Bermondsey, Lambeth, Camberwell, 
Deptford, and Woolwich. The prevalence of scarlet fever 
again showed an increase over the high numbers recorded in 
other recent months, and was greater than in any preceding 
month of the year; this disease was proportionally most 

S revalent in Hammersmith, Fulham, Islington, Southwark, 
ermondsey, Lambeth, Battersea, Camberwell, and Wool¬ 
wich. The number of scarlet fever patients under treatment 
in tho Metropolitan Asylums Hospitals, which had been 
1033,1610, and 2562 at the end of the three preceding months, 
had declined to 2323 at the end of last month; the weekly 
admissions averaged 581, against 258, 402, and 512 in the 
three preceding months. Diphtheria was slightly less pre¬ 
valent than in the previous month; the greatest propor¬ 
tional prevalence of this disease last month occurred in 
Paddington, Fulham, Holbom, Deptford, Greenwich, and 
Woolwich. Tho Metropolitan Asylums Hospitals contained 
1188 diphtheria patients at the end of last month, against 
909 and 1190 at the end of the two preceding months; the 
weekly admissions averaged 158, against 147 and 184 in 
the two preceding months. The prevalence of enteric 
fever showed a slight decline from that recorded in the 
preceding month ; this disease was proportionally most pre¬ 
valent in St. Marylebone, Hackney, Finsbury, Stepney, 
Poplar, Southwark,* Bermondsey, and Lewisham. There 
were 72 enteric fever patients under treatment in the Metro¬ 
politan Asylums Hopitals at the end of last month, against 
37, 56, and 77 at the end of the three preceding months; 
the weekly admissions averaged 11, against 6,11, and 12 in 
the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in Hammersmith, Finsbury, Shore¬ 
ditch, Bethnal Green, Poplar, Southwark, 'and Deptford. 
The 29 cases of puerperal fever notified during the month 
included 6 in Wandsworth, 3 in Fulliam, 3 in Islington, 3 in 
Poplar, 3 in Lambeth, 2 in Hackney, and 2 in Stepney. Of 
the 3 cases of cerebro-spinal meningitis, 2 belonged to 
St. Marylebone and 1 to Fulham; and of the 15 cases of 
poliomyelitis 4 belonged to Wandsworth and 2 to 
St. Pancras. 

The mortality statistics in the table relate to the deaths’ 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided; tho death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the several boroughs. During the four weeks ending 
Nov. 29tli the deaths of 4678 London residents were regis¬ 
tered, equal to an annual rate of 13‘5 per 1000; in the three 
preceding months the rates had been 1L8, 13'3, and 13-7 per 
1000 respectively. The death-rates last month ranged from 
9T in Lewisham, 9'7 in Wandsworth, 11T in Holborn, 11-6 in 
Hammersmith and in Hampstead, and 12-0 in Kensington, 
to 15T in Poplar, 15-2 in the City of London, 15-6 in Bethnal 
Green, 16-2 in Stepney, 16-3 in Southwark, 17’6 in Shoreditch, 
and 19‘5 in Finsbury. The 4678 deaths from all causes included 
320 which were referred to the principal infectious diseases; 
of these, 13 resulted from measles, 13 from scarlet fever, 40 
from diphtheria, 30 from whooping-cough, 7 from enteiic 
fever, and 247 from diarrhoea and enteritis among children 
under two years of age. The lowest death-rates from these 
diseases were recorded in Kensington, Hammersmith, Hamp¬ 
stead, Wandsworth, and Woolwich ; and the highest rates m 
Paddington, Holbom, Finsbury, Shoreditch, Bethnal Green, 
Poplar, Southwark, and Bermondsey. Only 13 fatal cases 
of measles were recorded last month, the corrected average 
number for the corresponding period of the five preceding 
vears being 168; these 13 cases included 2 in Shoreditch, 2 in 
Bethnal Green, 2 in Southwark, 2 in Bermondsey, and 2 in 
Camberwell. The 13 deaths from scarlet fever were 11 below 
the corrected average number, and included 2 in Southwark 
and 2 in Camberwell. The 40 fatal cases of diphtheria were 
14 fewer than the corrected average number, and included 4 
in Poplar, and 3 each in Paddington, Islington, Lambeth, 
and Camberwell. The 30 deaths from whooping-cough 
showed a decline of 15 from the corrected average number, 
and included 5 in Bethnal Green and 3 in Paddington. The 
7 fatal cases of enteric fever showed a decline of 11 from 
the corrected average number, and belonged respectivelv to 
Hackney, Stepney, Poplar, Bermondsey, Lambeth, Green¬ 
wich, and Lewisham. The mortality from diarrhoea and 
enteritis among children under two years of age was pro¬ 
portionally greatest in Finsbury, Shoreditch, Southwark, and 
Bermondsey. In conclusion, it may bo stated that the 
aggregate mortality in London last month from the principal 
infectious diseases, excluding diarrhoea, was equal to only 
one-third of the average. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with tho provisions of Order in Council c 
April 1st, 1881, Fleet-Surgeon Hugh Winkworth Macnamar 
has been placed on the Retired List at his own request. 

The following appointments have been notified :-S!afl 
Surgeons : E. M. W. Hearn to the Pembroke, additional, to 
Chatham Hospital, and as Anaesthetist and Radlograplxa 
J. McCutcheon to tho Hazard; B. Pick to the Oaiitr 
additional, for ShoUey Sick Quarters; and A. La T. Dark 
to the St. George. Surgeon; C. R. M. Baker to the Commit 

Royal Army Medical Corps. ’ 

Surgeon-General W. Bahtie, V.C., C.B., C.M.G., Depul 
Director-General Army Medical Service at the War Ollici 
has been selected for appointment as Director of Telia 
Services to His Majesty’s Forces in India, in-succession! 
Surgeon-General A. T. Sloggett, C.M.G., honorary Burgeon t 
His Majestv the King. 

Colonel \V. G. Mncpherson, C.M.G.,- Assistant Director ( 
Medical Sendees to the Fourth (Quetta) Division of tb 
Southern Army in India, has been selected for appointmet 
as Deputy Director-General Army Medical Service at tb 
War Office. Colonel W. G. Bedford has been selected tc 
appointment as Deputy Director of Medical Services m Soul 
Africa, in succession to Surgeon-General O.E.P. Lloyd, V.C 
C.B., retiring under the age limit. 

Lieutenant-Colonel M. W. Russell, Deputy Assislan 
Director of Medical Services to the Eastern Command, ha 
been granted leave of absence for one mouth prior t 
embarking for Malta for a tour of sendee. Licntann 
Colonel G. A. T. Brav, recruiting medical officer at Cantci 

bury, has been selected for ■ •’* x -* "" Qnnwi 

to the Royal Hospital at ■ 

M. F. C. Holt, D.S.O., honorary suigeon to tne m-euy y 
Governor-General of tho East Indies, has been appolnte 
Senior Medical Officer on hoard the transport ss. l a 
leaving Bombay for Southampton on Jan. 9tli,witli Invnm 
and time-expired troops. , ■> 

Major S. A. Archer has been placed under orders 
join tho Irish Command on Dec. 28th, and on »rn 
will he nppinted to the Belfast District for duty. '1 
J. E. Hodgson has been transferred from the Lonoo 
District to the Northern Command and <TP°> D * 
Specialist Sanitary Officer at Headquarters, lork- Mai 
H. W. H. O’Reilly has been placed “der onK 
for a tour of duty with the Ninth (SocmiL^ 
Division in India. Major G. St. C. Thom has been 
for appointment as Deputy Assistant Directo ^ 
Sendees to the Lowland Division vice 
Major B. F. Wingate lias joined the London District, .''e 

M. Swaboy and Major H. K. Palmer have bee ^, 

dnty on hoard tho transport s.s. 'Boca, * OJ - oin g 

Dec. 15th. Major E. W. Slayter has ^V^fcork^istru 
Irish Command on Jan. 12 th for doty in * | 0 p 10 Bella 

Major A. W. N. Bowen has been appoint'Selected to bo 

District. Major W. M. Power has been select i 
charge of the Military Families Hospital at 0“ abgel { 
J. F. M. Kelly has been granted sis months leave on* ^ 
from Colchester on medical certificate.W Ss t in otoloi 
has been selected for appointment as _“P'® d jrajor J - 1 
■ ' 7 tho Aldershot Cpmmanu .. , 

: 1 ' ■ . has been selected for PP Q omn ian 

°f Recruits to. the £ the Royal Areen 

-■ . . has been appointed to tne no'u, 

at Woolwich. ’ . in Shrewsluir 

Captain H. B. Connell has been appointed » anr 
Captain A. S. Arthur has been transferred from 
Wrexham. Captain A. W. Hewlettrims been apP° inG j 

the Military'Hospital at Bareilly Cantonme 1 • r jUI mhnsb« 

Budkin has joined at Dublin. Captain W .L. • r^go ! 
detailed for duty on board the transpor ' c al ,tain H- 
leave Karachi for Southampton on Dec. iyt • 4 Capta 1 

Crossley has embarked for a tour of sel 7 T ? C r,iKt r ict for « flt 

N. E. J. Harding has joined the London Omari 1 j 

Captain R. C. Fellowes has been ^ ns ^[ r n e „.!^ n t e d to W 
the Military Hospital at Holywood and Captain ,T.A' V 
medical charge of the 1st Norfolk Regimenit. P nr of ser u< 
Webster has been placed under orders fo ,, Army 1 
with the Fifth (Mhow) Division of the!joutni 

Lidia. Captain A. E. S. Irvine lias joined tbe -jyjgtric 
Medical College on transfer from the Bella Ju|lun a, 
Captain F. L. Bradish on return b °T?.„V?“ t lieM>bto 
Cantonment, tour expired, lias been appon t j; ro \vi )0 k 

Hospital at the Curragb. Castoin T. „ 

taken up duty in the Cork District- L M’ cmtor h 
MacNicol has been placed undei oiae joined JJ 

service in Malta. Captain. J.L. Wo p ce n p!» c ' 

Northern Command. Captain M. Kean , ur 0 ; serva 
under orders to proceed to India fo , the MiW a 
Captain G. S. Wallace has been appointed to 
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Hospilal nt Bcllary Cantonment, Madras. Captain A. IT.' 
Rose Las been transferred from tlio Military Hospital at 
Bordcra to Longmoor., Captain G. H. Bees 1ms taken up duty 
rat I^mdonderry on transf' ■ r -. t ’’■*•.* r , • 
G. P. A. Bracken lias been a 

miml bn return homo from “ : 

talil F> C. Lambert has beet. ■ ' ■ < • ' .« ■ 

of duty with the Sikth i 
Army in India. Captain 
Specialist Sanitary Office - 

•J. du I*. Langrislie has ... 

Jslrt * ^ Canton* 

xuei ^ has been transferred from 

the 1 the Northern Command 


(Ft \ ■. 

A^L.^ptway has been appointed 


Indian Medical Service. 

Lieutenant-Colonel S. 12. Pntil, health officer to the Port of 
Aden, has keen granted ’leave of absence home. Lieutenant- 
Colonel It. Bird,. M.V.O., C.I E., lias returned to India 
Iiom leave of absence home. rn * - — ‘— - r 1 ' * ■ ■ 

Colonel T. C. Dyson haVe been • ■ ■ ! ' 

the Commander-In-Chief in Ind 11 . ' 

llaig hae been granted two 5 ears' furlough and combined 
3ea\ e of absence home from India. Lieutenant-Colonel It. G. 
Turner has been transferred from Naidi Tal to Morkdabad 
snul appointed Civil Burgeon. Lieutenant-Colonel J. Penny 
1 ■ ,- 1 ' ' -*— : *u of leave of absence 

■■ b ■ V. • XTnin. v F. W. 

- I ! ■ 1 ■ . .'to 

- « ■ ■ ■■ , ■ c. 

Macleod has been selected for advancement to the rank of 
Lieiitenaut-Coloncl. Major W. E. McKecluiie, cimI surgeon 
jit Etawah, has been granted two > ears’ furlough combined 
with general leave of absence home from India. II.E. the 
Governor of Bombay has selected Major P. H. G. Hutchinson 
•on return froradeave of absence ' *-;*"'* *—— 0 — 
Commissioner to the Bombay ' 

Lieuteriant-Colonel T. 32. Dyson. " 

been appointed Superintendent ■ ‘ ■ ■■ * 1 ■ ! 

dunng the absence on leave ol " ; ■ ' *■ ' . 

Major It. P, Wilson has been trausieued u> uiuiUu aim 
■ *■ ' r .■ - i »i - Mbdicat College, 

• V i a appointed to 

■ ■: : . ' ■ . • ome on leave of 

. **"■■ ilson lias taken 

■ 1 ■■ ■. . • ■ ■ G. L. C. Little 

1 ■* ■ ■ ! . : Jf-'v? of 

. 1 . ' ' dam 

"M. D. A. -Kureialn In ■ ■ < as 

Ciijl BUkgton at Adei ■ ■ W. 

Bing. Captain W. 8 . * ■ ■ : ' . octal 

deputation to the X * ' ■ ' 'or a 


Home Department on relief by Lieutenant-Colonel j. i&wens 
on return to duty from leave of absence. Captain E. P. 
"Wernicke, on special duty at Pachnmrhi, baa been posted to 
the Scorn District as Cml Surgeon and appointed to the 
executive and medical charge of llio Seoul Jail, Captain 
H.F. Hcbbcrt has been granted two months’ extension of 
leave Of absence home from India. Captain It. E. Flowerdrew 
has been appointed to officiate m the Jail Department in 
Madras, 

Lieutenant C. 51. Plnmptre 1ms been appointed to officiate 
41 s Agency Surgeon in Bhopal State. 

Special Reserve of Officers. 
lioyal Army Medical Corps, 

c j r ■ ‘JT r '"‘' fw>m Ttnvnl College of 

"■ _ ... ’■■■■, ’ Corps, to 

1 1 Territorial Force. 

< 5 lioyal AhniJ Medical Cdrps. 

" “ ^ q r> a* uiy Medical 

■ ■ . of Medical 

1923). 

• ny ( Medical 

* ‘ lotion, vice 


arowwiitt.™ 

( 1 


AT TT Qnill, 


Mrtin 


that appointment 

oyal Army Medical 
:. be Captain (dated 


1 3rd East Lancashire Field Ambulance, Boval Army Medical 
Corps: Lieutenant Edward II. Cox to bo Captain (dated 
Nov. 14th, 1913). 

1st Northumbrian Field Ambulance, Boval Armv 
Medical Corps: Captain Frank Hawthorn to be Major (dated 
Deo. 13th, 1913). * ' - , 

2nd West Biding Field Ambulance, Boval Army Medical 
Corps: Robert Garsule Dixon to be Dieutenant (dated 
Nov. 1st, 1913k 

T ~’ v.\ ’ ’ *2 *• • T* ■ ’ Array Medical Corps: 

1 ■ ■ . ’ ‘ . ‘signs his commission 


‘ ’ ■ ■ _ ■ ■■ . *'edicat Diiif*. 1 —Captain 

Jonn Martin to do Major plateu Oct. 2Sth, 1913). Lieu¬ 
tenant Noel W. Kidston to bo Captain (dated Nov. 1st, 1913). 
T' 1 1 T "V 'T " tosh resigns his commission 


.. • • ■ . ' ■ ■ than Medical Units, —William 

George to be Lieutenant {dated Dec. 13th, 1913). Cantam 
Lionel H. Moiser resigns his commission (dated Dec. 10th, 
1913). 

Territorial Force Association of the County of 
London. 


According to the annual report of Colonel Valentine 
Matthews, the County Director of the London Voluntary Aid 
Detachments, 79 detachments, with a jtenonncl of 2230, were 
registered on Sent 30th. Tins shows a slight increase for 

thl 3 . !■ ' ‘ ' --- 

The ‘ • ... 

enco» * • • ■■■■*’■ 


director and commandants of detachments should bo brought 
into closer unofficial relation. 

Staff Tour for Medical Services. 

in ! • ‘ ■ • *■ . 

w— L. i ' ’ 

Medical Services,^ Irish 


Medical Corps officers 1 

Rutherford, A. W, A. 
H. B. Kelly and T. H. 

Gibbon. 

~ t t»—** Turo i.ns iw^n flnnomted surgeon to 

\uth duties 
the London 


Litebaby XsTELtraENCn—In a few days’ time 
Messrs, J. and A. Churchill will publish the Medical 
Directory for 1914 In the “year 1844 Mr. John Churchill, 
the grandfather of the present partners of the firm, issued 
the first of the series of volumes destined to occupy a perma¬ 
nent place on the shelves of so many practitioners. To 
celebrate its seventieth birthday the publishers have 
prihted alt names and addtessea In black type. It is 
believed that this Will arrest the eye and facilitate the Vbrk 
-of ready reference.—Mtessrs George Uoatledgc and fhxnS 
announce the forthcoming publication in January, 1914, of 
a “Handbook of Photomicrography,” by II. Lloyd Hind, 
BSc, F.I.O., and W. Brough Bandies, B.Sc„ b'ctorer in 
biology, Derby Technical College, containing an account of 
tho modern methods employed in photomlcrcgrnphy, with a 
description of the apparatus and processes wed in this 
photography of small objects, from natural Mto up to tlie 
highest magnifications, stereoscopic photomicrography, 
cinematoraicrography, and colour photomicrogVapby. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

' (Continued /romp. 1721.) 


XXXI.— The Struggle in Wales between the 
Panel and the Institutions. 

The possibility of withholding from panel ser¬ 
vice has hardly been entertained in the South 
Wales and Monmouthshire industrial and mining 
districts. In the mining villages private practice 
is regarded as possibly bringing in from £10 or £15 
a year, and its chances are almost disregarded. 
The practitioner lives by contract work, and what 
little private practice there used to be is rapidly 
disappearing. In this respect a very important 
economic revolution is taking place which may 
alter the commercial conditions seriously. The 
individual or private tradesman is disappearing. 
The substantial grocer who could afford to pay 
fees to his medical attendant is everywhere being 
replaced by the salaried manager of some coopera¬ 
tive store or the representative of a big firm or 
company that has branch shops all over the 
district. Instead of dealing with independent trades¬ 
men the medical practitioner has to deal with the 
employees of these great trading concerns, whose 
salaries do not reach the income-tax limit. These 
poorly paid shopmen cannot consult independent 
practitioners ; they are themselves insured. 
This means a change in the money distribution of 
the country, converting the independent inhabitants 
of whole districts into persons employed for wages. 
In itself this is a very serious social and economic 
revolution, and its effect on independent medical 
practice has been disastrous. Some 20 years ago 
these “multiple shops,’’ as they are called, were 
unknown in, for instance, the llhondda. Now they 
abound on all sides, so that the private tradesman 
is a distinctly rare character. Already private 
practice is so scarce that many medical men have 
lost the habit of keeping accounts; some of them 
might get more from the private practice which 
they actually do if they remembered more accurately 
all visits for which they ought to send in 
bills. In such circumstances it was useless to 
expect the South Wales colliery doctors to go on 
strike against the Insurance Act. They disliked 
certain of the proposals of the measure, and many 
thought ft would be found in practice that the old 
poundage system paid better than the new scheme; 
but the representatives from South Wales always 
warned the British Medical Association that what¬ 
ever resolutions were passed a large number of 
practitioners would nevertheless be obliged to go 
on the panel. It was only at Cardiff, -where there 
is some private practice, that a difficulty arose in 
forming the panel. 

But with the purely rural practitioners of South 
Wales and Monmouthshire, as distinct from the 
colliery surgeons, the conditions are different, and 
there is not the same necessity to join the panel. 
Therefore, preparations were made to send down 
two medical men for whole-time service in Mon¬ 
mouthshire, but the practitioners of the industrial 
districts undertook to help the rural practitioners 
in the question of mileage or the difficulty of calls 
to long distances, : and - both, parties ultimately 
agreed to follow the same policy—to go on the 
panel and there support each other. 


- Negotiations for the Dependents. 

In the Eastern Valley, Monmouthshire, repic 
sentatives of the workmen asked the local praefi 
tioners to state their terms for ihe dependent* 
The latter replied that there should he apound.wo 
21d. instead of 3d. as formerly. For reasons ahead 
explained 2d. may be thought enough; but th 
argument was brought forward that Ihe Is. fron 
insured persons did not cover the 10s. 6 cl. for confine 
ments and abortions, major surgery, kc. The medio,) 
men further asked that the question of mmicrom 
certificates should he considered. Foi merlj th< 
men belonged to one club and only needed out 
certificate. Now they had two or three clubs, m 
there were the certificates for compensation m 
accidents, and these had to he renewed ever}' vreei 
the patient was invalided. Also a patient ms; 
take a note to his works when be returns to sbou 
that lie was legitimately entitled to he absent; thus 
five or six certificates are sometimes needed, while 
under the system prevailing before the Act only one 
certificate was necessary. All this takes up much 
time. Then the wife will come round for a certifi¬ 
cate so as to keep her child from school. A 
practitioner has thus urgent need to employ 
a clerk. The doctors further submitted the ques 
tion of strikes, during which period they bail 
to do all their work gratuitously. During 
the last great strike some of the colliery doctoi- 
in tho North of England were paid, but in 
Monmouthshire and South Wales not a pemn 
was received. 

When these points were submitted the men 
would not agree to any of them. The doctois 
thereupon withdrew the question of certificates 
and of strikes, and the men’s representatives then 
replied that if the doctors would he content wit i 
a poundage of 2d. they Avould strongly advise the 
acceptance of the terms. The doctors surrcndeiei 
the halfpenny, and their patients were warm in 
their thanks at first for the concession. 
later they thought of another and a neiv pom 
which they wanted the doctors to concede, 
was that the money, collected according to 
poundage system by the clerk or wage pnyei ft 
works, should he sent, not to the doctors to whom 
it was due, but to the workmen’s comuu e . 
men offered to hand over the cheque m fu 
doctors, but if they were not going to a\ 
of the money why should they have the 5 ' 

This seemed to be an intention t0 nc fi - 
hold over the doctors of an illegitun 
dangerous kind, and tliomedical profession!! • 

refused to alloiv it. For the sake of litixm y - 
had proved their readiness to make a coi 
financial concession, and had in other way ., 
a wish to be friendly, but the members o a ' t 

trained profession could not place them 
the beck and call of a workmen’s com mil 
extent that such a power over the ptus 
desired w T ould give. 

Refusal to Serve Workmen's Committee®- 

Very similar negotiations took place natives 
Wales. At Briton Ferry and Neath repieae» al 
of the medical profession and of the no ^ 

to arrange terms for attendance on the jj e( jical 
as, according to the policy of tho TiviUsu ^ fl]! 
Association, notice had been given to j, a( i 

contracts by Jan. 15th, 1913. Here the 1**“^ 
substituted a flat rate of 3 d. a week for * j 0n (s. 
married and unmarried, and their P ^ 0 „ r 
After the Act the doctors asked for ID 
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weeks instead of the shilling paid formerly. 
This was met by saying that the single men, 
being now insured, refused to make any other 
payment, and the men wanted to fix a price 
for the families only. The doctors then asked 
the lowest figure approved in one of the public 
medical service propositions formulated by the 
British Medical Association—namely, Is. 4tf. per 
month per family. These terms might have been 
accepted, but the men insisted that the doctors 
should work under the control of a committee 
elected by the working men, and all the money was 
to go through the hands of this working man’s 
■committee. A deadlock ensued. The doctors did 
nofc consider that such a committee possessed the 
right or the capacity to secure such control. 

A certain number of influential working-class 
men and leaders thereupon set to work to form 
schemes; and, unfortunately for them and all con¬ 
cerned, were encouraged in their course by the 
Welsh Commissioners. Thus at Briton Ferry, as 
early as March this year, the local trades and 
industries formed a committee. After holding 
several meetings at different works and electing 
representatives this committee called itself the 
Briton Ferry Workmen’s and General Institution 
for Medical and Surgical Treatment. They were 
recognised by the Insurance Committee as a system 
under Section 15, Clause 3. They began to provide 
medical aid on April 15th—that is,three months after 
the Act had come into force—though Clause 4 of the 
same section of the law only recognises systems that 
were in existence before the adoption of the Act. 
To the lay mind this all seems highly irregular, but 
I do not attempt to decide upon what the legal 
discretions of an extraordinarily powerful public 
department may be. 

Disastrous Effect of Schemes under Clause 3. 

The managers of the Briton Ferry scheme adver¬ 
tised for doctors and appointed two whole-time 
men, one at £350 and the other at £250 a year. 
They claim to have about 2000 insured persons as 
members, and at 9s. this represents £900, a part of 
which sum comes from the British taxpayer—i.e., 
from the entire community, yet it is allowed to go 
into the coffers of a private and uncontrolled asso¬ 
ciation or enterprise. The medical men must also 
attend on the dependents of the insured. The 
association tries to get Is. per month for every’ 
family, but whether it succeeds or not the medical 
staff get no extra pay for attending on the 
families. It provides the surgery and the drugs, 
but does not house the medical officers. The 
scheme receives under the Act £900 a year for 
2000 insured persons, and pays £600 a year to 
the medical men for attending to a population 
-that includes the dependents on the insured. The 
total population of Briton Ferry now amounts to 
close upon 9000 persons,and of these 3000 are insured. 
As the scheme takes over 2000 of the insured with 
their dependents, it provides medical aid to two- 
thirds of the entire population. There is therefore 
only one-third of the population remaining for the 
panel doctors. Formerly there were two panel 
doctors who each employed an assistant. These 
two local practitioners with their assistants 
■attended to the entiie population of 9000. Now 
that the scheme has taken away from them two- 
thirds of their panel 'practice, the}" have lost much 
ot their income, and have been compelled to dis¬ 
pense with the services of their assistants. 

This is a good illustration of the devastation 
these institutions may bring about, and there are 


seven such schemes in Glamorganshire, though fortu¬ 
nately they are not proportionately as mischievous. 
Nowhere has the individual practitioner and panel 
doctor been hit so hard as at Briton Ferry, and I 
am extremely glad to have been able to investigate 
the situation on the spot. Close to, at Neath, a 
similar system was started, but though they have 
to deal with a larger population they only employ 
one medical officer and have not secured more 
than 1000 insured persons ns members. At 
Port Talbot, likewise close at hand, a system 
was attempted, but notices were issued to the 
medical profession with the result that no one 
applied for the post of medical officer. It is 
indeed surprising that these schemes are able to 
recruit any sort of medical staffs. Larger incomes 
than any salaries which such organisations will 
ever offer can now be easily obtained in highly 
reputable positions, and the contracting-out institu¬ 
tions will have only themselves to thank if they 
find that they secure inferior service. Good 
service can command better pay. I cannot 
attempt to explain why medical men with good 
reputations should accept a salary of £250 a year 
from an institution when, if they went on the panel 
in a populous district of an industrial centre where 
the panel is not overstocked, they would soon make 
‘heir professional 
‘ it easy to under- 
tmilies join such 
schemes and run the risks attached to them. 
As a matter of fact, many workmen have 
found out their mistake and are very anxious 
to leave the schemes to which they belong 
and return to their old works doctors who are now 
the panel doctors. Many medical practitioners have 
expressed the opinion that by the mere force ol 
superior merit the panel doctors could beat the 
institutions out of the field if there was fair play 
and if no underhand pressure wa6 brought to bear 
on the public. The view has certainly a substantial 
foundation. In the Eastern Yalley, for instance, l 
found that one single practitioner had a hundred 
transfers from members of the local schemo; but 
no one knows how many transfers there may be fiom 
panel doctors to this and other schemes. Many 
practitioners protested to me that these schemes 
would not be successful but for the unfair pressure 
exercised on ignorant or indolent people, and 
which has become possible because of the attitude 
of the Welsh Commissioners. 

The Resistance against the Institutions, 

In the Eastern Yalley a scheme has been working 
since May, and its promoters are lucky in having, 
as yet, no scandalous breakdown to explain. The 
absence of epidemics has been fortunate for them, 
but even in quiet times some startling complaints 
have been made. At Blaenavon there is a scheme 
that absorbs three-quarters of the entire population, 
so the panel doctors and chemists are hit very hard. 
This scheme has imported six medical men, and, 
one having left, is now employing at fixed 
salaries five doctors to do the work which has 
been taken away from tlio 11 old-cstablislied 
local practitioners. Iu urgent or serious cases 
some o£ the insured members o£ this scheme bavo 
returned to their old doctors and paid full fees. 
When ashed why they lmd joined the scheme they 
replied tliev lmd been compelled. They fenced 
they might he persecuted i£ they refused. Xow this 
sort o£ thing is entirely contrary to the spirit oC 
the Act, olid defeats every clause, section, mid 
regulation devised to secure the best medical 
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to id on the xates In connexion with this scheme 
it is proposed to make alterations at the Fazakerley 
Hospital by removing the present small po\ beds to 
a. new building These beds will become nailable 
lor tubeicnlosis patients 

Wigan Medical Society 

This society bold then biennial dinner on 
Dec Ilth, under the presidency of Di. J T Shnlaw 
Over 30 membcis and guests 6pent a very pleasant 
evening together The guests included Di H 
Briggs, Mi W. Tbelwall Thomas, Di J Hay, Di 
A G, Gullan, Di Torbes (representing the Liverpool 
Medical Institution), and Mi A A W Mernck (repie 
seuting the St Helens Medical Societ\) 

Dec l6tb _ 


SCOTLAND 

Medical Treatment in Scottish Schools 
Beouiations under which grants in laspect of 
the medical ticatment of necessitous school 
children during the period extending fiom Teh 1st 
to Dec 31st, 1914, will be made bv the depart 
ment woie recently issued by the Scotch 
Education Department It is pointed out that 
the treatment contemplated does not extend to 
the piovision of medical attendance in cases of 
nccident or of a casual oi senous illness, noi does 
it extend to "the piousion of education and mam 
tenance on behalf of blind or deaf mule clnldLon, 
or those defective mentally, or epileptic It would, 
however, covei cases of defective \ iston, defeefcn e 
teeth, and similar ailments which may be said to 
affect the general health oi, at any late, the educativ e 
capacity of the child The department also regime 
that, excopt in circumstances of veiy special diffi 
culty, all treatment shall be given by fully qualified 
specialists or general practitioners, according to 
need The department will also be piepaied to 
consider the question of making grants foL open an 
schools for children suffeimg from tuhciculosis or 
other ailment requiring open air treatment 

Indian Students at Edinburgh Medical School 
At a public meeting held m Edinburgh iccentlv, 
which was attended by ovei a bundled Indian 
students, hostile sentiments wcie voiced tow aids 
the newlv formed subcommittee of the Advisor v 
Council, which is to mqune into “any and all 
grievances which Indian students may hare to 
bring forward, whether against educational oi any 
other institutions of this country (including the 
Bureau for Information at 21, Cromwell toad, 
London).’’ The following resolution was earned bv 
the meeting — 

That this meeting of Indian students in Idlnburgli 
finding that Indian students have no special grievances 
apart from those which they may have as members of the 
University equally with students of other nationalities, 
resolves that no u e cful purpose would be served by placing 
f i r . —— v ‘■'•-f' ♦* ® subcommittee of the Advisory 
< , lia Office , and are convinced that 

1 * the future, as they have done m 

* A ittention of the Lmvcrsity and 

other educational authontics 

Tubci culous Patients in Edinbutr/h PooiJiouhck 
At a statutory meetmg of the parish council held 
on Dec 8tli the question of the ti eat ment of 
patients with pulmonary tuberculosis in their 
wards was dealt with, and a leport dealing with 
this subject during a peuod of the last tlnec venrs 
was read. The advisabilit\ of compulsatv reteutiou 
until non lnfcctmty was established wnsstrouglv 


advocated, and the small percentage of cures— 
only I per cent —was explained by the fact that 
piactically all the cases weie advanced ones, and 
that many of these wme m and out of the wards 
ovei long penods, one patient being admitted ns 
often as 43 tune? A certain number of the beds 
available foi phthisical cases at the CLaigloekart 
pooihouse are now to be under the charge of the 
public health authorities, and theieby their avail 
able beds foi earlier cases will no doubt be con 
siderablv augmented 

Local Got eminent Boaul and lyphoul Puei m 
Abi i deen 

At a recent meeting of the public health com¬ 
mittee of the Abeideen town council a letter 
was read fioni the Local Government Board stating 
that the Boaid had had undeL consideration the 
icpoit of Piofessoi Matthew Hav, medical ofhcei of 
health, on the outhieah of tvphoul fever in the city 
of Abeideen duimg the autumn of 1912 The Boaid 
draw the attention of the local authority to Dr. 
Ilav s conclusions, and inquues what action the 
locil authonty have taken oi what mensaies they 
propose to take in ordoi to 6afegnaid the purity of 
the citv s watei snpph The lottei was referred 
to the water committee, who had leplied that stops 
have been taken by the committee with iegaid to 
the liming and filtration of the watei supply The 
committee also detailed the laLgei scheme now 
uudei review 

Dec I6tb 


IRELAND 

School Dental Clinics 

The Commissioners of National Education have 
notified school inanageis and teachers of the 
facilities now av ailable foi the dental treatment of 
school children Schemes for the dental exanuna 
tion and treatment of pupils may now bo submitted 
to the Commissionois, who are empoweicd to bear 
half the expense Though successful schemes are 
working in a few areas, the Commissioners still 
have a considerable sum of money at their disposal, 
and thev aie anxious that it should be utilised 
before Maich 31st, 1914 In tbe absence of a 
geueinl scheme of medical inspection, which the 
Commissioneis would like to see established, the 
cnie of the teeth of the childien ib an essential of 
all school hvgiene 

Seailet Tcici in Belfast 

The scailel fever outbreak here showb no signs 
of lessening, and on Doc lltli, it was leported 
tlmt for the week ended Dec 6th 84 cases had 
been notified, which is an increase of 1? on the 
previous week At one end of the citv n local out 
break of the disease has also occurred, it is said, by 
milk couvev nice The public me becoming very 
uneasv as the epidemic continues without abate 
ment, and the public health committee have 
asked then ofticuls if tliev can suggest any 
means to stop it \s a lesult, two medical men 
have been appointed to visit the primary schools 
to examine the childien, and alicadv they have 
detected mnuv mild cases tlmt had noi been 
noticed oi leportul, some m the stage of desquama¬ 
tion Another suggestion should be acted upon, 
and that rs to appoint one or two assistant medical 
officers of health as it is impossible to expect one 
officer of health to look after a city with a popula¬ 
tion estimated at. the middle of 1913 as being 
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THE NATIONAL INSURANCE ACT. 


Clause 2 (ii.). 

At a recent meeting of the Cardiff Insurance 
Committee the Local Medical Committee submitted 
an amendment to the clause in the new model 
agreement which seeks to prohibit the practitioner 
from accepting any fee or other remuneration in 
respect of treatment which he is required to give 
to an insured person under the agreement. The 
amendment, which would have prohibited the 
demand, but not the acceptance, of an extra fee, was 
lost after a discussion in which reference was made 
by a speaker to the question as one of “ tipping the 
doctor.” The offensiveness of this phrase was 
pointed out by the Lord Mayor, and the reasonable¬ 
ness of the amendment, from the point of view of 
more well-to-do patients, as well as of their medical 
attendants, was dwelt upon by more than one 
speaker. In Middlesex amendment of the clause has 
been sanctioned by the Insurance Commissioners, 
so that there is added to it (the word “accept” being 
retained)— 

Bat nothing in this agreement shall be construed as 
prohibiting the acceptance by the practitioner from an 
insured person of such fees as may have been agreed between 
them in writing as a condition of the acceptance by the 
practitioner of the insured person where the places of 
residence of the insured person and the practitioner are so 
situated that access between them is by reason of distance 
or otherwise difficult or inconvenient, and where there is 
another practitioner upon the panel by whom the insured 
person might have been accepted, or to whom he might 
have been assigned, and whose residence is nearer to that of 
the insured person or is less inconvenient of access. 

The intention of this would appear to be to 
prevent the medical practitioner where he is free 
from competition from taking advantage of his 
position, while according a limited freedom of choice 
in the matter to the patient. The Middlesex 
Insurance Committee has also agreed to make a 
minute that “ the phrase ‘ accept any fee or other 
remuneration ’ does not include a present or a gift 
made by an insured person to a doctor. 
Cheshire resolutions of the Medical Ben ” Tn 
committee adopted by the Insurance Committee 
include one:— 

That the subcommittee consider it undesirable that any 
alteration should be made in the wording of Clause 2 (ii.). 

At Birmingham a subcommittee of the statutory 
Medical Committee has recommended that after 
the word “ remuneration ” should be inserted the 
words “ from the patient.” At Ipswich a discussion 
took place at a meeting of the Insurance Com¬ 
mittee, but a proposed amendment of the clause 
having for its object the substitution of “ demand ” 
for “accept” was lost by a considerable majority. 
The attitude of the Commissioners on the subject 
in opposition to any alteration was referred to by 
a speaker as “ adamantine.” 


The National Insueance Phactitionees’ 
Association. 

At a general meeting of members of the National 
Insurance Practitioners’ Association, held in the 
Caxton Hall on Dec. 12th, a report was pre¬ 
sented of a year’s hard work. Having been 
formed for the specific purpose of inducing men 
to accept service under the National Insurance Act 
and to look after the interests of those accepting 
such service, the association, by means of a 


very energetic campaign, was able to completi 
the first part of its programme in a littl* 
over a month from its formation, for by tha 
time panels w r cre complete in most areas." Tin 
association strove energetically for the simplifi 
cation of the records, and its influence con 
tributed largely to the Amending Act of 1913 
Under this Act panel committees are appoints 
and recognised by statute, and provision ii 
made for financing them. From the fact tha 
strong panel associations are already in existenci 
or are being formed in London and throughout tin 
country, and that steps are being taken to linl 
these up in one central body, it was consider^ 
advisable that the National Insurance Practi 
tinners’ Association, having completed the worf 
for which it was called into being, should n< 
longer exist as a separate organisation, but thai 
its members should join their various pane 
associations and support the central body. 


National Medical Guild. 

The National Medical Guild is holding a meeting 
of medical practitioners to-day (Friday, Dec. 19th),nl 
4 p.m., at the Hammersmith Town-hall, to discuss the 
value of trade unionism for the medical profession 
The chair will be taken by Dr. Charles Buttar 
president of the Guild. Mr. E. B. Turner will open 
the discussion in favour of a trade union. Speeches 
and questions from the audience will be invited, 
and a resolution will be put to the meeting at 
6 o’clock. __ 


The Temptation to Malinger. 

A man was fined 40s., with the alternative of F 
days’ imprisonment, recently for making a false 
representation for the purpose of obtaining beneti 
under Part II. of the National Insurance Act, 19 1 
the representation being in effect a denial that < 
was receiving sickness benefit when in fact he un¬ 
drawing it. As the magistrate observed, it mig 
pay the defendant better to be sick than o 
unemployed, but it paid him best to he o > 
drew 10s. from his society, 7s. from Labou 
Exchange, and half wages under the 
Compensation Act. It need hardly be p 
that when the legislature renders idleness b 
remunerative the task of the medical ma , P 
whom is cast the duty of distinguishing^ e 
from real illness, is not likely to be an easj on 


Ipswich Insueance Committee. 

In addition to the question of Clause 2 (ii.) me 
honed above, the Ipswich Insurance 
liscussed at a recent meeting, and agree > 1 Q . 
tariff for drugs, excluding a proprietary , 

which the contents were not publicly ... n£ 
rhe committee also considered the c ^ 

subject to which insured persons should m 
own arrangements with medical practi n 
permitted to do so. - A new scale ha . v liict 
cosed for this to replace an arrangement , 

practitioners not on the panel had agre j 

patients on the same terms as those ont ce . 

Questions were settled as to the date o n ge 

nent and financial details under the ne\ rac ti 

nent by which, it was mentioned, non-pane p 

doners would charge 3s. 6& for splecrnl vis 
nstead of 2s. 6f?„ and 5s. instead of 3s. 6 d. to 
visits. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 20,1 


Communications, Letters, &c, ( have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mrs. C. Anderson, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Armour and Co., Lend.; 
Alnwick Infirmary, Secretary of; 
Dr. E. Ash, Lond.; Army and 
Navy Male Nurses’ Co-operation, 
Lond.; Mr. 0. L. Addison, Lond.; 
Aber <een, Medical Officer of 
Health of; After-care Associa¬ 
tion, Lond., Secretary of. 

B. —Mr. A. C. Burrows, Carlisle; 
Mr. G. Bishen, Simla; Messrs. 
Butterworth and Co., Lond.; 
Dr. W. T. Beswick, Buxton; 
Messrs. W. H. Bailey and Son, 
Lond.; Messrs. Burroughs Well¬ 
come and Co., Lond.; Messrs. 
W. Baker and Co., Oxford; 
Blackburn and East Lancashire 
Infirmary, Secretary of; Messrs. 
Foster Brown and Co., Montreal; 
Mr. F. A. Brockhaus, Lond.; 
Dr. G. M. Blair, Lond.; Messrs. 
BailliSre,Tindall, and Cox, Lond.; 
Dr. Haydn Brown, Chlslehurst; 
Dr. 0. Burnham, Windsor; 
Board of Education, Lond., 
Secretary of. 

C. —Dr. 0. Coombs, Clifton;Messrs. 

J. and A. Churchill, Lond.; 
Messrs. E. Cook and Co., Lond.; 
Crown Agents for the Colonics, 
Lond.; College of Preceptors, 
Lond., Secretary of; Messrs. 
G. W. Carnrick and Co., Lond.; 
Mr. H. A. Collins, Croydon; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
L. M. Castro and Co., San Jose; 
Dr. A. M. Cudmore, Adelaide; 
Croydon Corporation, Medical 
Officer of Health of; Chelsea 
Hospital for Women, Lond., 
Secretary of; Clerical, Medical, 
and General Life Assurance 
Society, Lond.; Mr. H. W. 
Cloihler, Chatham; Charity 
Organisation Society, Lond., 
Council of; Dr. H. P. Cholmeley, 
Wcsterham. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Dorland Agency, Lond.; 
Dr. A. Downes, Collnsburgli; 
Surgeon S. F. Dudley, B.N., 
Gosport; Mr. Percy Dunn, Lond.; 
Dr. K. K. Dadachanji, Bombay. 

E. —Messrs. A. R. Elliott, New 
York; E. O. B.; E. W. A.; Lieu¬ 
tenant-General Sir James Brown 
Edwards, Lond.; Miss P. C. 
Eastman, Lond.; Mr. G. L. 
Eastes, Lond. 

F. —Messrs Fannin and Co.,Dublin; 
Dr. Fielden, Dorking; Dr. A. 
Dingwall Fordycc, Edinburgh; 
Mr. Reginald A. Fessenden, 
Brookline. 

G. —Mr. W. J. Gifford-Gayton, 
March ; Great Yarmouth Hos¬ 
pital, Secretary of; Messrs, 
Charles Griffin and Co., Lond.; 
Major E. W. Greig, I.M.S., Cal¬ 
cutta ; Glasgow Medico-Chir- 
urgical Society, Editorial Secre¬ 
tary of ; Dr. W. Gordon, Exeter. 

H. —Mr. H. Hancock, Lond.; Sir 
Frederic Hewitt, Lond.; Hoffman- 
La Roche Chemical Works, Lond., 
Manager of; Dr. W. J. Howarth, 
Lond.; Hospital Almoners’Coun¬ 
cil, Lond., Secretary of; Har- 
veian Society, Lond., Hon. 
Secretary of. 


: J.—Mr. J. E. L. Johnston, Bude; 
Mr. J. Jackson, Abergwynfi. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. Kutnow and Co. Lond.; 
Dr. A. Mills Kennedy, Glasgow ; 
King Edward’s Hospital Fund 
for London ; Mr. F. E. Kimpten, 
Lond. 

L. —London Press Exchange, Lond.; 
Mr. H. K. Lewis, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
London School or Clinical Medi¬ 
cine. Dean of; Liverpool School 
of Tropical Medicine, Secretary 
of; Messrs. Leslies, Ltd., Lond.; 
Liverpool Eye and Ear Infirmary, 
Secretary of; Rev. Henry Lams- 
dell, D.D., Lond.; Dr. Arthur 

P. Luff, Lond.; London and 
Counties Press Association, 
Managing Director of; London 
Post-Graduate Association,Lond., 
Secretary of. 

M. —Dr. J. Morley, Manchester; 
Messrs. C. Mitchell and Co., 
Lond.; Major H. M. Mackenzie; 

I.M.S., Lahore; Mr. R. Mosse» 
Berlin; Maltine Manufacturing 
Co., Lond.; Mr. E. Merck, Lond.; 
Dr, D. F. McIntyre, Winnipeg; 
Messrs. J. F. Mncfarlan and Co., 
Lond; Dr. H. H. Moyle, Hcnts- 
ridge;Dr. Charles Hcrcier, Park- 
stone; Dr, John L. Martin, 
Chelmsford; Dr. N. C. Mac 
xiamara, Chorlev Wood; Dr. 

A. Louisa M'llroy, Glasgow; 
Metropolitan Hospital Sunday 
Fund, Lond., Secretary of; 
Dr. R. W. Middleton, Edinburgh; 
Dr. Gustav Mann, New Orleans ; 
Dr. A. Maude, Wcsterham ; Mr. 
W. Mee, Nottingham. 

N. —Dr. J. F. Nall, Torquay; 
National Vaccine and Antitoxin 
Institute, Washington, Manager 
of; National Hospital for Con¬ 
sumption, Dublin, Secretary of; 
Nobl ’s Isle of Man Hospital, 
Douglas, Hon. Secretary of; 
Dr. A. E. Neale, Calabar; 
National Health Insuranco Com¬ 
missioners, Lond., Secretary of; 
Dr. J. T. C. Nash, Norwich; 
National Insuranco Practitioners’ 
Association. Lond., Secretary of; 
National Medical Guild, Lond., 
General Secretary of. 

O. —Oxford Press Warehouse, 
Lond., Manager of; Dr. R. 
Officer, St. Helens. 

! P.—Dr. R. H. Pulipaka, Puri; 

! Mr. Peter Paterson. Glasgow; 
Dr. H, A. Powell, Lond.; 
Penal Reform League, Lond.; 
Dr. T. Wilson Parry, Lond.; 
Mr. St. G. L. Fox Pitt, 
Lond. 

Q. —Queensland, Government Sta¬ 
tistician of, Brisbane. 

R. —Royal Albert Edw ard Infirmary, 
Wigan, Managing Secretary of; 
Royal Devon and Exeter Hos¬ 
pital, Secretary of; Royal College 
of Surgeons of Engl tnd, Lond., 
Secretary of; Royal Society of 
Medicine. Lond., Secretary of; 
Mr. B. Roth, Cannes; Messrs. 
Reitmeyer and Co., Lond.; 
Royal Isle of Wight County 
Hospital, Ryde, Secretary of; 
Dr. G. H. Rutter, Bournemouth ; 
Dr. James Rao, Birmingham; 


Messrs. George Routlcdgc and 
Sons, Lond.; Dr. J. D. Roilcston, 
Lond.; Royal Institution of 
Great Britain, Lond. 

S.—Mr. A. Nath Son, Calcutta; 
Messrs. Spiers and Pond, Lond.; 
South Devon nnd East Cornwall 
Hospital, Plymouth, Secretary 
of; St. Helens Corporation, 
Medical Officer of Health of; 
Somerset County Council, Wes¬ 
ton-sup or-Maro, Clerk to the; 
Messrs. G. Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Lond.; Society of Tropical 
Medicine and Hygiene, Lond., 
Hon. Secretaries of; Dr. G. W. R. 
Skone, Lond.; Secretary of State 
for India in Council, Lond.; 
Frofessor C. Spearman, Lond.; 
Mr. Frank Stephens, Lond.; 
Society for the Study of In¬ 
ebriety, Lond., Hon. Secretary 


of; Professor Dr. H, Si 
Berlin. 

T.—Mcssrs. W. Thacker an* 
Lond.; Dr, E. Travers, j 
Mr. A. Twietmeyer, T 
Dr. H. N. Taylor, UblnvVu 
V.— Messrs, van Houtcn. 
->Lontl. 


W.— Worcestershire County 
cil, Worcester, Clerk to 
Willcsden Urban District 
cil, Lond., Clerk to the; 1 
J. Wright and Sons, B 
Mr. W. H. Weldon, Lond; I! 
A. J. Wilson and Co., J 
Westmorland Sanatorfuii 
Home, Grangc-qver-Sands, 
tary of; Dr.' Tucker 
Montrcux; Mr. J. Barn 
White, Lond.; Wigan M 
Society, Hon. Secretary 
Dr. S. A. K.. Wilson, Lond, 
Z. —Dr. S. C. Zavitzianos, Coi 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. T. Atkinson, Binding, 
Dr. J. A. Armltnge, Hastings; 
Ardntli Tobacco Oo„ Lond., 
Dr. R. G. Abercrombie, Sheffield; 
Mr. F. Adamson, Ixmd.; Dr. 
Addison, M.P., Lond.; Dr. M. 
Amorim, Hlo Man. 

B. —Dr. W. A. Brend, Lond., 
Mr. T. M. Body, Middlesbrough, 
Sir J. Bland-Sutton, Lond.; 
Mr. F. B. J. Baldwin, Banbury; 
Dr. M. Bowlan, Lond.; Messrs. 
F. P. Baker and Co. Lond.; 
Mr. T. Bat es, Worcester; Bcnger’s 
Food, Manchester, Director of; 
Mr. G. W. Bury, Darwen; 
Mr. O. H. Berry, Oliagford; 
Messrs. J. Beal and Son, 
Brighton; Dr. E. Dykes Bower, 
Gloucester; Mr. B. A. Blckcr- 
stetb, Liverpool; Dr. Mitchell 
Bruce, Lond.; Sir Lauder 
Brunton, Bart.. Lond.; Dr. D. H. 
Baria, Dhrangadra; Dr. W. P. S. 
Branson, Lond.; Mr. A. Blair, 
Newport; Boot’s Drug Co., 
Nott ngbam. 

C. ~Miss Campbell. Lond.; Card 1 ft 
Corporation, Treasurer to tlio; 
Sir Anderson Oritobott, Bart., 
Lond.: Dr. H. J. Capon, Lond.; 
Mr. Treacher Collins, Lond.; 
Messrs. Casein, Ltd., Lond.; 
Mr. W. A. Campbell, Glasgow; 
Mr. G. H. Colt, Aberdeen; Dr. 
n. Crawfurd, Lond.; Dr. A. 
Caddy, Calcutta; Cheshire Edu¬ 
cation Committee, Chester, 
Secretary of. 

D. —Dr. D. Donald, Victoria, B.O.; 
Sir Dyco Duckworth, Bart-, 
Lond.: Dr. J. Don, Vrijburg; 
Mr. T. Donaldson, Sclukwo; 
Dunbarton Education Commit¬ 
tee, Clerk to the. 

E. —E. W.; E. N. R. 

F. —Messrs. H. Frowdo and Hodder 
nnd Stoughton, Lond.; Dr. F. J. 
Fehrsen, Somerset East; Dr. A. 
Foster, Leicester; F. H., Old 
Colwyn. 

G. —Dr. S. Gill, Formby; Dr. Gubb, 
Lond.; Mr. J. H. Goring, Lond.; 
Messrs. Godsell and Barnott- 
Smitb, Lond.; Genova Munici¬ 
pality, Treasurer to the; Glasgow 
Mntemity Hospitnl, Secretary of; 
Mr. S. Greig. Edinburgh : Dr. J. 
Gordon, Montroso; Sir Rickman 
Godleo, Ban., Lond.; G. M. A. 

H. —Colonel M. P. Holt, B.A.M.C., 


Kasauli; Ilarroqale IferaM 
prietors of; H. B. E; Ji 
Hcffer and Sons, Cambi 
Mr. E. Howard, West Wort 
Messrs. Abel Hoywood and 
Manehester; Hardy’sBooll 
Oakland, U.S.A.; Hessn 
Hunter, Watson, and Co- 
fries ; Miss Holding, Lond. 

I. —Messrs. Ingram and 1 
Lond.; Captain A. C. In; 

I. M.S., Beckenham. 

J. —Dr. B. Jordan, King’s No: 

J. G. 

K. —Messrs. C. Knight and 
Lond. 

L. —Dr. H. Ltssner, Los An; 
Mrs. Lacy, Cheam. 

M. —Miss Meikle, Bladnoch: 
J. Muirhead, North Shi 
Dr. E. Maddox, Bom-nemo 
Dr. J. Mortimer, Enters 
F. J. McCann. Lond.; Mt 
J. Monzdes and Co., G'“i 
Mr. J. Penn Milton, B 
Tracey; Lieutenant-Colonel. 
Maddox, I.M.S., Ranchi s 
Menries and Co., Edlnbu 
Messrs. Mncmillan and 
Lond.; Medical nectev.m 

N. —Now Mental Nurses CM 
tion, Lond- Superintend® 
National Hospital for Discs. 

cil Education Committeo.N 
ampton, Secretary of. 

O . —Oldham Royal InfirI 

pi^Ta'Penrosc, Bant 
infers W. 'Fortcous and 
Glasgow; Messrs. Philip, 
and Nephew, Liverpool. 
R—Mr W. Ramsay, Meiooi 
Reuter's Telegram Co., L 
Sfa D. Roilcston, L 
Mr. D. Ram, Nowgong; 

S ’tary of. Lieutenant-Colonel^ 
Sutherland, I ;?*L S ” romro 
Surrey Education Comro 

Kingston-on-Thames, 

countant to the; Dr. u 

Slevcking, Hamburg, » 
Mr G Ste.nhMJ.P^; Q „ 

Lond.; W. 0- _ 


EVERY FRIDAY. 


THE LANCET. 


PBICE SIXPEN0 


SUBSCRIPTION, POST FREE. 


Fob the United Kingdom.* 

One Year .£1 1 0 

Six Months... ... ... 0 12 6 
Three Months ... ... 0 6 6 


To the Colonies and Abroad 

One Year .. ...£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable In 
aJvanc**. 


advertising. 


Five Lines and under£0 * 


Books and Publications ... ••• __ 

Official and General Announcements t/, q C 

Trade and Miscellaneous Advertise- C Every additions 
ments and Situations Vacant ...) . additional 8 word: 

Situations wanted: First 30 "ords, 2s. Gil., pe jjntfre pag«. 1 
Quarter Page. £110s. Half a Page, £215s. An * 

Special Terms f° r Positioner 


anc**. ' ~ opeumi .v -— iihleto tiiP 

Cheques and Post Office Orders (crossed •' London County & Westminster Bank. Covent Garden B ranch”) ahould h mi M be 

Ok art Good. Thk Tmkokt Office. 423. Strand. London, to •w-hnm all letters relating to Advertiwemente United Kingdom. A* 11 


Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throuj 
xnenta are also received by them and all other Advertising Agents. 




THE LANCET, December 27, 1913. 


.' %\i |)udns ©ration 

1 ox 

SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OE GRANULAR KIDNEY. 


Delivered before the West Kent Medioo-Chiruryical Society 


By SAMUEL WEST, M.D. Oxon., F.R.C.P. Bond., 

cossurma rmsicus to st. luimroLosrEw’s nosmix, etc. 


as granular kidney in which one kidney alone is 
affected. 

Granular kidney is a form of chronic interstitial 
nephritis, yet nil. forms of chronic interstitial 
nephritis, even if bilateral, are not grnnular kidney. 
For instance, the gouty kidney, so-called, is a 
mixture of interstitial fibrosis with cell degenera¬ 
tion, yet gout has nothing essentially to do with 
granular kidney, for even in long-standing gout the 
kidneys need not be granular, nor is gout more* 
than an accidental—i.e., not a necessary—accom¬ 
paniment of granular kidney. 


Mr. President and Gentlemen,—T he list of 
distinguished men who have preceded me as Purvis 
Orators shows what a great compliment it is to bo 
invited to deliver tbis oration. I appreciate the 
honour very highly, and I tiust that the contribu¬ 
tion of to-night will not fall short of tbo standard 
set by my predecessors. 

Dr. Purvis, in whoso honour this oration was 
established, was a practitioner of wide experience, 
to whom the clinical side of medicine would most 
forcibly appeal, and in casting about for a subject 
I tried to select one which I thought would have 
mot with his approval. Granular kidney seemed 
to me such a subject. It is a common disease, the 
interest of which is ever new, for it is constantly 
appearing in unexpected shapes, prepares for us 
many surprises, is by no means rarely overlooked, 
and presents many points of theoretical interest 
and of practical importance which may bo worthy 
of our consideration. Although in the later stages 
the disease is past cure, still by an early diagnosis 
1 believe much may bo done to minimise its 
gravity, diminish its risks, and delay its progress. 

* Etiology. 

Granular kidney is an entity. It is a true disease, 
for it has definite morbid losions, and definite 
■clinical signs associated with them, which render 
diagnosis easy during life. 

Shrunken kidneys were long known and described, 
but it was nob until Gull and Sutton wrote that 
this affection was recognised as a disease. They 
drew attention to the changes in the blood-vessels 
and heart which were associated with the renal 
losions, and gave the disease the name of “ arfcorio- 
eapillary fibrosis.” Sinco then discussion lias never 
ceased to rage as to the relntion between tbo 
vascular and renal' changes. Tho possible relation 
is threefold: (1) tho renal changes may be primary, 
and lead to the vascular; (2) the vascular may be 
primary, and tbo renal secondary; or (3) both the 
renal and vascular changes may bo joint results of 
■some common cause. In spito of more than 40 years’ 
discussion the problem is still unsettled. 

’ Granular kidney is the best name for the disease, 
for it is tho one generally accepted and best undor- 
stood. Granular kidnoys would be more accurate, 
for both kidneys aro always affected and to a 
similar degree. The lesions aro symmetrical and 
bilateral, never unilateral or local. This sym¬ 
metry may bo used as an argument in favour of 
some ganeral cause to which the vascular and renal 
lesions alike are duo, and there is tbo analogy of 
peripheral neuritis to support it. For peripheral 
nenritis, if bilateral, is always duo to some general 
■cause of a toxic character, liko poisoning by alcohol 
or arsonic; whereas if it bo unilateral, it is tho 
result of some local cause. All local affections of 
tho kidney, whether leading to shrinking or not, 
may be at once cut off, for there is not such a thing 
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Clinical Evidence and Morbid Anatom?/. 

Both gout and lead are frequently given as causes 
of granular kidney. They are not infrequently 
associated with it, yet the true relation is probably 
tbo contrary to that suggested, tho patients being 
especially liable to theso affections, because their 
kidneys are granular and elimination defective, so 
that they are not causes of granular kidney, but its 
consequences. 

Granular kidneys are usually small, but not 
necessarily, for they may bo largo and considerably 
above normal weight. Just as in alcoholic hepatic 
cirrhosis the liver may be largo or small—i.e., 
above or below normal weight—so may granular 
kidneys. Reuni cirrhosis would not bo n bad name 
if it were understood that the whole of tho renal 
organ—i.e., both kidneys—must be involved, as is 
the whole liver. 

Two forms of granular kidney are described, tho 
contracted white and tho contracted red , and it id 
suggested that the difference in colour connotes a 
difference in cause, the white being the result of 
past inflammation and the red not. If this were so 
it ought to bo capnblo of easy proof. Acute nephritis 
may^ certainly as a pathological procebS lead' to 
interstitial change and some fibrosis, aud in tho 
end it may be to extreme wasting and contraction 
—i.e., to granular kidney; but if this oftoil 
happened there ought to bo no lack of clinical 
proof of it, for acuto nephritis is a common affec¬ 
tion enough, and its symptoms aro too obvious to 
be overlooked. Yet clinical evideucc is strikingly 
defective; I have looked for it for years, and have 
not seen a single clinical case which I could regard 
ns conclusive, though I have met with many that 
pointed to an opposite conclusion. The two form** 
of granular kidney, tho contracted white and tho 
contracted red, aro about equally common in tho 
post-mortem room. If the contracted white kidney 
bo as common as this, and the theory stated bo 
true, tho history of antecedent acute nephritis 
ought to be frequently obtained, and yot it is not. 

It is impossible during life, either from the 
clinical history or symptoms, to forecast with 
probability whether the kidney will bo white 1 or 
red. There is, of course, tho same chance of 



guessing rightly as there is in tossing a halfpenny, 
but no more. I do not believe, therefore, that 
there is any difference between tho contracted 
white and the contracted red granular kidney 

<3 O 
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that he had gradually resumed his ordinary way of living, 
though he was careful in respect of wine and tobacco, 
delegated as much of his work as he could, and took more 
frequent holidays. 

Though the medical man had no doubt good reasons foi 
his anxiety at the commencement of the patient’s illness, it 
is clear that the lowering treatment had been continued too 
long until the health suffered seriously. It is interesting to 
know that in spite of the stringent and lowering regime, and 
the effect this had had upon the health, the effect upon the 
blood pressuie was nil. 

I saw the patient again two years or so later. He had 
been in perfect health, and was passing through London on 
his way home after a good holiday abroad. The weather 
was very hot, and he was overcome one day with what he 
called a faint. When I saw him there was slight weakness 
of the left arm which ho complained of, as well as some 
thickness of speech, and the left side of the face was some¬ 
what smoothed out, and moved imperfectly. He had 
evidently had some incomplete thrombosis of one of the 
subdivisions of the right Sylvian artery. In a few days lie 
had greatly improved and was able to continue his journey 
to his home, which he reached safely. My account of him 
at present is incomplete, but I hear he is much better, 
though not quite well or strong enough to undertake his old 
work. This attack is, no doubt, the consequence of the 
degeneration in his arteries to which I have said the high 
pressure was likely to lead. The most careful examination 
failed throughout to give any evidence of renal disease. 
The arteries were not at all thickened—indeed, if anything, 
they were unusually thin and supple for his age. 

Albuminuria. 

' Of albuminuria there is not much that I need say. 
The amount of albumin is usually small, sometimes 
merely a trace. The most important fact about it 
is that it may be absent at some time of the day or 
even be absent altogether for days or weeks. As a 
rule, however, it is persistent, and does not vary 
much in amount from day to day or at different 
times of the day. 

Albuminuria is a symptom, and not a disease. It 
is of importance because it ought not to be, and is 
a sign of something wrong. Its significance varies 
especially with age. In schoolboys and young 
adults, it is common, and is then often called 
physiological, but physiological it cannot be, though 
it need not be renal. In schoolboys it is meb'wnth 
in two types: (1) in one the schoolboys are well 
developed, muscular and active, and apparently in 
vigorous health; and (2) in the other the boys are 
rather weedy, pale, or overgrown. In either case it 
is an affection of the age period and disappears as 
the boys grow up. 

There is another class of the kind which has been 
called accidental albuminuria, and which is of 
importance. This is met with in athletes, univer¬ 
sity crews in training, football players, young 
recruits after drill—in fact, in young adults who 
are using their muscles violently. It disappears 
when the muscular effort is given up, and is not 
followed by any permanent mischief. 

As long as albuminuria occurs as the only sym¬ 
ptom in the young it is probably of no significance, 
but if it be associated with other signs, and especially 
with arterial thickening, even in slight degrees, 
more caution must be taken in pronouncing it to be of 
no gravity. For it'may be the early state of granular 
kidney, for this is a disease which commences 
in early life and is not really rare in the quite 
young. Even when albuminuria is the single sign, 
its gravity increases with every year of age after 25, 
because of the increasing probability of its being 
due to granular kidney. 

Even when a history of acute nephritis is obtained 
in earlier life, so that the albuminuria is in all 
probability due to some renal change it does not 


follow that the kidneys are involved to any great 
extent. For the acute nephritis may havo resohed 
completely in tone kidney and not in the other or 
in both kidneys to a great extent—it ma\ be’ of 
9/10, 19/20, or 49/50. Yet the little patch of cliionie 
mischief loft will be quite sufficient to account for 
the amount of albumin present. In such cases the 
condition of the kidney must not be assumed on 
theoretical grounds, but must be deteimineil bv 
careful investigation. If there is no evidence of 
renal inadequacy the albuminuria may be of little 
importance, and life run its ordinary course to its 
usual span. 

As the amount of albumin lost is so small, it 15 
too little in itself to have any effect upon the 
health, and if the health suffer it is the result of 
other causes. The albuminuria need not, therefore, 
be drastically treated. Moreover, the strictest 
dieting often produces no effect upon it, though 
it may have a disastrous effect upon the health. 
Even if the albuminuria could be made to dis¬ 
appear, its disappearance would not show that the 
disease was cured, but a useful clinical indication 
would have been lost. As a matter of fact, treat¬ 
ment in these cases has little effect or none at all. 
As with raised arterial tension, so with albuminuria, 
treat it if need be, but beware of over-treatment. 

Albuminuric Retinitis. 

Of albuminuric or renal retinitis there are two 
forms—the one pathognomonic of granular kidne), 
the other not. 

The one is inflammatory, and might continue to 
be called retinitis. It is associated with much 
swelling of the disc and retina, and might therefore 
be called cxsudativc. It is exactly the same as 
other forms of exsudativo or inflammatory retinitis, 
and cannot be distinguished from them, and so it 
comes that mistakes in diagnosis have been made, 
for example, between granular kidney and cerebral 
tumour, especially when headache 1 ms been the 
prominent symptom. 

The other form is degenerative and not inflam¬ 
matory. It would be bettor to describe it as iena 
retinal degeneration. This is sm generis, an 
pathognomonic of granular kidney. I “ 0 . n0 , 

of any retinal change like it, and when it is pi 
granular kidney may be diagnosed with cer ai L 

The acute cxsudativc form is proba y 
origin. It is mot with in acute nephritis ns ‘ 
in chronic. In acute nephritis it may reso 
completely disappear, leaving no delects 0 
behind. In chronic nephritis it is “ 01 Vf‘n,i 
and does not as a rule resolve becaiise 
condition has got beyond the stage of recovoiy- 

There is no relation between the two 01 ’ ‘ a 

it is not true to speak of the exsudative 0 . ,. j. 
later stage of the degenerative. They are ^ 
conditions, associated sometimes toget e , - 
to different pathological conditions. , 

The degenerative form being pathognomomc 
granular kidney deserves a little further c 
tion. It consists in the presence of 6m a 
glistening patches like crystals of cho os ei ^ n y 
scales of a fish. These patches may e w j lC u 

and require very careful searching * or * , . 0 f 
found they are conclusive. They are P ffl0S |; 
retinal degeneration and atrophy. a , , or 
marked form they constitute the car - 0 j 

spoke-like radiations round the yellow P > ,pj lC 
course, this is only an advanced con. : tll0 y 

spots are more interesting and import. - e( j by 

are few and tiny, for they may be acco P ^ 
no defects of vision and be discovered omy 
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^routine ophthalmoscopic examination. They may 
s 'be associated with hrcmorrhages, but these present j 
,,nothing characteristic. 

Z. The spots being patches of degeneration rarely, if 
i'ever, disappear. I used to say never, and practically 
this is really true; but if the renal condition 
improve thoy possibly may, and I think I have had 
r 7one or two such cases under ray own observation. 
^Wliat is very important is that they may be present 
„ and characteristic when the other signs of granular 
~ kidney may be open to question, so that they ore of 
h the greatest diagnostic importance. 

~ Renal retinal degeneration is a late symptom or a 
“ r sign of advanced disease. Ifc used to be said that it 
"( meant that the patient had not more than two years 
to live. That is in a general way true when the 
degeneration is well marked, but it is not possible 

* "to say how long it had existed before it was looked 
'' for., T have seen the tiny spots long before any 

- grave general symptoms appeared, and I have met 
with cases of advanced degeneration with much 

* liaraiorrhage which lasted to my knowledge fivo 

* years and seven years respectively. 

\ A year or two ago a gentleman, flO years of age, was sent 
' to me with the history that ho was attacked with urremio fits 
*' about six months previously, and on examination of the oye 
, advanced albuminuric degeneration with much hcemorrhogc 
was discovered. A grave prognosis was given, with which I 
\ entirety agreed. I certainly thought the case almost hopeless, 

- but I put him upon renal extract, which was steadily per¬ 
severed with for many months, lie gradually recovered and 
is now well. The fact of his complete recovery from tho eye 

' as well as the renal symptoms makes me feel some hesitation 
‘ about the correctness of the diagnosis, but the condition 
seemed plain enough at the time, and no one who saw him 
, when first ill, either physician or ophthalmologist, had any 
doubt. I havo never seen any other case like it, and I record 
it for what it is worth. 


I cannot at tho end of such a paper as this go 

* into tho details of ordinary treatment, nor is it 
/ necessary when addressing an audience of practi- 
, Honors. I will merely refer to a few points upon 
i which an expression of opinion may ho useful. 

Of the causes of granular kidney we really know 
r, nothing. Many conditions to which it has beon 
-attributed—c.g., gout, lead,' syphilis, and alcohol— 
though they may be contributory or aggravating, are 
■ certainly not prime causes. The disease is of such 
\ long duration and its commencement may be traced 
j so far back in life that its beginnings elude our 
„ study. It is a very common disease now, but 
whether this means that it is increasing in 

* frequency or only that it is more often diagnosed 
cannot be determined. One is tempted to believe 
that it is really on tho increase, and to connect it 
with the strain and stress of modern life, for it is 

’ often met with in persons with a perfectly clean 
' bill of health who have simply lived strenuous and 
anxious lives. 

Granular kidney in the early stage, though 
' .capable of certain diagnosis, leads to no symptoms. 
1 Tho general health seems so good ns to justify the 
r patients in disbelieving the diagnosis and dis- 
' regarding to their own detriment the advice based 

* on it. At this stage treatment is precautionary 
and directed to obviate the risks to which the 
disease leads, of which tho chief are cardiac failure, 

* ruptnre of vessels, and nephritis; therefore, physical 
strain, exposure, and habits of excess, especially in 
<liot and drink, should be avoided. The life led 

* should be of studied moderation in nil things, of 
{ such a sort as would tend to keep the physical 
I health at the highest level. 


Tho risk at this stage is that the albuminuria 
which has been discovered should lend to its drastic 
treatment. The amount of albumin lost daily is 
too small to have of itself any effect upon tho 
general health. Treatment has littlo or no effect 
in materially reducing its amount, still less in 
causing its disappearance, and drastic treatment 
by diet will injure the general health. Treat if 
need be, bnt do not over-treat. '* 

There is another risk by no means negligible— 
viz., that of alarming the patient so much as io 
convert him into a renal hypochondriac whereby 
there is added to the renal disease, which is bad 
enough in itself, a neurotic condition of no slight 
gravity. To dwell too much upon tho gravity of 
tho case in the early stages to the patient is there¬ 
fore undesirable, and, considering tho long lease of 
life these early cases have, not warranted by facts. 

When symptoms arise they must he treated on 
general principles, bearing in mind especially the 
nature of the disease which underlies them. Thus 
if cardiac symptoms develop over-stimulation must 
bo avoided because of tho increased blood pressuro 
this would cause. For this reason digitalis is of 
doubtful value, and caffeine is a better remedy. _ 

Vasoular tension ought to ho somewhat raised 
in granular kidney, and cannot be reduced much 
without detriment'unless it be excessive. On the 
other hand, if the tension he low it must be raised, 
for with a low tension the patient is not so well, 
and will not be better until the tension has rison 
again. It is the tension that determines the use of 
digitalis. If the tension bo raised it will do harm, 
but if low, and especially if associated with cardiac 
failure, digitalis is the best drug for the purpose. 
So soon, however, as tho desired effect has been 
produced it should be suspended. 

Hevmorrhagc may not be serious except when it 
affects the brain. Fortunately, cerebral htemor- 
rhago rarely develops without some warning, and 
if the warning bo takeu may ho avoided. These 
warnings are often given by hcomorrlinges else¬ 
where—e.g., into the conjunctiva or retina. 

Epistaxis is common and may actually bo useful, 
in so far as it may stave off a hnimorrhage into the 
brain. Epistaxis may be tho first thing to bring 
the patient to tho medical man. It may prodneo 
extreme exhaustion from which tho health may 
never recover, so that the disease appears as if 
it dated from the epistaxis. 

Uecnmturia is uot uncommon and may lead to 
errors of diagnosis and treatment. Thus stono in 
the bladder may be wrongly diagnosed and operated 
for, or, if the hiematuria be associated with 
cachexia, may raise the suspicion of. malignant 
disease. As a rule, tho hrematuria is small in 
amount and docs not require active treatment. 

Generalised rushes are nob uncommon '.in tho 
later stages. They arc generally more or less 
acute, toxic in origin, and of very grave prognosis. 
Acute general eruptions of any kind, if associated 
with albuminuria, aro always serious, and if 
occurring in the course of granular kidney gene¬ 
rally mark the beginning of the end. 

For sleeplessness and nervous restlessness ut night 
no sedativo is better than cannabis iudica, which 
in my experience is the great hypuotic in granular 
kidney. Opium and its preparations may be given 
it required without the risks once attributed to 
them. 

Uncmia is often ushered in by headache, groat 
restlessness, foul tongue with gastric and intestinal, 
disturbances. I do not propose to enter into the 


Treatment. 
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While year by year it becomes increasingly 
difficult to know exactly wbat to include or what to 
exclude in any attempt to summarise the medical 
events of 12 months, we find that this annual 
resume, within the limits which we are enforced 
to impose upon it, is of such genuine service 
to many of our readers that we are glad to 
be publishing it as heretofore. The outstanding 
occurrence of the year has been the Inter¬ 
national Medical Congress, held in London, and it 
will be observed that under various headings 
reference is made in the following columns to the 
most important pieces of new work and the most 
striking evidence of scientific progress which 
marked a thoroughly successful meeting. The 
chapter which we now add to the abbreviated 
history of medicine, that has been compiled in these 
pages and in this form for some 50 years, lacks 
features which were present in certain of its pre¬ 
decessors, but others have been added in their 
place, where the general subjects seemed to us to 
-demand the attention. For one great lesson borne 
in on us when compiling the Annus Medicus is that 
the highly important things of one year may 
.become mere details in another. ' 

medicine. 

Tuberculosis. 

The final report of the Departmental Committee 
on Tuberculosis was published in March of this 
year, and contains much material for study aud 
reflection. Since the publication of the Interim 
Deport the Government has decided to place at the 
disposal of the Local Government Boards, and in the 
case of Wales at the disposal of the Welsh Insurance 
Commissioners, a sum of money representing 
approximately half the estimated cost of treating 
non-insured persons, as well as the dependents of 
insured persons. The National Insurance Act made 
no provision for uninsured persons, while the 
‘omission of a section of the population from the 
national scheme for the treatment of tuberculous 
persons endangered the success of the whole 
endeavour. This decision of the Government has 
closed a dangerous gap in our sanitary defences. ‘A 
second change in the administration of sanatorium 
benefit was the granting by the Chancellor of the 
Exchequer of-the “tuberculosis sixpence,” to be 
paid as a capitation grant on all insured persons to 
the general practitioner in return for domiciliary 
treatment. One of the most interesting features 
of the report is the formulation by the Com¬ 
mittee of a plan for a permanent bureau under 
the auspices of which a comprehensive scheme 
of research could "be carried on. The Committee 


were of opinion that some workers of proved 
and exceptional ability should be enabled to 
devote their whole time to research work, and 
should be given a definite and adequate salary and 
be entitled to a pension. 

On Feb. 1st the Notification and Treatment 
of Tuberculosis Order of Dec. 19th, 1912, came 
into . effect. Every medical practitioner ia nor 
required to make a “primary” notification of 
tuberculosis to the medical officer of health of the 
sanitary district in which the patient lives, in any 
case in which ho diagnoses tuberculosis. All forms 
of the disease must be notified, the only specified 
exception being tuberculosis the evidence of which 
is derived solely from the tuberculin testa. The 
compulsory notification of tuberculosis in England 
and Wales may now be regarded as completely 
provided for by the new Eegulations. It is based on 
the assumption that its adoption is in the interests 
of the tuberculous patients themselves, and to the 
advantage of preventive medicine and national 
statistics. 

The organisation in London of the treatment of 
tuberculosis is still in an unsatisfactory condition, 
The Public Health Committee of the London County 
Council and the Local Government Board are still 
considering how the “sanatorium treatment”can 
best be administered, and some time seems likely to 
olapse before the scheme is in full working order. 
We have already expressed the opinion that 
as far as possible tho large general and special 
hospitals should be employed. The advantages 
they can offer in the wav of an experienced staff, 
beds for observation cases, special departments, and 
clinical laboratories are far in excess of any pro¬ 
visions that could be made 'by the local authorities 
in the shape of new dispensaries, with a limited 
staff. 

At the Fifth Annual Conference of the National 
Association for the Prevention of Consumption 
and other forms of Tuberculosis, held in London on 
August 4th and 5th, some valuable discussions 
took place. Particular interest attached to tho 
remarks on the use of tuberculin; owing to tho 
long experience which the various speakers Iia 
had of the remedy, their opinions are worthy o 

greatest attention aud respect. With regar o 

diagnostic value of tuberculin there w as l 
difference of opinion, the main objection yi g 
the fact that tuberculous infection is very comm > 
and the test in whatever form it may be , 

not help to distinguish between active an 
or healed disease. Professor Sahui was s ,. 
emphatic, and maintained that the use of a 
for diagnostic purposes ought to be condem > 
was unreliable, both positively and negatn e - 
opinions expressed as to the therapeutic v, 

tuberculin were guarded, and on the whole 

altogether favourable to the use of the ^eme L 
there are many observers who would P R 
support the opinion expressed by Dn j 

Mackenzie that the only new form of ‘ 
with auy good claim to be a specific which 
brought forward during the last quarter of 
is tuberculin, but it must be administered m, 

careful and scientific manner, for it is I 
agent for evil as well as for good. . 0 

At the same conference Sir R. W. Phi ? u3 

on the need for coordination of antitu . 

measures. He pleaded for a central a elm mi 
from which the necessaiy treatment of P atl ® - ta i 
be recommended—domiciliary, dispensary, 
or sanatorium. The principal officers of such 
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organisation must bo chosen from those who hare 
had an extensive practical experience of tubercu¬ 
losis derived from many years of observation; 

Typhoid Fever. 

The Antityphoid Committee was appointed in 
1904 by the Army Council, having as its object 
“to investigate the practical prophylactic and 
thorapoutical value of current methods of immuni¬ 
sation against enteric fever.’* The greater part of 
the experimental work has been published in the 
Journal of the Royal Army Medical Corps and the 
Journal of the Royal Institute of Public Health, 
and has received notice in the columns of 
The Lancet, and in the report the definite con¬ 
clusions alone were collated, freed from technical 
detail, while the publication of the report was 
delayed to await the duo accumulation of statistical 
evidence, which could only be obtained from 
regiments sent on foreign service. Amongst tho 
conclusions arrived at by the Committee were the 
following: The development of immunity against 
tho typhoid bacillus, as indicated by quantitative 
investigation of the various antibodies produced, 
was exhaustively studied both in man and 
.animals. Vaccines made by a variety of methods 
were compared, but none wore found to possess 
material advantage over that of Sir A. E. weight, 
provided the temperature employed for sterilisa¬ 
tion be reduced to 53° C. A large number of 
methods which had been suggested for the 
standardisation of vaccines _ were critically exa¬ 
mined, and the enumeration of the number 
of bacteria in a given volume of vaccine was 
adopted as the most accurate and convenient. Tho 
keoping qualities of the vaccine at various tem¬ 
peratures and under practical conditions, such 
as a voyago through the tropics, were examined. 
Vaccines three months old were found to be 
efficient, but serious deterioration in immunising 
value was apparent in those which had been kept 
six months or upwards. The histories, as regards 
typhoid fever, of 19,314 soldiers, whose average 
period of service abroad was 20 months, were caro- 
iully followed, and every precaution possible was 
taken to verify tho diagnosis bacteriologically. Of 
this number 10,378 were inoculated and 8936 not 
inoculated. The casc-incidence of typhoid fever 
.among the inoculated was 5’39 per 1000, and among 
the non-inoculated 30‘4 per 1000. Finally, the com¬ 
mittee unanimously recommended that every 
measure which might be considered practicable 
should he employed to extend tho practice of 
antityphoid inoculation in the army. In the 
opinion of the committee its universal applica¬ 
tion is desirable. They added that research work 
on preventive inoculation against typhoid fever, a 
subject of special importance to tho army, should 
ho continued. 

At a meeting of the Academic do Medccino of 
Paris Dr. H. VlNC ’ ' mark¬ 
able results from Dr. 

Anno Castellani, Clinic 

for Tropical Diseases, Colombo, Ceylon, read 
a paper entitled, “ Typhoid and Paratyphoid Vac¬ 
cination with Livo Attenuated Vaccines” at a 
meeting of the Society of Tropical Medicine held 
on Dec. 22nd, 1912, tho communication being pub¬ 
lished in tho early part of this year. As a result 
of liis investigations ho maintained that the nso of 
livo attenuated vaccines prepared according to his 
methods'is nttonded with no harm, and that such 
vaccine in the lower animals, and probably in man 


also, gives rise to a higher degree of immunisation 
than is obtainable with dead vaccines. ( 

Tetanus. 

The number of cases of tetanus of any severity 
that recover is small. The case recorded by Dr. 
Oliver Atkeyiu our columns of a boy, aged 19, who 
suffered from a severe attack of the disease and 
recovered is therefore of interest. He wa6 treated 
by intravenous injections of paraldehyde and 
copious injections of normal salino solution. Tho 
special advantages of this method of treatment 
appear to be: 1. The anaesthesia is induced with 
extreme rapidity. Within a few seconds from tho 
introduction of the needle the muscles become 
relaxed, and no further pain is experienced. 2. The 
drug not only acts as an amestlietic, but also 
as a hypnotic, and after the period of definite 
hypnosis has elapsed there still remains a period of 
relative muscular relaxation lasting several hours. 
Tho pain caused by the introduction of tho needle 
is so moment ary that it need hardly be reckoned 
with. A muscular spasm is of necessity caused, 
but it is almost at once relieved by the relaxing 
effect of the paraldehyde. On two occasions , how¬ 
ever, owing to failure to introduce the needle easily, 
chloroform was resorted to to enable the needle to 
be introduced. 

Poliomyelitis. 

Dr. James McIntosh and Dr. Hubert Turnbull 
published an interesting article giving an account 
of their investigations in reference to the trans¬ 
mission to monkeys of virus obtained from English 
cases of poliomyelitis. 

Dr. Simon Flexner’s brilliant researches on 
poliomyelitis have been carried an important step 
further. The subject is dealt with in detail in the 
Section of Neurology. 

Rabies. 

At a demonstration given at the Boyal Society of 
Medicineon Oct. 20th, Dr. Hideyo Noguchi showed 
various stages in the virus of rabies. He said that 
he was uncertain whether the changes observed 
represented sporulation, or segmentation, or de¬ 
generation. Ho referred to Negri’s observations 
and showed lantern slides indicating tho form of 
parasites described by that observer. These bodies 
had been observed in the brains of dogs suffering 
from rabies; in rabbits these bodies had not been 
’demonstrated, but he (Dr. Noguchi) had observed 
numerous granules. Ho then referred to tho 
“ sporulation” forms found in cultures of tho virus 
of rabies, and by means of lantern slides illustrated 
the increase in size which these forms underwent 
in artificial culture media, until finally those bodies 
broke up into a large number of “ granules" similar 
in appearance to those he find previously described. 

Plague. 

In discussing the case of a boy, an apprentice on 
a grain ship that arrived in the Tyne from Rosario 
(River Plate), who died from plague, Dr. W. J. 
Tulloch drew attention to tho many difficulties 
which exist in recognising cases of plague which 
may arrive on our shores on healthy ships from 
foreign ports not known to be infected. Ho urged 
the examination by blood culture as a method to bo 
adopted in all doubtful cases, and if used as 'a 
routine procedure in tho indefinite febrile illnesses 
which occur on board ships it \%ould, he contended, 
bo found a valuablo aid to diagnosis. In the case 
described by Dr. Tulloch the strain of the plnguc 
infection was peculiar, since two other cases of 
illness had previously occurred on tho same vessel 
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raptured splcon. A boy, aged 13 ,years,fell from a 
"height of 16 feet ^ while climbing a tree. He was 
-seen by a doctor, but lie was sent homo. As the 
pain continued he was 'taken late fcko next day 
to the hospital. ^ Onadmission there was some 
abdominal pain and the abdomen was slightly dis¬ 
tended, and there'was some diminution of the liver I 
fulness. Tho urine was drawn off hqt no blood 
was present. As tho symptoms were not urgent 
ho was kept quiet, with an icebag on the abdomen. 
The next morning, however, as the pain continued 
and there was dulness in the flanks, Dr, Seueult 1 
determined to operate. When the abdomen was 
opened much dark-coloured blood escaped. The 
whole of tho bowel was examined, but no injury was 
found; tho liver'was also found to bo intact, but \ 
tho spleen was seen to be extensively lacerated. 
The pedicle was clamped and tied. In this caso the 
most remarkable point was tho long interval 
of> nearly 48 hours between the infliction of 
Ike injury and the removal of tho spleen. It is 
prqbablo that the haemorrhage was not severe 
at any moment, <or the patient could not, have j 
survived. , , 

Mr, Willmott Evans has reported a case of 
rupture of the spleen which was complicated with 
rupture of the livor. A boy, aged 15 years, was iron 
•over by a cart, one wheel passing over the abdomen. 
Ho was pale but not blanohed, and he complained 
of abdominal pain. He vomited two or three times, 
and tho first vomit contained a little blood. A 
•catheter was passed into the bladder, and clear 
urine ,was drawn ^off. There wps some dulness in 
ifche flanks, A diagnosis of rupture of the spleen was 
made. When tho abdomen was opened near tho 
•outer border of tho left rectus about two pints of 
blood escaped and tho spleen was found much 
tom; its vessels were 6uturcd and the spleen was 
removed. The surface of tho liver was then 
examined with tho hand and two tears in it were 
felt The wound on tho, loft side of the abdomen 
was closed and an Incision was mndo on tho right 
side parallel to tho margin of the ribs. It was 
then found that tliero wore three tears in tho liver. 
As the patient was very collapsed the wounds in 
tho liver were packed with aseptio gauze, Tliioe 
days later tho gauze packing was removed and 'tho 
patient recovered completely and rapidly, Tho 
noteworthy point about this case is tho suo- 
-cessful result after rupture of both spleen and 
livor. 

The Cause 0 / Death in Acute Intestinal Obstruction. 

Mr. D. P. t>. Wilkie has recorded a number of 
experiments which ho has made on the cause of 
death after acute obstruction of tho boweL He 
showed that when the obstruction was high in the 
bowol tho 'free loss of fluid by vomitiug accounted 
in great part for the symptoms. When flia in¬ 
testine was strangulated his researches indicated 
that the acute symptoms and the early fatal issue 
woro due mnihly to shock and splanchnic paresis, 
and Slightly also to the absorption of toxins from 
the strangulated loop. The practical conclusions 
•drawn were: (1^ that the surgery of intestinal 1 
obstruction sbou ' '* ible, 

and that only on the ■ 

'lumen of the bo * u r’of 

•peritonitis is greater than that of absorption 
^toxffimiu; and (2) that in all forms of intestinal 
^obstruction 'great improvement follows copious 
subcutaneous infusions of saline gnd dextrose 1 
gdlutionsi' ’ (1 ' 


' Foreign Bodies in the (Esophagus and Air., • t . 
j \ • Passages. * w ^ / • 

Sir StCLaib Thomson has reported a very 'rnroi 
’and interesting caso in which he removed a tooth- 
plate from the oesophagus after two and a half years. 
The patient was a man, 22 years old, and during tho 
night ho swallowed half of a cracked vulcanite tooth- 
plate. Ho felt pain in the throat nndia difficulty in 
swallowing. The pain and difficulty were referredt 
to a particular spot behind tho breast bone. As 
the sympt ' ’ ’ ' ”y examined 

at Severn re used, but 

nothing * . given, was 

'neurotic dysphagia. When Sir StClair. Thomson 
Baw him the plate had been seen by .direct cesopbagp- 
scopy by Dr. Irwin Moore, and a skiagram showed 
the plate, but very faintly 1 '. Then under chloroform 
the plate was seized through a Brtinings tube and 
tho tube, forceps, and pinto were removed together. 
The case Bhows v. ell how such a foreign body may 
bo overlooked; it is also lemarkable that so 
irregular a body should have given rise to compara¬ 
tively little discomfort, although it had beep 
retained for two ‘and h half years. Mr. George H. 
Biggs had a similar casd of some interest. A boy 
swallowed a piece of rabbit bone, and immediately 
felt pain about an inch below the cricOid cartilage. 
Attempts to removo it with a piobang failed. When 
he was seen’ tho next day an cbsoph&goscopc Was 
passed and a swelling was seen on 'the posterior 
wall of tho oesophagus, aud tho piece of bone was 
seen protruding from a small opening from which 
about a drachm of pha exuded. The bone was 
removed with forceps aud proved to he about an 
inch long and pointed at both ends. He was fed by 
enemata for four days, but 1 on tho seventh day ho 
had dysphagia and dyspnoea and Ins temperature 
was 105°. A swelling was felt 'externally, and 
pressure on this made the, boy cough np about an 
ounce of very foul jms. 'Immediately all the 
symptoms Wcta relieved, and the bpy soon recovered. 
It is possible that hi this enso tho ‘ptobang had 
pushed the piece of bone through the ccsoplidgeul 
wall. 

Dr. William Milligan gave an interesting post¬ 
graduate lecture on cesopliagoscopy and broncho¬ 
scopy for foreign bodies, and ho lclatcd a number 
of cases which showed the Value of the method. 
Similar cases were also recorded of tho ^emo> ai of 
foreign bodies from, the air passages. Mr. W. G. 
Howarth contributed to The Ianokt a paper on 
tho remoyal of foroign bodies from tho larynx and 
bronchi. In one case a baby, 9 months old, was 
found to be gasping for breath and an X ray photo¬ 
graph showed a foreign body in the subgJofctJC space# 
It was readily'extracted with a pair of Brflnings’s 
forceps, and it proved to bo thoi mouth of a tin 
trumpet. In another caso a man hud worn a 
tracheotomy lube for laryngeal stenosis; a part of 
the tube was missing, andi lie mentioned that ho 
had lmd a cough for some days. A skiagram Rhov> ed 
tfie foreign body in the right main bronchus, 
whence it was extracted With forcops. In two 
other cases jt was knownt that a foreign body lmd 
passed into the air passages ; Ju One of fhpse the 
object was a pin, and ip the,other a hairpin ; end 
in each pago the body was lodged in > a bronchus. 
Tho removal of foreign bodies from the cobophagus 
and tho air passages has becomei a much simpler 
matter than oren a fc)v ypars ago, for by Killian’s 
pr Brlinings’s , tube they may usually be rondily 
removed. t! u i ' • 

Mr. Thomas H. t Keli<ock has reported apnse m 
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which, he removed a foreign body from the lung. 
The patient was a boy, 41- years old, and four days 
before admission to the hospital he swallowed a 
shawl pin about 2 inches long. He seemed to be in 
good health and no abnormal signs were present. 
A skiagram showed the pin in the right bronchus, 
though subsequently it slipped down lower. Attempts 
to remove itthrough a bronchoscope failed both when 
the tube was passed through the mouth and when 
it was passed through a tracheotomy wound. Then 
when the tracheotomy wound had closed Mr. 
Kellock made an opening through the chest-wall on 
the right side, forming a window about 3 inches 
square. The finger could feel the diaphragmatic 
surface of the right lung, a hard spot was felt 
there, and a small incision was made over it, and 
with a litttle trouble the pin was felt and extracted 
with forceps. The child recovered, though for the 
first few days it was a little restless. 

Fracture of the Ned fc of the Femur. 

Dr. Royal Whitman has contributed a paper on 
the method devised by him of treating fracture of 
the neck of the femur by placing the limb in the 
position of abduction. He points out that in this 
fracture the outer fragment is turned forwards and 
displaced upward, and the adjusting the outer frag¬ 
ment to the inner is accomplished as.follows:—The 
patient is anmsthetised and placed on a sacral 
support, and then an assistant abducts the sound 
limb to the anatomical limit so as to demon¬ 
strate the normal range, which varies in different 
persons, and this also serves to fix the pelvis. Then 
the thigh on the affected side is flexed to disengage 
the fragments. The hip is then extended and 
longitudinal traction is made to overcome the 
shortening. The limb is rotated somewhat inwards 
and is abducted to the normal limit, as shown by 
the thigh of the other side. In this position the 
fractured bone is fixed by a plaster spica, extending 
down the limb as far as the ankle. The method is 
ingenious, and it has probably not been employed to 
the extent which it deserves, though most of the 
objections brought against it have been theoretical 
rather than practical. 

Hyperextension and “ Back-fire ” Injuries of the 
Wrist. 

Mr. Cuthbert S. Wallace has contributed a 
paper on the injuries in the neighbourhood of the 
wrist which result from forcible over-extension of 
the hand. The lesions produced vary greatly in 
different cases. In one case there was dislocation 
of the semilunar, fracture of the neck of the 
scaphoid, and a vertical fracture of the lower end 
of the radius, taking off its styloid process. The 
semilunar bone and the loose piece of the proximal 
end of the scaphoid were removed. In a second 
case the whole of the second row of carpal bones 
was dislocated backwards on to the back of the first 
row, and in addition the semilunar was dis¬ 
located. In a third case the semilunar and pyramidal 
bones were displaced forwards and upwards. He 
discussed the mechanism of the production of these 
fractures, and showed how the angle of flexion 
affected the result. The injuries of “backfire ” were 
exemplified by two cases; in one the radius was 
fractured three inches above its lower end, and the 
upper end of the lower fragment was displaced 
forwards. In the other case the fracture was of the 
lower end of the radius ; starting about three- 
quarters of an inch above the tip of the styloid 
process, it passed inwards and downwards to enter 
the wrist-joint just external to the radio-ulnar 


articulation. This latter is the lesion which has 
been called chauffeur’s fracture. There was no 
displacement. _ 

OBSTETRICS AND GYNAECOLOGY. 

The Ductless Glands and Pelvic Organs. 

The ductless glands and their relation to the 
functions of the pelvic organs have excited a good 
deal of attention during the past year, and formed 
the subject of the Arris and Gale lectures at 
the Royal College of Surgeons given by Dr, 
W. Blair Bell, and also of a discussion at 
the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine introduced by 
him. Tlio curious part played by the pituitary 
gland in the production of the so-called “dys¬ 
trophia adiposo-genitalis,” the occurrence of sexual 
precocity, premature adolescence, and early setting 
of the body in association with hypertrophy of the 
cortex of tho suprarenal, and the arrest of the 
body growth accompanying atrophy of the thyroid 
—all these demonstrate how important a part in 
metabolism is played by these secretions, and what 
an intimate relationship they bear to tho many 
problems associated with sexual characteristics and 
sexual development. Dr. Blair Bell’s lectures 
form a useful summary of our knowledge, which as 
regards actual facts is very small indeed. Unfortu¬ 
nately, at the present time there is a widespread 
tendency to attribute all kinds of varying errors of 
metabolism to disturbances of one or other of the 
ductless glands when practically nothing is known 
with any certainty. It is of the utmost importance 
if our knowledge of this subject is not to ho con¬ 
fused by unwarrantable hypotheses that we should 
accumulate a much larger number of definite and 
proven facts, and refrain from crude generalisations, 
however fascinating and apparently illuminating 
they may bo. The investigations required to detect 
changes in the general metabolism of the body as 
the result of disease or artificial removal of onoor 
more of the ductless glands are of the highest com¬ 
plexity, and must be carried out in very large seri 
of cases carefully" controlled before any tei 
conclusions can be drawn from them. 

Dr. Blair Bell holds that any 

ovary has over the general metabolism is . ’ 

and dependent upon, its primary:repro 

tions. He believes that the thyroid, &epitmta^ 

and the adrenals influence the deve p 

preserve the activity and integrity of . 8 ; 

*»« SSK 

to prevent sexual precocity. -tm mru , 

that all the ductless glands control t func . 

in response to the necessities of the gemt^ f^ 

tions. When, however, the reproduct ve glands ar & 
removed or atrophy the priimu-y gemtal iurna ^ 
of the rest of the ductless glands c > _ 

rearrangement of the metabolism tha 0 [ 

duces the symptoms -which are know c i e ncy 

the menopause. On the other hand, -y^itoiy 

of the thyroid, of the adrenals or_ o i f? mc fcions 
body causes the cessation of the gen 
with atrophy of the uterus. That-there, is ib 
definite relationship between the due 
is, indeed, accepted by most worker , tea bie 

exactly these relations are is very deduc . 

ground. There may be much truth m faol t 
tions drawn by Dr. Blair Bell, wh gub j e ct, 

with Biedl’s well-known work 0E * . t0 fink 

because nowhere in it is there any a P duc tless 
up the connexions that exist between 
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glands in t regard to'the specialised functions. In 
refraining from doing so, in our opinion, this dis¬ 
tinguished'writer is right; what we want is not 
hypotheses and speculation founded on our present 
imperfect Knowledge, but a further laborious accu¬ 
mulation of facts and a very considerable increase 
in our understanding of this extremely complex and 
difllcult problem,' 

'Scrum Diagnosis of Pregnancy. 

- The principle upon which Abderhalden’s test is 
founded is the reaction of the blood to foreign 
substances introduced from without. The proteins 
contained, in placental tissue thus produce a specific 
ferment and this can be detected in the blood 
scrum of pregnant women from the seventh week 
of pregnancy up to 15 days after delivery. The 
test depends, of course, upon the presence of 
chorionic villi in the blood and tissues of the 
patient causing the production of a special ferment 
capable ol bringing about their disintegration. 
The test is exciting at the present time a great 
deal of interest, and there seems no doubt that by 
its means it is possible to distinguish between the 
healthy pregnant and the healthy non-pregnant 
woman. It is true that the results so far obtained 
are far from uniform or entirely satisfactory, but 
this may well bo explained by the fact that the 
method requires very great care in its use and an 
intimate knowledge* of laboratory methods. The 
more carefully the elaborate technique which the 
author of this test has now evolved is followed the 
more certain and free from error are the results 
obtained, and in the hands of competent workers 
there -seems no doubt that the test is accurate 
and of fair value. In a paper read by Dr. R. L. 
Mackenzie IValhs and Dr. Herbert Williamson 
before the Section of Obstetrics and Gynrecoiogy 
of the Royal Society of Medicine cLinical details of 
25 cases were given in which the test had been 
applied for purposes of diagnosis. The deductions 
drawn were correct in 12, incorrect in two, and 
still in doubt in the remaining two cases. Although 
it is hardly likely that this test will ever have 
much more than a theoretical value in the diagnosis 
of pregnancy, yet the work upon which it is founded 
is of tho greatest possible importance because it 
seems to open up a largo field of lesearch in other 
diseases in which ferments are formed, and it nJ6o 
offers a possible method for obtaining further 
information on the subject of the so-called toxrcmins 
of pregnancy. A similar test has recently been 
employed in the diagnosis of carcinoma, aud in a 
paper hi The Lancet Mr. R. ST. Lcger Brockman 
describes a scries of 25 cases of carcinoma in which 
a positive result was obtained. Indeed, as ho points 
out, some German observers claim that a differentia¬ 
tion between carcinoma and sarcoma can be made 
by this method. 

The Contraction Ping. 

Cases of dystocia from time to time occur in 
which some part of the uterus is contracted in a 
ring.like form either below or round a portion of 
the foetus, A good deal of confusion hns beon 
introduced into the consideration of such cases 
by the failure of many writers to distinguish 
between two conditions which are probably of 
a different character. In an interesting paper 
read before the Section of Obstetrics aud Gyrneca* 
logy of the Royal Society of Medicine Dr. 
Clifford White distinguishes clearly between 
tin retraction ring or the so-called ring of Baudl 
aid the contraction ring. The latter may appear 


at any period during labour, it does not vary in 
position with the progress of the labour, and it is 
not necessarily associated with obstructed labour. 
It is, indeed, a local spasm of some of the circular 
fibres of tho uterine muscle at varying level in 
different cases, and, us a rule, occurs round some 
part of the child, such as the neck or the knees, or 
in other cases it forms in front of tho head and 
then may bo regarded as an extreme degreo 
of rigidity of the cervix. Dr. White records 
three cases of this interesting condition, and his 
careful summary of their main features should do 
much to clear up the confusion which still exists 
upon the subject. Indeed, in a paper read by Pro¬ 
fessor R. JArdine, subsequent to the appearance of 
Dr. White’s paper, several cases of obstruction in 
labour due to the retraction ring arc recorded which 
more probably were really cases of the occunence 
of a contraction ring. 

Ilaniorrhagc from the Placental Site. 

The treatment of heemorrhage from the placental 
site in the Into months of pregnancy was an im¬ 
portant question discussed at the Seventeenth 
International Congress of Medicine. The natural 
tendency for this subject to fall into two 
divisions (placenta prtevia and accidental hemor¬ 
rhage} was accentuated by the decision of the 
reporters to choose one division each. It was 
perfectly clear, however, that the section was 
unanimous in dividing cases of hrcmorrhage into 
two groups for purposes of treatment—viz., (1) those 
lor whom the facilities of a hospital were available, 
and (2) those where these were impossible or 
refused. Almost every speaker urged this distinction, 
aud ninny insisted that all cases of hfcmorihago 
were as clearly cases for treatment in* hospitals or 
nursing homes as any acute surgical condition. 

Professor D<3derlein, in his discussion of placenta 
prrcvia, quoted the statistics of a very Inrgc number 
of cases. These included series treated by the 
following methods: (1) Artificial dilatation of the- 
cervix by bags; (2) tamponade of the vagina; 
(3) Braxton Hicks’s method of bipolar podalic 
version; (4) iutra-anmial metreurysis; (5) abdo¬ 
minal Crcsarean section; and (6) vaginal Ccesarcan 
section. He favoured operative measures (particu¬ 
larly vaginal Coaearcan section) where facilities were 
possible, but was Btill prepared to keep an open 
mind on the whole question. 

Professor Essen-Moller, who limited himself to 
tho pathology and treatment of accidental hrcrnor- 
rbage, referred to the recent discovery that, fre¬ 
quently at least, the muscle was tho site of the 
heemorrhage. He considered that a small group of 
cases was directly attributable to trauma, but that 
by far the larger group had an association with 
albuminuria such as to suggest tho presence of 
some general intoxication. Ho drew comparisons 
between eclampsia and accidental luemorlmge, par¬ 
ticularly in regard to the albuminuria and lircmor- 
tkago. For treatment he advocated Crcsarean 
section (abdominal or vaginal) for serious cases 
with undiluted cervix where the condition made 
rapid delivery necessary; h\ sterectomy was only to 
be done when uterine contractions remained 
obviously deficient after removal of the child and 
the placenta. He doubted the cfllcncy of the 
Rotunda method of plugging tho vagina, line! in 
moderate cases would try the effect of rupture of 
the membranes. 

Bo far ns tho discussion related to placenta 
prxevin there appeared more or less a consensus of 
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Intracapsular Extraction of Cataract, etc. 

One subject which, has attracted much notice in 
recent years—intracapsular extraction of cataract— 
was conspicuous by its absence from the pro- 
ceedings of the Congress. An able exponent of 
Colonel Smith’s method, Dr. Green, has died 
very recently. The impression wo have gained 
of the status of the operation in Intern is that 
the severe and almost universal condemnation 
which it met with at first has had to be modified. 
It appears to have made a place for itself in a small 
group of selected cases, but is still generally con¬ 
demned as a routine method. Whatever may bo 
the case in India, in most other parts of the world 
ophthalmologists are generally agreed that it is 
fraught with danger. 

During the past year the Ophthalmological Society 
has held its first meeting under the now regime as 
an annual “ congress.” The meeting was very suc¬ 
cessful in spite of its proximity to the International 
Congress, and will doubtless be still more so in 
future years. 

The newly founded Section of Ophthalmology of 
the Royal Society of Medicine has also had a most 
successful session. The amity which reigns between 
the two societies is agreeably displayed in the 
presentation of the library of the Ophthalmological 
Society to the Royal Society of Medicine and the 
reciprocal facilities which have been given to 
members of the former society by the latter. 


NEUROLOGY. 


'Syphilis, Parasyphilis, and General Paralysis. 

It has become increasingly apparent that the 
.term parasyphilis is misleading and out of dato— 
i.e., in so far as it has been supposed to signify a 
- diseased state, not actually syphilitic, but a sequel 
.to preceding syphilis. The evidence of the year 
now drawing to a close has shown that patients 
suffering from general paralysis are actively syphi¬ 
litic. Noguchi and Moore 1 demonstrated the 
treponema pallidum by a modification of Levaditi’s 
silver method in 12 out of 70 brains of patients 
dying with general paralysis. In a second series 
examined by Noguchi , 2 he has found the spiro- 
chmta in 36 out of 130 cases. His results have 
received sufficient confirmation in the course of the 
last few months, although it appears that with the 
method of smears with Indian ink and a dark 
-background the spirochteta can be seen more 
readily than by silver methods. Marie, Ldvaditi, 
and Bauchowski 8 have reported the constant 
-presence of spirochrot® in the brains of general 
paralytics dying in seizures. They report that they 
have recovered the organism still motile from the 
frontal cortex in general paralysis. Mott * has pub¬ 
lished his results with various methods of examina¬ 
tion—Levaditi method,Indian-ihk method, Fontana- 
Tribondeau silver method, the last of which he 
thinks is the most satisfactory. He has recovered 
spiroclisctte still moving, though sluggishly, from 
the cortex of general paralysis no less than four 
flays after death. By the Indian-ihk method he has 
found the organism in 8 out of 11 cases. The 
spirochrot® are not found in relation to cerebral or 
cortical blood-vessels, but are free in the tissues, 
and may have to be searched for with exemplary 
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patience. Marinesco and Mine a ' have shown (W 
they may occur in nests, so to speak. " 1,< 

Further, Graves 0 has experimented along tlm 
lines of inoculation of rabbits’ testicles with (be 
Mood of cases of general paralysis and tabes 
dorsalis. Two positive results were obtained. 
Distinct areas of induration developed, in which 
typical spirochrot® tvere found. Noguchi’ has 
inoculated the testicles of 36 rabbits with fresh 
emulsion of the brain in general paralysis. In two 
instances after an interval of about 100 days typical 
induration of the testicle developed, and in this 
affected area spirochrot® were discovered, in one 
ease in abundance. 


Such experimental work is of the utmost signifi- 
cance. It is now demonstrated that syphilis can 
he produced in rabbits from the emulsified coites o£ 
general paralysis. Many problems remain, one of 
tho most important being tho question of tho 
occurrence of a granular stage of the spiroohasta 
pallida. 

A new method of treatment of tabes dorsalis and 
general paralysis is suggested by a consideration ot 
the way iu which the spirochreta is disseminated 
through tho tissues in these diseases. Swift , 8 of 
the Rockefeller Institute, has been treating such 
cases by preliminary intravenous injection of 
salvarsan. One hour later the blood of the same 
patient is taken, centrifuged, the serum diluted with 
normal saline, and after withdrawal of a corre 
spending quantity of cerebro-spinal fluid injected 
into tbe subdural space by lumbar punctuie. He 
claims to bave obtained good results thereby. 
FisnER 0 has utilised approximately similar methods, 
and has obtained great improvement, with arrest 
of symptoms, in soven cases of advanced general 
paralysis. 

Progressive Lenticular Degeneration and 
Pscudo-sclcrosis. 


Great interest has been taken, especially in 
Germany, in the disease described by Kinkier 
Wilson ns “ progressive lonticular degeneration,” a 
disease in which bilateral lesions of the corpus 
striatum, iu particular the lenticular nucleus, arc 
associated with cirrhosis of the liver. During the 
year since the publication of his monograph cases 
have been recorded by Cassirer, Sawyer,^ 
Stocker , 12 Yokoyama and Fischer, ' and Schutte. 
In these cases the symptomatology has been 
identical with, or very similar to, that alrea y 
described as characteristic of bilateral disease o 
the corpus striatum—viz., involuntary movemen s, 
usually tremors, spasticity of the limbs, leading 
contractures, helplessness without actual para y , 
involuntary laughing, with no signs of mvolvea' ^ 
of the pyramidal tracts. Recently, also, fresh 
of so-called pseudo-sclerosis of a. specia P 
have been reported by Westphal, Hoessl 
Alzheimer , 10 and Rumpel.” These have been c 
in which cirrhosis of the liver has been foun_ 
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jcropsy, and in which tlio clinical symptoms have 
;en somewhat analogous to those referred to 
)Ove, but gross changes in the corpus striatum 
ive not been discovered. The whole subject gave 
so to a fruitful discussion at the recent Jahresver- 
,mralung 1H dor GeSellschaffc Deutscher Ncrven- 
•zte in Breslau. It is dear that in Wilson’s type 
id in this variety of so-called pseudo-sclerosis we 
e dealing with a condition the investigation of 
liichhas thrown much needed light on the question 
the funetions of the corpus striatum, as well as 
i the familiar disease paralysis agitans. 1 


The Sensory System. 

Taotter and Davies.* 0 of University College 
ospital, have published an important communi- 
tion embodying researches that have extended 
er six years. By experimentation on themselves 
ey have re-examined the evidence adduced by 
BAD some years ngo to show that the peripheral 
nsory system (cutaneous part) was divisible 
lysiologically into protopathic and epicritic 
stemB, n view which had much to commend it 
id which has been tb a largo extent accepted. 
HOTTER and Davies cannot confirm the criteria of 
stinction between the two systems which Head 
scribed, and they believe that the phenomena of 
generating sonsibility are Capable of a simpler 
terprotation than that given by the latter 
server. 


' PbUoriiyclitis. 

A few minor epidemics of this disease have been 
ported in England thisjycar by Roth 90 and by Juim ” 
dIntosh and ’ Turnbull 22 have successfully 
oculated ’monkey s'witli emulsions of spinal cord 
tained from four cases of poliomyelitis occurring 
the London Hospital district. They have found 
difficult to ; transmit the virus fiom sporadic 
ses; in epidemics transmission is successful in 
e great majority of cases. They suggest that 
idemics take place only when the potency of the 
ras has become aggravated from circumstances as 
yet unknown. Plexner and Noguchi 22 have 
parently been successful in distinguishing and 
ltivating the virus of the disease. They have 
dated from the central nervous Bystem of polio- 
yolitic patients and of infected monkeys a minute 
icro-organism consisting of globoid bodies whose 
mansions vary from 0‘15/i to 0’3/x in diameter, 
ranged in pairs, chains, or masses. They grow in 
unan ascitic fluid and can pass Borkefeld filters, 
irther, theso organisms are capable of repro* 
.cing the disease in monkeys, and from these, 
ain, it can be recovered in pure culture. The 
gamsm is anaerobic. 

Pellagra. 


Pellagra in a more or less classical form has 
ade its appearance m Great Britain during the 
st year, although the probability iB that previous 
ses" of the affection have to a large extent escaped 
cognition. It is most likely to be detected by the 
in lesions, or to come first to the notice of the 
rinatologisfc. Sanction 21 has drawn attention to tho 
currence of the disoase, and cases have been 
ported by Box, 25 Blandw 2 * Johnston, 27 Reid and 


t® Neurologbche* Centralblatt, Oct. 16th, 1913, p. 1303 
» Journal liir Psychologic und. Neurologic. 1913, Band xx.; Erganr.-, 
gshe/iZ. ^ ^ t 


1 Brit 
237),.. 


*’ Ibid .July 2nd. 1913. p. 2. 

*« The Lakckt, bept 6tl„ 1913, p. 713. 
IT The Lxxcet, Oct 18th, 1913, p. 1114. 


Galwell," Hammond, 20 Cole, 80 and others. Mott 81 
has roported on tho pathology of one of the English 
cases. A number of the published cases have 
occurred iu asylums. They have been characterised 
by a symmetrical dermatitis of the backs of the 
hands and forearms, sometimes spreading round to 
the radial side of the palmar aspeot, but respecting 
as a rule the terminal phalanges, similar dermatitis 
on either, side of the neck and on the face, 
stomatitis, gastro-iutestinal symptoms, and the 
usual, though varying, nervous symptoms of 
pancsthesim, pains, weakness of tho extremities, 
ataxic paraplegia, and a spastic-ataxic gait. It is 
important that the practitioner should be on the 
alert in this matter; the disease shows well- 
recognised seasonal variations, and it may be 
expected that next spring more cases will be forth¬ 
coming. ,At present the ovidenco is strongly against 
the hypothesis that corn products alono are the 
causative agents of tho disease (Siler and 
Garrison). 82 Tho view of Sambon that tho disease 
is associated with the presence of the sunulium fly 
has been combated by Roberts. 33 

Ductless Glands. 

This subject continues to attract an immenso 
amount of clinical, * pathological, 'and experi¬ 
mental investigation, to which only tho scantiest 
reference is here possible, while it also receives 
attention in another column iu relation to the 
pelvic organs. 

Sweet and Allen 81 have performed complete 
hypophysectomy on 22 adult dogs. On necropsy tho 
following changes were constantly found: (1) a 
striking red colouration of the pancreas, with¬ 
out much microscopical alteration; (2) testicular 
atrophy; (3) increase of body weight and obesity. 
They believe tlio entire hypophysis can bo removed 
without danger to life. Weed, CusHin6, and 
Jacobson 33 have shown that in cats, rabbits, 
and dogs tho posterior lobe of the pituitary body 
plays a significant r61e in tho metabolism of 
carbohydrates, and its action in this respect 
is under the control of fibres coming from tho 
superior corvical sympathetic ganglion. Dana and 
Berkeley 00 have published an extremely interest¬ 
ing paper on Pineal Feeding Experiments iu Young 
Animals and in Children. ' Extracts of the pineal 
gland of young bullbcks were utilised. Their use 
was followed in animals by increase of body growth 
and of metabolic activity'. “Fifty cases of back¬ 
ward children, under tho nge of eight or nine years, 
when fed on pineal extracts, gave results which 
astonished and pleased their school teachers.” 
Degener 87 removed the thyroid glands in toto from ‘ 
12 adult rabbits, and fouud that the hypophyses 
were always heavier than in control animals. After 
some six months had elapsed between tho date of 
experimentation and the death of fclic aniniol, the 
pituitary was found to have increased to about 
three times its normal size. Claude, Baudoutn, and 
Porak 53 failed to obtain glycosuria after injection of 
posterior pituitary lobe extract in 12 young subjects 
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wlio were definitely phthisical. Similarly, they 
could not produce it in rabbits after experimental 
tuberculisation. 


ELECTROTHERAPEUTICS AND RADIOLOGY. 


then examined by the X rays. Certain conditions 
of the pelvis of the kidney, for instance, are shown 
up with great clearness, and as the catheter is 
purposely made opaque to the rays, the coarse oi 
the ureter iB accurately shown. 


A very significant feature in the field of modern 
electrotherapeutics is the gradual supersession of 
the time-honoured galvanism and faradism by the 
discharges from condensers for treatment as well 
as for diagnosis. Condenser discharges have prac¬ 
tically revolutionised electro-diagnosis; instead of 
the rather crude results formerly obtained, it is now 
possible to differentiate many degrees of muscle 
degeneration, and the progress of a case can be 
determined with an accuracy that is all but com¬ 
plete. It would be difficult to over-estimate the 
importance of this development, especially in these 
days of increasing malingering. So also in the 
treatment of neuron and muscle lesions. The 
tendency at the present time is to use strong 
currents and long applications, but with the 
ordinary induction coil currents there is a certain 
amount of movement of ions that gives rise to dis¬ 
comfort and pain. With coudenser discharges the 
impulses are so short that little sensory effect 
follows. The same may be used in the treatment 
of obesity with the result that we get a maximum 
of muscular contraction with a minimum of sensory 
effect. This method of dealing with corpulence was 
introduced by BERGONlf; and seems to be both safe 
and efficient. 

High-frequency currents are gradually finding a 
place in the reduction of hypertension, and a series 
of apxilications seems to establish some degree of 
permanence. The value of the low-tension variety 
known as diathermy is still under consideration 
and investigation. It possesses the unique property 
of heating the tissues through which it passes, even 
to the extent of coagulation if desired, and a wide 
field of usefulness is probable as its action becomes 
better understood. 

Radiology in Diagnosis. 

The science of radiology continues to make 
rapid progress. As regards diagnosis, what with 
increasing skill, greater experience, and better 
appliances, accuracy of a very high order is 
being attained in many directions. In the 
detection of incipient phthisis it holds a very 
strong position. A clinical diagnosis is frequently 
anticipated, and when used for corroboration 
it shows an extent of invasion beyond that 
detected by clinical methods. In the diagnosis 
of urinary stone almost complete accuracy is 
attained; gall-stones are relatively transparent to 
the X rays, but their detection by this method is 
becoming more frequent. The investigation of 
diseases of the digestive system by the X rays 
has advanced so rapidly during the last year 
or two that it has been difficult to keep pace 
with it. An enormous amount of the most valuable 
information regarding the whole digestive tract has 
been gained by this method, and it is being added 
to every day. Nowadays no investigation of the 
digestive organs is complete without watching the 
progress of a meal that has been charged with 
bismuth of barium to make it opaque, and the 
skill that has been attained in the interpretation 
of these shadows is highly creditable to those who 
have done so much to advance this line of investi¬ 
gation. The study of renal disease is also much 
helped by the injection of an inert opaque solution 
of collargol into the pelvis of the kidney, which is 


Nothing new in the way of apparatus, beyond 
improvement in details, has been brought forward. 
At present the greatest need is for a tube or other 
device, capable of furnishing the large volume ot 
radiation required to meet modem demands, ami to 
be capable of doing this steadily for compaiatively 
long periods of time. In the light of present-day 
requirements the X ray tube itself is tbe weak 
member of the radiologic outfit; it is just possible 
we have about reached the limit of its development 
along existing lines, and the X ray generator of the ! 
future may be something quite different to om 
present ideas. 

, Therapeutic Use of X Rays. 

The use of the X rays for therapeutic * 
purposes has made steady progress, one of the 5 
most important recent developments being the 1 
treatment of uterine fibroma. Though the facts may , 
not completely justify the enthusiasm of those ulio j 
so strongly advocate this method, yet the results '■ 
that have been obtained, especially on the continent, 
are sufficiently remarkable to demand our serious 
attention. The uterus is attacked by large doses ot 
very hard rays, directed from various points on a r 
“ cross-fire ” principle ; the skin does not suffer,and , 
the relief of symptoms and reduction in size of the 
tumour have been very marked. The method is 
practically certain of a recognised place in the 
treatment of this disorder. Another recent applica¬ 
tion of the X rays is that of the reduction of hyper 
tension, where this is due to an excessive activity 
of the suprarenal glands. Definite changes in the 
structure 'of these organs are produced by irradiation, 
and their secretion diminished. Favourable results 
have been obtained in a good proportion of cases, am 
the idea seems to be one that is worth following up. 

The great value of the X rays in dermatology an 
superficial conditions generally has received fiu 
support during the year. 


DERMATOLOGY AND SYPHILOGRAPHY. 

Salvarsan. 

The most important event during the year v 
the address given by Professor EHKLlCH^a^tbc 

International Medical Congress on a nces. 

of Syphilis by Salvarsan and Ailied Substances. 

He dealt mainly with the chemical P ^ 
subject. He mentioned that some 0 g ic 

denied that salvarsan had any a.c , all 
spirochmtro, but it was certain tinat ^ saham 
and some spirochmtm be mixed toge svv lnlis 
tube and the mixture injected, t on ^eea 

would result, because the spirochra easily 

“ anchored,” or fixed, so that they wer , jj c 
attacked by the fluids and tissues of . toxic 

claimed that with salvarsan there wa . casc s 
effect of the nervous system. In a v y t0 

there might perhaps be a special 1 1 - nU d 

3 alvarsam but it must be of extreme rarity, a ^ 
some of the fatal results were cer 
errors of technique, but at all events tne 1 ^ 
centage of fatal cases from salvars a p 0 i't 

small. It was of the greatest imp or - - n t ] lfl 

syphilis in the earliest stage, thong . 0 jj 

later stages very good results might b va i U able 

In the discussion which followed the j 

ivork that has been carried out , y 
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Army Medical Corps in the use of salvarsau -was 
deservedly praised. The conclusions at which 
tiiewtonaxvt'Golonel T. V»\ Gibbatid and Major L, IV. 
Harrison - , who contributed the paper, had arrived 
were that the best results were obtained by, the 
administration of three intravenous injections of 
0’6 gnu. salvarsau and ten intramuscular injections 
of mercury spread over nine or ten weeks, and the 
earlier in the primary stage the treatment was 
.commenced the less tho chance of a relapse. In 
the British army more than 70,000 days of hospital 
treatment had been saved, leading to a great 
economy of money. As to the risk of the treat¬ 
ment, they had given over 3000 injections and had 
had no fatality. Professor A. Nfjsser also made 
a valuable contribution to the debate. He insisted 
on the importance of trying to “ sterilise ” the 
patient in tho early stage, for then it can be done 
most easily, and on the desirability of applying the 
Wasscrmann test to the ccrebro-spinal fluid as well 
ns to tho serum. The communication from Sir 
Malcolm Morris and Dr. H. MacCormac was 
based on a series of 500 injections; when the 
treatment had been commenced during the primary 
.stage they had invariably prevented the appearance 
of secondary symptoms. Many others also spoke, 
and there was on the whole n great' degree of 
unanimity between the speakers. It was generally 
agreed that two or three doses of snlvarsan were 
needed, and that they should he followed by a 
course of mercury., 

> Royal Comniission on Venereal Disease. 

' The appointment of a Royal Commission on 
the Prevalence and Effects of Venereal Disease 
should prove of value in drawing. attention, 
to the extent and importance of this scourge 
and in devising some methods of controlling 
it. Tho Commission was appointed mainly as 
a response to an influential memorial signed by 
many eminent persons, and the wide terms of the 
reference show that the Government was fully 
alive to the importance of the subject. The refer¬ 
ence to tho Commission was : “ To inquire into 
the prevalence of venereal diseases in the United 
Kingdom, their effects on the health of tho com- j 
inunity, and the meanB by which those effects can j 
bo alleviated or prevented, it being understood , 
that no return, to the policy or provisions of the | 
Contagious Diseases Acts of 1864, 1866, or 1869 is 
to be regarded as falling within the scope of tho 
inquiry.” The personnel of tho Commission has 
met with general approval, though it might have 
been well to include in it a member of the Royal 
Army Medical Corps and a naval surgeon. It is to 
be hoped that the work of the Commission will 
proceed as rapidly ns is possible with a due regard 
to tho thoroughness of its work, that the report 
mav be issued without delay, and that the Govern¬ 
ment will take action on the report as soon as the 
legal requirements can be fulfilled. 

Vaccine Treatment of Skin Diseases. 

A subject of great importance was discussed at 
one of the meetings of the Dermatological Section 
of the Congress—namely, the Vaccine Treatment of 
Diseases of tho Skin. As Professor Gilciirist, of 
Baltimore, sniil in liis opening paper, the too pro- 
' misenons employment ot vaccines, especially o£ tile 
commercial lorms, lias done mncB. to discredit ; tlio 
use of these remedies. Even in the most skilled 
hands there are many failures. Vaccines^appear to 
be of tho most use *in acute and chronic staphy¬ 
lococcic lesions of tho skin, and autogenous vac¬ 
cines are beet, but in certain cases stock vaccines 


have proved useful. In this opinion most of 
the other speakers agreed. Professor Arthur 
"Whitfield expressed his appreciation of the value 
of tho opsonic index, not eo much as a clinical 
guide as to tho dose of a vaccine or for the time 
of its administration,’ but rather as ' enabling the 
physician to decide which out of a number of 
organisms, obtained by culture, was responsible for 
the lesion present. Very good results could bo 
achieved in acute infections, such as erysipelas. 
In some conditions, such as acne vulgaris, very 
large- doses were sometimes needed, and ho gave 
from 125 to 250 millions of the micro-bacillus. 
Other speakers also pointed out that it was only 
in certain forms of infection of the skin that 
vaccine therapy could produce good results. It 
was clear from this discussion that the vaccine 
treatment of diseases of the skin is still in an 
unsettled position, although some very defiuitc 
results have been obtained with a few forms of 
infection. 

Epithelioma of the Skin.—Alopecia. 

Another discussion of no little importance was 
that held on the subject of Epithelioma of the 
Skin, Innocent and Malignant. It was opened by 
Dr. J. Darier, and he was followed by a large 
number of speakers, and it must be confessed that 
as a result of t the whole discussion it was felt hy 
many that there was much still to bo loarncd as to 
tbe true nature of these epithelial growths. 

Tho difficult question of tbe Natuxo and Treat¬ 
ment of Alopecia Areata and Allied Conditions 
also engaged the attention of tho Congress- So 
great an authority as Dr. SaboubAbd declared 
that alopecia areata was a non-microbic and non- 
contagious malady, and this view was accepted by 
the majority of those who took part in tho discus¬ 
sion, though Dr. J. H. Sequeira believed that there 
might be a few which were of a contagious nature, 
and Professor Jadassohn was of tho same opinion. 
So the question of tho contagiousness of the disease 
cannot as yet bo regarded as settled. ^ The probable 
explanation of tho divergence of views is to be 
found in the multiplicity of tho nature of the cases 
described under the title of alopecia areata. 


Pellagra.—Leprosy.—Finscn Light Treatment. 

Of recent years the spread of tho disease called 
pellagra has attracted much attention, for it has 
invaded countries where it was unknown before; 
it has invaded tho United States of America, and 
it has now been described also in this country, 
though in its later stages it is of tho most import¬ 
ance as affecting the nervous system, yet at flrsfc it 
appears mainly an affection of the skin, and it is as 
a skin disease that it is first likely to bo recognised. 
Shore can be little doubt that many cases of the 
disease do exist in this country and that a correct 
diagnosis is rarely made. 

Tho early diagnosis of leprosy is often by no 
means easy, and therefore it will bo of valuo to 
note the method employed hy Dr. Thomas Miller of 
Manitoba, in a doubtful case. Ho was able to show 
by means of a skiagram that tho phalanges of one 
great too had been in part destroyed it was said 
that tho too had been decreasing m siza for tho last 
two years, and this with other symptoms suggested 
leprosy, but the existence of tho destruction ot tlic 
bones as shown by the "K rays mudo tho diagnosis 
certain. A valuable contribution to tho Study ot 
tho Finsen Light Treatment in England has boon 
furnished hy a report from Dr. J- H. Sf.queiba. on 
the use of tho treatment at the London Hospital 
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from 1900 to the present year; and in this ropbrt 
it is shown that in a very large proportion of the 
cases a permanent cure of the lupus has been 
effected, while in others much improvement has 
occurred. Only in a very few cases has no benefit 
resulted. _ 


TROPICAL AND EXOTIC DISEASES. 

Tropical medicine still continues its triumphal 
march with the result that 1913 has seen much real 
progress in our knowledge of the origin, treatment, 
and prevention of the diseases most frequently met 
with in the tropics. It is a matter of congratula¬ 
tion that the London School of Tropical Medicine 
has already obtained nearly three-fourths of the 
sum of £ 100,000 required to place its operations 
on a better and more substantial basis. The 
great event of the year was the Seventeenth 
International Congress of Medicine in London, this 
being the first occasion on which a section has 
been devoted exclusively to the subject of tropical 
medicine and hygiene. The success of this 
section, which had for its president Surgeon- 
General Sir David Bruce, must have gratified its 
organisers. It more than justified its existence, 
for its meetings were thronged at every sitting by 
members from all parts of the world, some of whom 
were among the “ giants of tropical medicine ”; and 
these distinguished men, by taking part in the dis¬ 
cussions, lent additional weight and dignity to the 
proceedings. Many valuable and interesting papers 
were read at the meetings of the Section of Tropical 
Medicine, but we direct special attention to a series 
of discussions which were arranged by the officials 
for particular consideration by the members, the 
subjects being plague, beri-heri, leishmaniasis, 
spirockmtosis, and sanitary organisation in the 
tropics. 

Discussions at the Seventeenth International 
Congress of Medicine. 

The discussion on plague was opened by a paper 
prepared by Professor S. Kitasato (Japan), who 
testified to the value of the guinea-pig in the search 
for plague-infected rat-fleas in human habita¬ 
tions. Major W. Glen Liston spoke on the 
epidemiological features of bubonic and pneu¬ 
monic plague, and on the immunity of Mus 
rattus to plague infection. A very interesting 
demonstration, with the aid of lantern slides, was 
given by Dr. C. J. Martin and Mr. A. IV. BACOT, 
of the Lister Institute, on the mechanism of 
the transmission of plague infection by rat- 
fleas. The relationship of the tnrbagan to human 
plague was dealt with by Dr. Wu Lien Teh (G. L. 
Tuck), director of Plague Preventive Measures 
in Northern Manchuria (whose paper was published 
in full in The Lancet of August 23rd). Among 
others who took part in the discussion were Dr. R. 
Row (Bombay), Dr. F. J. Van Loghem (formerly of 
Java), Mr. J. Cantlie (London), Dr. A. Agramonte 
(Cuba), and Dr. Duncan Whyte (China). 

The discussicn on heri-hcri .—The importance 
attached to this may be estimated by the number 
of eminent men who took part in the debate. Dr. 
G. Eijkmann (Utrecht), whose name has long been 
before the scientific world as an investigator of 
beri-beri, opened the discussion, and was followed 
by Dr. B. Nocht of Hamburg. Dr. L. Braddon 
(Federated Malay States), who was one of the very 
first to press the “ white rice ” theory of the causa- 
- tion of the disease, and Dr. C. Funk (of the Lister 
Institute), who described the neuritis-preventing 


“vitamine" found in the subpericarpal layers o£ 
the rice grain, set out their views fully; and those 
who also spoke included Dr. II.' Schaumann 
(H amburg), Dr. S. Shibayama (Tokio), Professor T 
Rho (Rome), Dr. T. Shimazono (Tokio),Dr. L. Nathv! 
Larrieu (Paris), Dr. Malcolm Watson (British 
Malaya), Dr. J. Tschudnowsky (Paris), Dr. G. L 
Fink (Burma), Dr. D. E. Anderson (London), Dr. 
Agramonte, Dr. L. Sambon (London), Miss 
May Yates (London), Mr. Cantlie, Dr. E. de 
Freitas Crissiuma (Brazil), Dr. L. G. Cmciy 
Ytriago (Venezuela), Dr. C. Noel Davis (Shanghai), 
and Sir Patrick Manson. The section passed 
a series of 'resolutions respecting the etiology 
and prevention of the disease, embodying the views 
now generally held as to the danger of white rice 
as a staple article of diet. 

The discussioji on leishmaniasis was opened 
by Professor A. Laveran (Paris), who read a 
paper prepared bj' himself and Dr. C. Nicollf 
(Tunis) on Infantile Kala-azar. Sir William B, 
Leishman set ont briefly the state of our 
present knowledge of the leishmania infection 
and its various forms. Others who took part in the 
debate were Dr. Row, Dr. Nattan-Larrier, Dr. 
Crissiuma, Dr. B. Gonder (Frankfort-am-Main), Di. 
Ayres Kopice (Lisbon), Dr. A. Splendore (Brazil), 
Professor Rho, Dr. Anderson, Dr. L. P. Phillips 
(Cairo), and last but not lenst, Sir Patrick Manson, 
The discussion on spirochmlosis. —This was 
opened by Professor S. Hata (Tokio) with a con¬ 
tribution to our knowledge of the cultivation of the 
spirochoota recuPrentis ; he was followed by Dr. E. 
Primet (French Equatorial Africa), Dr. Andrew 
Balfour (formerly of Khartoum), and Dr. S. T. 
Darling (Panama Canal Zone). Sir William 
Leishman wound up the debate by discussing the 
question of granule shedding in spirochratosis, and 
showed some instructive lantern slides in support 
of his views. _ . , 

The discussion on sanitary organisation tn• the 
tropics. —This was discussed at a joint meeting of t e 
Section of Tropical Medicine and Hygiene and time 
of Naval and Military Medicine. The debate was 
openedby Sir Ronald Ross.whowasfollowed bybtm- 
Surgeon Dr. IHntze (of the German Colonial Meclica 
Service), and among others who took par 
interesting discussion may bo mentio ,, 

P. Hehir, I.M.S., Colonel W.G. KinM ; M..8 . (retired), 
Professor T. v. Wasielewski (Heidelberg), Di. 
Agramonte, Dr. C. Black (Western L 
Dr. F. M. Sandwith (London), Dr. C. F. 

(Leyton), Dr. G. Olpp (German West Africa), D 
Anderson, Dr. Andrew Bali-our ( L ° ndo „ D /' ~ 
Kopke, Dr. Watson, Colonel Bruce Skin > 
R.A.M.C. (London), Major Liston, I-M-S., ana 
Pardey Lukis (Director-General, I.M.oJ- 

-> Sir Patrick Manson .—At 

closing meetings^of 

CongresT of Medicine Profcs ^ 
of Paris, in the name of the 

_ Society of Tropical Medicine, P 

sented, with the accompaniment of ® 8* /“the 

sympathetic speech, to Sir PATRICK M «} 011 

father of tropical medicine ”) a handsome p or is 
designed specially by Professor Richer, o e _ 

School of Fine Arts, having on one side o de 

ness of the recipient. The presentation 
amid the enthusiastic plaudits of the m ..,’ ICK 

the heartiness of his reception cause - a3 

some emotion, and it was with difficulty that hew 
able to return his thanks. 
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The Spread of Disease in Africa by TFiW Animals 
' * and Insects. < 

' The Secretary of State/or the’Colonies in August, 
1913, appointed a committee to report upon the 
present knowledge available as to tlie parts played 
by wild animals’ and tsetse /lies in Africa in the 
maintenance and spread of trypanosome infections 
of man and stock; whether it is feasible to cany 
out an experiment with regard to game destruction 
in a localised area; whether it is advisable to 
attempt the extermination of wild animals locally 
Or generally with a view of checking trypanosome 
diseases; and whether any other measures should 
be taken to obtain means for controlling these 
infections. The medical members of this committee 
comprise Dr. A. G. Bagshawe, Dr. Andrew Balfour, 
Sir JohnRose Bradford, Dr.W. A. Chapple, M.P., Sir 
William LEtsHMAN,-aucl Dr. 0. J. Martin. Professor 
R. Newstead and Dr. P. Chalmers Mitchell 
are also * members of the committee, of which 
the Earl of Desart is the chairman. It may be 
remembered that this subject w’as also raised in the 
final report of the Luangwa Sleeping Sickness Com¬ 
mission by Dr. Allen Kinghorn and Dr. Warrington 
Torse. 

Inquiry into th‘c Nature and Frequency of West 
African Coast Fevers. 

The Colonial Office, in view of the conflicting 
opinions expressed respecting the fevers occurring 
on the West Coast of Africa, appointed in 1913 a 
small Commission of experts to study the nature 
and relative frequency of such fevers, and espe¬ 
cially as regards yellow fever and its possible minor 
manifestations among natives and others in West 
Africa;‘and to study the clinical course, pathology, 
and mode of infection of such fevers and the 
diseases for which they may bo mistaken; the 
nature of bilious remittent, malignant bilious re¬ 
mittent, “inflammatory," endemial and “acclima¬ 
tising,” and other forms of fever was to be investi¬ 
gated under the direction of this Commission, the 
members of which are Sir James Kingbtqn Fowler 
(chairman), Sir Ronald Ross, Sir William Leishman, 
and Professor W. J. R. Simpson. 

Special Investigations of Diseases in India. 

Special investigations are now in progress in 
India respecting the etiology, treatment, and pre¬ 
vention of a number of diseases, including 
knla-nzar, plague, cholera, relapsing fever, and 
dysentery, the cost of which is defrayed, in whole 
or in part, by the Indian Research Fund Associa¬ 
tion, which was founded in 1911. In this con¬ 
nexion wo may refer to an article published 
in Science Progress by Sir Pardey Lukis, which 
show’s how at present the practical application of 
scientific investigations is now being made use of 
in India With resulting great improvement in the 
sanitary circumstances of the Indian people, accom¬ 
panied by welcome developments in local sanitary 
administration. The Central Research Institute is 
located at Kasauli under the charge of Major S. R. 
Christophers, I.M.S. The Third All-India Sanitary 
Conference has not been held during 1913, but takes 
place in January, 1914. 

Pellagra, 

Pellagra, though not, strictly speaking, a tropical 
disease, is regarded by most people ns an exotic, 
though lately Dr. L. Samron and others have re¬ 
ported some 40 eases in England, Scotland, and 
Wales, while Dr. P. E. Bainbford sent to the 


columns of The Lancet the notes of a case occurring 
in Ireland. The investigations of the Pellagra Com - 
mission are being continued, and in this connexion 
Dr. S4MB0N has recently visited the United States 
of America, where it is estimated some 30,000 
persons are at present suffering from the disease. 
The malady is reported to bo prevalent, among 
other places, at Porto Rico, the Panama Canal Zone, 
the Philippines, and the Sandwich Islands. The 
difference of opinion as to whether this disease is 
due to a specific infection or a toxin, or is due to a 
deficiency of some essential substance in the diet, 
has not yet been settled, though researches by Dr. 
Samron and other experts are in progress, as well 
as investigations by an American Commission. A 
recent report by Dr. Hugh S. Stannus show’s that 
pellagra is endemic in Nyasaland. 

According to our custom we give a short summary 
of the reported occurrences of the three exotic 
diseases, cholera, plague, and yellow fever, as well 
as of small-pox m various parts of the world 
during 1913 so far, at least, as the information has 
been obtainable. 

Cholera in India and the Far East. 

Cholera was prevalent in various provinces of 
India, and so far aB can bo gathered from the 
limited amount of information available up to date, 
about 150,000 deaths were registered from, the disease 
during the first nine months of the year. The 
worst sufferers were Bengal, the United Provinces 
of Agra and Oudh, the Madras Presidency, _ the 
Central Provinces, and the new province of Bihar 
and Orissa. The disease was continuously present 
during the year in Calcutta, whero about 1200 
deaths were recorded up to September. In Bombay 
City cholera caused about 125 deaths in the same 
period. The malady appeared during 1913 at the 
Burmese ports of Rangoon, Basseiu, and Moulmein, 
aud at Madras and Negapatam in the Madras 
Presidency. In Ceylon 30 fatal cases occurred 
at Colombo; aud in the Straits Settlements at 
Singapore about 200 cases were reported. The 
disease was reported to have occurred on - the 
W’est coast of the Malay Peninsula, and about 
70 fatal cases were certified in Bangkok, the 
capital of Siam. Cholera was prevalent in 
Indo-Cbina, outbreaks being reported in Ann am, 
Cambodge, Cochin China, Luos, and Tonkin. The 
Dutch East Indies suffered again from cholera in 
1913, the islands of Java, Sumatra, Borneo, and 
Celebes being affected. In the Philippine Islands 
the malady appeared in August at Manila, causing 
over 70 deaths up to November. In China cholera 
was present in Amoy, Sw’atow’, Canton, Uoug-Kong, 
Foochow, Chuan-Chow’, and clsewhero. Several 
prefectures in Japan W’ero invaded by cholera 
during the year, and cases w*erc notified at the 
ports of Kobe, Nagasaki, and Yokohama, as well ns 
in the island of Formosa. 

Cholera in the Near East. 

Cholera was epidemic in Asia. Minor and the 
Hedjaz up to the end of 1912, and in the early part 
of 1913 a few cases were heard of in these regions, 
the disease then seeming to disappear altogether. 
It w’as not until July that cholera once more broke 
out in Asia Minor at Smyrna, where up to September 
nbonfc 300 persons had been attacked. The raalndy 
also reappeared in August in the Red Sen provinces 
of Turkey at the port of Hodeidctk in Yemen, whero 
some 123 cases were notified up to September, 
chiefly among the Turkish troops. 
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Cholera in Europe. 

Cholera was acutely epidemic at the end of 1912 
in Constantinople and in its vicinity, especially at 
Tchatalja, where the Turks made their final stand 
to arrest the advance of the then victorious 
Bulgarians. In the early part of 1913 news came 
from Bulgaria and Macedonia that cholera had been 
Introduced by Turkish prisoners, and by the sick 
and wounded' soldiers sent home from the seat of 
war in Thrace. When 1 l: v”'. ’ ( ‘ l 5 :-'! 

spring cholera broke o .■ : 

the infection extending also to the Bulgarian 
captors. The condition of the respective camps was 
extremely insanitary, and we have the authority of 
the special correspondents of the London papers 
for the statement that thousands of persons were 
attacked and that many died; how many will prob¬ 
ably never be definitely known. Cholera did not 
become widely epidemic in the Balkan States until 
the summer months; up to October 10,937 persons 
had been attacked in Bulgaria, of whom more than 
3500 died; in Servia from July till October nearly 
7000 cases were reported, of which about 3000 proved 
fatal; and in Eoumania from August to October 
5656 attacks were notified, 2908 of which had a fatal 
termination. Cholera broke out in Greece at the 
Piraeus among a batch of Bulgarian prisoners, and 
it was currently reported that the Greek army had 
also become involved. Cases, too, occurred in 
Macedonia, particularly in Salonicn, whither many 
refugees had flocked and where many sick and 
wounded had been sent. Cholera also appeared in 
Bosnia and Herzegovina during the autumn, and 
the infection spread to Hungary (630 cases) and 
Croatia-Slavonia (494 cases), as well as to several 
towns and districts in Austria, including Vienna, 
Marieubad, and Prague, but there was no epidemic 
in the last-named towns. In Bussin some cases of 
cholera from Constantinople occurred at Odessa 
early in 1913, but the infection did not then spread. 
During August, however, a number of places in the 
government of Kherson were invaded by the 
malady, including the port of Kherson, where 40 
cases were notified. Some attacks also occurred in 
Odessa in September, as well as in several localities 
situated in the governments of Poltava, Bessarabia, 
Taurida, Ekaterinoslav, and Eieff. At the close of 
1913 the disease seems to be subsiding with the 
advent of wintry weather, but there is danger 
that in the coming year a recrudescence of cholera 
in South-Eastern Europe may occur if sufficient 
precautions be not taken. 

Plague in India. 

Up to the end of October, 1913, more than 
200,000 ca < " 1 -l been notified in India, and 

of these < ‘ DO had terminated fatally. 

The provinces which had the highest plague 
mortality during the ten months in question 
were the United Provinces of Agra and Oudh, with 
more than 88,000 deaths; the new province of 
Bihar and Orissa, with over 25,000 fatal cases; the 
Punjab, with nearly 19,000; and the Presidency of 
Bombay, with not far short of 19,000. The epidemic 
of 1913* reached its height in March and April, and 
to those two months more than 90,000 deaths from 
plague were referred. There is a great probability 
that the year 1913, when completed, will show a' 
considerable reduction of the plague mortality in 
India as compared with 1912, when 306,088 deaths 
were registered from the disease, and 1911, when no 
fewer than 846,873 victims were certified to have 
perished from the malady. 


Plague in the Far East 


Plague w- - a Indo-China, including 

Aunam, ( ■: China, and Tonkin; also 

in the Quan-Tcheou-Wan leased territory, where 
nearly 1500 deaths occurred. It was fatally pre¬ 
valent also in the Dutch East Indies, especiallj 
in the island of Java, where more than 9000 cases 
were recorded. In Siam there was an outbreak at 
Bangkok comprising some 60 fatal cases. Plague 
was widely diffused over China, many cities, dis¬ 
tricts, and ports being invaded by the infection, 
At Amoy about 300 deaths were recorded; in Hong- 
Kong the annual epidemic included 335 fatal cases, 
and there was an epizootic among rats. Shanghai, 
too, yielded cases both in man and in the rat; and 
at Canton in April and May plague caused 270 
deaths. Other places attacked were Swatow, Fung- 
shan, Ampo, Kityaug, Chao-Chow-fu, and Pakhoi; 
at this last-named port 2000 persons lost their lives 
from plague. Chao-Yaug was also invaded, and 
coincidently an unusual mortality was observed 
among rats and mice. In Japan some cases occurred 
in the latter part of the year at Yokohama, and there 
were 140 cases notified in Formosa. In the 
Philippine Islands the disease continued to crop up 
in sporadic fashion at Manila during the year, a few 
infected rats being also discovered. Scattered cases, 
too, come under notice in the Hawaiian Islands, 
where also some plague-stricken rodents were 
found. 

Plague in the Near East. 


The annual outbreak occurred at the ffedjaz port 
of Jeddah early in the year, among the victims 
being the registrar of the British Consulate. At 
Aden 80 cases and 58 deaths occurred, and the 
diseaso was also reported to be present in t a 
Sultanate of Oman. In the Persian Gulf 
appeared at the port of Bushire in April, and t e 
malady was epidemic in the two Persian province 
of Kermanshah and Khornssan from May w 
September. A few casos occurred at the pm 
Basra, probably imported from Busline. 

Minor plague cases were reported at tue l 
Adalia and Trebizond, and in the Labano 


Vlfinuc in Africa* 
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mostly of tlic pneumonic type were reported. 
During August 10 cases were registered in Greece 
at tho Piraeus, the infection being traced to Egypt. 
Later the disease appeared in Athens, but did not 
spread. A single case was lauded at the Austrian 
port of Trieste in November from the s.s. America, 
Plague in Morlh and South America. 

In California, where the ground squirrels are 
known to be suffering from enzootic plague, two 
human’ cases, both fatal, were reported in 1913; 
and at Seattle, in tho State of 'Washington near the 
Canadian boundary, nine plague-iufected rats were 
discovered in November. In South America some 
■400 cases were reported in the State of Ecuador, 
chiefly at' the seaport town of Guayaquil, and later 
rcports*state that the disease was spreading into the 
interior. The information available from Peru is 
■extremely meagre, bnt it is known that plague 
was prevalent, especially in the departments of 
Lambayeque, Lima, and Libertad, and that more 
than 530 cases had been notified. The reports 
from Ohili are also very scanty, but the disease 
was known to be prevailing in Iquiqne and other 
places. Tho government oillcials in the Argentine 
do not publish news respecting exotic disease, but 
consular reports show that plague had occurred 
at 1 Rosario and in its vicinity, as well as at 
different places in the provinces of Tucuman, 
Parana, Cordoba,' and Entre Rios. In July it was 
reported that plague was present in Montevideo, 
the capital of Uruguay. Sporadic cases occurred 
in Brazil at Rio de Janeiro, some 36 notifications 
being received' up to October. About 20 attacks 
were certified at Port Alicgre. There was also an 
epidemic of plague at Bahia, about 150 cases being 
notified; and at Pernambuco about half a dozen 
fatal instances were certified. 

Yellow Fever on the West Coast of Africa. 

During 1913 yellow fever appeared in Portuguese 
West Africa at Kiusembo, and there was a sharp 
outbreak at Accra, in the Gold Coast, where cases 
continued to occur from March to October. Among 
the Europeans attacked at Accra were the wife of 
the Governor and his aide-de-camp; cases also 
occurred in the Gold Coast colony at Quitta and 
Cape Coast. In September the presence of the 
disease was reported in the German Protectorate of 
Togoland, at Lome, where cases had occurred during 
tho previous year; also at Dakar in French Wes 
Africa in November. In Southern Nigeria yellowt 
fever became prevalent at Lagos in March, the 
prevalence extending to other places in the colony, 
including Wari, Ibadu, Yoruba, Forcados, and 
Abeocuta; a single ship-borne case was landed at 
Calabar in October. At the request of tho Governor, 
Dr. H. Seidelin, of the Liverpool Yellow Fever 
Bureau, was despatched to the colony to assist in 
making special researches with a view to the 
discovery, if possible, of tho specific parasite of the 
disease and to make other investigations. Dr. 
J. E. L. JonNSTON and Dr. J. W. Scott Macfie, in 
The Lancet, have reported the finding of the 
paraplasiua flavigenum in the blood of cases, and 
also in dogs at Lagos. 

Yellow Fever in South America. 

Yellow fever, formerly endemic iu Rio dc Janeiro, 
tho capital of Brazil, has by means of modern pro¬ 
phylactic methods been completely banished from 
the city except for occasional imported eases from 
infected ports. Bnt recently in the absence of the 
disease the enforcement of the measures has gradu¬ 
ally slackened. During 1913 some cases were 


reported among tho residents, the origin of tho 
infection not boing traced to outside sources. ■ Six 
deaths were certified up to October, and it is now 
feared that the cndemicity of yellow fever may be 
re-established in Rio de Janeiro if care be not taken. 
Other places which suffered in Brazil were Babin, 
where 70 cases were notified, among whom was tho 
British chaplain, whose case proved fatal, and 
Manaos, where 40 deaths occurred. A few cases 
were also heard of at Pernambuco and Ceara, and 
a single ship-borno case at Para. In Venezuela some 
cases occurred at Caracas, and in the republic of 
Colombia the presence of the disease was reported 
at Carthagena, the infection having been brought 
from the interior. Ecuador suffered somewhat 
severely from yellow fever during 1913, an epidemic 
occurring in Guayaquil and extending to Milngro, 
Naraujito, Duran, Bucay, Aqua Piedra, Yaguachi, 
and Babahoyo. 

Yellow Fever in Mexico and the West Indies. 

A few cases of yellow fever were reported during 
1913 in the province of Yucatan at Merida and 
Maxcnnu. The disease was also epidemic in the 
province of Catnpeachy, in tho town of that name, 
from May to October, and also in the port of 
Carmen in the same province. Some cases were 
reported at Puerto, Mexico, in the province of Vera 
Cruz. 

The only reported occurrences of yellow fever 
that have come to our knowledge in the West 
Indies wore some cases iu Trinidad and in 
Cuba; on two occasions a ship with infected 
persons on board arrived at tbe port of 
Habana. The first instance was in July, when the 
s.s. ilydra arrived from Mauaos with the captain 
ill, reporting also that four passengeis had died 
from yellow fever on the voyage. The second 
instance occurred in August, when the s.s. Mon o 
Castle arrived with a yellow fever case on board— 
namely, a passenger from the infected town of 
Campeachy, who had shipped on board the vessel at 
the Mexican port of Progresso in Yucatan. 

Smallpox in Europe. 

An outbreak occurred iu Sweden during April 
and May at Stockholm, comprising 37 cases, the 
infection having been brought from Russia. As 
usual, the malady was very prevalent in European 
Russia, epidemics boing reported in St. Petersburg, 
Moscow, and Warsaw, and in less degree in Odessa, 
Batoum, Riga, and Libau. Small-pox often follows 
in the wake of armies in the field, and this was 
observed in the Balkans. At Constantinople tho 
malady was epidemic during most of the year and 
also at Salonica, from which infection was carried 
by refugees on ships to the ports of Fiumo and 
Trieste, where tho infection spread. The occur¬ 
rence of small-pox was reported in the Austrian 
provinces of Galicia, Bohemia, Dalmatia, Moravia, 
Carinthin, and the Tyrol, as well as iu some parts 
of Hungary. Small-pox was severely epidemic in 
Eastern Scrvin and other parts of the Balkan 
Peninsula and in Greece. In Italy cases were 
notified in some of the largo towns, including 
Palermo, Naples, Turin, and Rome. There were 
some serious epidemics in Spain, especially in 
Barcelona and Madrid, and in less amount'in Cadiz, 
Almeria, Seville, Valencia, and Cordova. At Lisbon 
123 cases were notified up to September, and a few 
instances were observed at Gibraltar and in Malta. 

In Switzerland snmll-pox appeared in boveral 
cantons, including Argau, Lucerne, Zurich, Basle, 
Orisons, Vaud, and St. Gull. In Germany 84 cases 
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National Memorial Association and the Welsh 
Insurance Commission, which have worked with 
much assiduity. In England the development of 
local administration in regard to tuberculosis has 
been actively promoted by the Local Government 
Board on lines which are now well known and have 
been generally followed. The county or borough 
is required to provide the necessary staff, a 
“ dispensary ” or “ tuberculosis ” medical officer 
(who acts as adviser to the Local Insurance 
Committee) with any necessary medical assistants 
and nurses; dispensaries of greater or less 
degree of elaboration are set up as the head¬ 
quarters of the work of the tuberculosis 
officer, atf which new cases can be treated or 
passed on to sanatoriums or hospitals, or to 
which they can return after leaving these 
institutions; sanatorium accommodation is made 
available for suitable cases requiring prolonged 
treatment; and hospital beds are secured for 
advanced, emergency, “ observational,” “ educa¬ 
tional," and surgical cases. The latter may be 
provided in separate pavilions at isolation hos¬ 
pitals, in a conveniently accessible sanatorium, or 
in a special hospital, while arrangements with 
general hospitals for receiving operative and other- 
special cases are also advocated. The whole of 
the organisation (as distinct from clinical responsi¬ 
bility) rests, as a rule if not invariably, with the 
medical officer of health, to whose department the 
new officers are allotted, and close connexion 
between dispensary work and the execution of the 
various duties of the medical officer of health under 
the Local Government Board’s TuberculosisOrderof 
last year is thus aimed at. This connexion is auto¬ 
matically supplied in county boroughs, where the 
medical officer of health has control over the whole 
sanitary organisation; hut outside these areas, where 
responsibility is divided between the medical officer 
of health of the district and the tuberculosis staff of 
the county, considerable local adjustments appear 
to be necessary if the desired coordination is to be 
secured. In London arrangements for the provision 
of dispensaries have been made by several metro¬ 
politan borough councils, and sanatorium treat¬ 
ment has been supplied mainly by the Metropolitan 
Asylums Board. The importance of identifying this 
municipal work in future with the groat general 
hospitals and the special consumption hospitals of 
the metropolis appears to be generally recognised, 
and some beginnings have been made in this direc¬ 
tion. Our advertisement columns have testified to 
the large number of appointments of tuberculosis 
officers and resident medical officers of municipal 
hospitals which have been made during the year in 
consequence of the developments to which we have 
been referring. If we may judge negatively from the 
small number of substantial complaints which have 
been made in the lay press, and positively from the 
information at present to hand, these new public 
arrangements for treatment have been well received 
by those for whom they are intended, and there is 
already a large public demand, particularly among 
insured persons, for tbeir rapid extension. 

Much of the official action referred to above was 
based on the interim report issued last year by the 
Departmental Committee on Tuberculosis, of which 
Air. AY. Astor was chairman. The committee issued 
a final report in March, in which other aspects of 
the question of tuberculosis prevention were 
emphasised. Special recommendations were made 
as to the prevention and detection of the disease in 
child life, and to the importance of dealing with 


tuberculous milk infection , by legislation os n, j 
widest possible lines, to prevent milk contaminaw i 
by bovine tubercle bacilli from reaching the « 5 i 
Burner. The committee also considered (!« i 
measures for‘the complete eradication of nnimai i 
tuberculosis in this country, though nccesssah 
gradual in their operation, should not he regard 
as impracticable. Unfortunately, no further progress 
witli pure milk legislation was made during Ik 
Parliamentary session. The Board of Agriculture, 
however, brought into operation in May a tube/ 
culosis order under the Diseases of Animate Jcfe 
requiring the existence of bovine tuberculosis,when 
accompanied by emaciation or udder disease, tote 
notified to the local authority, which in that case 
has the duty of causing a veterinary inspection fo 
be made, as a result of which the animal may be 
slaughtered. Partial compensation for compulsory 
slaughter is payable within certain limits, a coa 
tribution to local rates for the purpose bein’ 
authorised by the Board of Agriculture. 

Among statistical studies of tuberculosis refer¬ 
ence may he made to the observations ot hr, 

T. H. C. Stevenson'' on the disparities shown 
in the phthisis death-rates on the male and 
female populations of different administrative 


areas, a large male excess being characteristic ot 
urban conditions; Dr. AV. H. Hamer's * 1 examina 
tion of the important influence of migration on tie 
phthisis death-rate; and Dr. A. K, Chalmers's' 
study of the rise and fall of mortality from pul¬ 
monary tuberculosis in Scotland, which emphasised 
the much greater decrease that has taken place 
in tuberculosis mortality among the industrial 
parts of that country, with its blended population, 
than that which has occurred in agricultural areas. 
As bearing on the question of individual or mean 
tolerance to certain strains of the tubercle bacillus, 
much attention has been given to the observation 
of Dr. A. Stanley Griffith* who found human 
tubercle bacilli in the milk of a healthy cow wmc 
when a four days old calf had been inoculated m ra 
venously with a culture of human origin, 
supplementary volume to the final report o 
Boyal Commission on Human and Amma 
culosis, issued early in the year, gave a• 
collection of data as to the response °l i 
species of animals to tuberculin tests. 


Syphilis and Gonorrhaa. 

The reception given at the Seventeenth ffitm 
national Congress of Medicine to D ■- 
Ehrlich’S masterly address on Che ^ 
peutics 8 was something more than . 

to brilliant scientific work; it marked 
growing feeling that the time has CODie / or 

ot the new weapons which we now p 
combating syphilitic infection on a 1^8, toco ther. 
the hope before long of exterminating i B . 

On the following day 10 the joint session , 

on Syphiligrnphy and Forensic 
resolution strongly urging on civilised govern ^ 
both “ confidential notification of , S -T , p 
systematic provision for the diagnosis , { j 1( , 

ment of all, cases of the disease. 
year a movement had been on foot m „:„]))■ 

with which Sir Malcolm Morris was specif 
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v-.i^Hdontified," to secure a national inquiry into the 
extent of the prevalence of syphilis (or preferably of 
*aV< Venereal disease b, including gonorrhoea) and the pos- 
» £ f . ^sibility oi national action being taken ■which would 
be based on the knowledge which we now possess of 
yj^thc causative spirochtete, of the significance and 
jV** diagnostic value of the "SVassermann reaction, and 
“'s>b 0 f tlie curative power of salvarsan and like 
1 compounds. The appeal was favourably received 
^’•shv the Government, and a Royal Commission, of 
’Iwhich Lord Sydenham is chairman, was appointed 
r - K in .October, “to , inquire into the prevalence of 
vtvenereal diseases in the United Kingdom, their 
/f ^*a effects upon the health of the community, and the 
‘M-h means by which those eiTects can be alleviated or 
ttTir: prevented, it being understood that no return to 
iG'cthe policy or provisions of the Contagious Diseases 
‘s-’ffijActs of 1864, 1866, and 1869 is to be regarded as 
tru - falling within the scope of the inquiry.” The 
p. Commission has already held several sittings. 
•Vjj, and its proceedings will be followed with interest, 
z' y in the hope of good practical results. The 
nature of some at least of the considerations which 
, £*_ will come before this body was indicated in a 
K -Cj report on Venereal Disease, made by Dr, R. IV. 
Johnstone to the Local Government Board and 
* esuet ^ August, 14 which reviewed the information 
obtainable from military, naval, and civil sources, 
T . and indicated the need for concentrating pro- 
. rV ventive measures which include the provision of 
A i.; skilled treatment which would readily be accepted, 
at the earliest time, by infected persons. The 
*£*' leport was based on an investigation of Poor-law, 

* j, general, and special hospitals in regard to the 
provision made for the treatment of venereal 
cases, and in view of probable developments its 
suggestions had special importance to those who 
S' are responsible for the management of the institu- 
tions in question. 

g* Vital Statistics; Additional Census Volumes; New 
Form of Annual lleport of the Registrar-General. 
£& The increasing entry of health questions into 
public affairs naturally entails growing demands on 
the statistician, and on those who supply the 
statistician with his raw material. The issue 
tf' 1 during the year of further volumes relating to the 
X* Census enumerations of 1911 has made available 
. analyses of the figures which arc in considerable 
advance of those made after previous enumerations, 
r; Special reference Bhould be made to the eighth 
volume, which gives statistics of some 8,000,000 
7) “tenements"—i.c., the dwellings or portion of 
V dwellings occupied by private families or persons 
x , living separately—In which the numbers of rooms 
per tenement and of inhabitants per room are 
analysed for every urban and rural district in 
$a England and Wales, and in various aggregations and 
^ combinations of these districts, while special detail 
is given for the larger cities. A notable diminution 
Xj since 1901 in the proportion of the population 
J j living in one room- or in two-room tenements, and 
X a corresponding increase in tenements of throe or 
! ?7< four rooms was disclosed by the figures as a whole, 
f' although they also showed conspicuously the largo 
extent of overcrowding which takes place in 
V. dwellings in some of the northern counties. The 
P f > Regibtrar-GeneraVs Annual Report has for the first 
P* time assumed the form of a massive folio, and 
X while this has been a matter of lamentation at 
the many libraries that have been accustomed 
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to the familiar octavo which hn& been issued 
continuously since the first report appeared in 
1841, the alteration can be regretted on no other- 
ground, as it has permitted wholesale revision of 
the scheme of tlio volume. For mortality purposes 
the confusing registration areas have gone, and are 
replaced by the areas of local sanitary administra¬ 
tion, so that now a medical officer of health for any 
district, however small, can at once find separate 
statistics of the area over which he has charge, 
including deaths classified on the same basis (the 
so-called “ short list”) as that which he is himself 
required to adopt. Deaths are also allocated as far 
ns possible to the proper area of residence, as a 
result of special arrangements for “transfer,” and 
other important alterations havo been made. The 
1911 volume, it should he added, gives for each 
administrative area a “ standardising " or correcting 
factor for age and sex distribution which is needed 
for many comparative purposes. 

Mental Deficiency Act: Eugenics. 

The Mental Deficiency Act has not yet come into 
operation, but it is necessary here to chronicle its 
passage, under the pilotage of Mr. McKenna, 
through the last session of Parliament. Its pro¬ 
visions are important and far reaching, ns they not 
only involve the classification of mentally defec¬ 
tives in order that they may be controlled, by 
guardianship or in institutions according to the 
needs of the particular case, hut also require that 
the local authorities concerned (county and cofmfcy 
borough councils) should themselves take active 
measures to seek out defectives and make, the 
necessary provision for them, with the aid of 
exchequer contributions. Tbe Act, besides ful¬ 
filling its primary purpose of protecting tlio 
community from the results of the mentally 
defective being uncontrolled, may ultimately have 
a further result in diminishing the multiplication 
of defective stocks, and in this sense may be con¬ 
sidered a practical advance towaids eugenic ideals, 
such as those which were so well set out by Major 
Leonard Darwin in tbe address delivered to tbe 
Eugenics Education Society in June. On this 
aspect of public health, reference must be made to 
progress in studies of heredity in this country, 
well illustrated by the general address given by 
Professor W. Bateson to the Seventeenth Inter¬ 
national Congress of Medicine, 18 and by the work 
of the late Mr. Edward Nettleshir. 1 * 

Housing Problems. 

Questions of improving the housing conditions 
of the labouring classes have received much 
prominence during the year, and at the time of 
writing are being specially brought to public notice 
in connexion with the deplorable conditions under 
which casual labour is boused in Dublin, 1 ** aud 
with the “land programme” of the present Ministry, 
which is understood to include the promise of 
wholesale provision of cottages for the agricultural 
labourer. Medical officers of health have found it 
necessary, in consequence of recent housing legisla¬ 
tion, to give a largo amount of attention nml 
detailed labour to this part of their official duties. 
Tbe Local Government Board's special report 
on " Housing and Town Planning ” for 1912-13X 
issued during the autumn, has shown that tlio 
aggregate of local work done in England and 
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"Wales under Mr. Burks’s Act of 1909 lias been 
greater than is popularly supposed. In two- 
tliirds of tbe sanitary districts in the country action 
bad been taken to condemn bouses unfit for habita¬ 
tion or obstructive buildings, and tbe record of 
some administrative areas was a particularly active 
one. Compared witb previous years the provision 
of new working-class dwellings by local authorities 
in tbe absence of private enterprise has shown a 
marked increase in rural as well as in urban districts. 
In both tbeso matters tbe progress made has largely 
been due to tbo zeal of sanitary officers, which, wo 
fear, has been insufficiently recognised by those in 
authority. It is to be hoped that the work which 
local councils have been persuaded to get under 
way will not be allowed to slacken in consequence 
of the vista of competing Stato enterprise which 
has lately been opened out, until the nature, scope, 
and probability of the State action have been much 
more clearly defined. In rural districts the facts 
all go to show that the principal difficulty which 
has to he overcome in replacing insanitary and 
derelict cottages by better dwellings is the cost of 
the building itself rather than the price of land. 
Much has been written about the cheap country 
cottage which has been the subject of various 
departmental circulars and detailed study in the 
report of the departmental committee on the 
equipment of small holdings which was issued by 
the Board of Agriculture early in the year. It must 
be confessed, however, that the ideal £100 cottage 
as a building for permanent habitation on which 
money may be advanced seems further than ever 
from realisation. 

The provision of block dwellings for the working 
classes in London and other largo cities was made 
the subject of valuable contributions by Dr. Louis 
C. Parke s, Dr. E. W. Hope, and others to the 
Society of Medical Officers of Health, 17 and refer¬ 
ence must also be made to a valuable differential 
study of mortality in age groups in “apartment 
houses” of different sizes in Glasgow, contributed 
by Dr. A. K. Chalmers. 18 

School Hygiene, 

"When the system of general medical inspection 
of school children was set up, it was obvious from 
the first that neither the central nor the local educa¬ 
tion authorities could long restrict their activities 
to inspections, and that organised systems of treat¬ 
ment must soon follow. For some time past 
“ clinics ” for special purposes, such as defective 
eyes, teeth, or skin diseases, have been a common 
part of local school medical organisations, especially 
in the larger centres,whilst some have gone further 
and include the treatment of disease generally in 
the functions of the school clinic. Not long ago 
local arrangements for treatment were facilitated 
by grants made by the Board of Education for this 
purpose and in support of special schools, and in 
August of the present year it was announced that 
these grants would in future be extended to cover 
half payment from exchequer funds of the ex¬ 
penditure of the local education authorities on the 
school medical service as a whole, the cost of inspec¬ 
tion being included. In return for this substantial 
contribution from national funds new conditions 
are to be imposed in various matters of organisa¬ 
tion and medical reporting. The department also 
announced its intention of substituting the com¬ 
pulsory inspection of all children between the ages 

17 Public Health, June, 1913. 

18 Proceedings of tho Royal Society of Medicine (Epidemiology and 
Stale Medicine), April 4th, 1913. 


of 12 and 13 for that hitherto made of the 11 leavers 
and of adding to the inspection now required in tie 
case of “entrants ” and “ leavers” a third or “inter 
mediate ” inspection of children aged from 8 to 9 
IVe have reviewed the reports of numerous school 
medical officers during the year, and it is m . 
necessary to attempt any general account of them 
on the eve of the publication of the annual report 
of the medical officer of the Board. Reference 
may, however, he made to the frequent evidence 
that tho scope of the school medical work is being 
widened beyond the detection of defective oignn° 
and the performance of minor operations, so as 
more and more to include advice on general pre 
ventivo and curative measures, such as physical 
exercises, provision of meals, manual training, and 
improved methods of education. Although it is 
rather a misnomer, an effort is being made in some 
places to extend “ school medical work" in such 
a way that it can provide for the care of the 
child both after leaving school and before its 
admission. Special schools and institutions foi 
defective children continue to multiply, and in 
particular are being planned for tuberculous 
children, a portion of the Government funds foi 
antituberculosis work having been oar-marked foi 
tho purpose. The advantage of open-air schools foi 
certain classes of children, especially those suffer 
ing from tuberculosis and bronchial catarrh, rickets 
and nervous diseases such as chorea, is beinj 
increasingly realised in large centres, and was wel 
developed by Sir George Newman in the Cha&vnd 
Lectures given last month at the University o: 
London. As he there indicated, the open-air schoo 
movement has led to reconsideration of tho wholi 
typo of the ordinary school building from the open 
air standpoint, and to the provision for the norma 
child of forms of educational and physical training 
the advantages of which have been proved in t 
case of the weakly and defective. 


Infant Mortality and “ Child Welfare ." 

A very valuable contribution to the work-in 
literature of medical officers of health has be® 
furnished bv the issue of Dr. A. Newsh 
second report to the Local Government Board ft 
infant and child mortality, in which a most useii 
collection and classification of facts have bee g 
of the incidence of mortality on different age p 
and from various causes in 241 REhau ® 
England and Wales, comprising tbree-fiftlis °i 1 
total population. The urban centres, or p 
them, in which excessive mortality occurs 0,1 
prominently brought to notice, together 
account of the circumstances and condition , 
and varied as they are, which must be he; . 
related to their possession of this unenvi 
tinction. This important report has also, 
made it clear that in recent years an R , 
urban centres a very substantial saving o v 

is going on, and that the decline is not me > 
attributed to meteorological conditions w 
been unfavourable to the prevalence of tii o g 
cause of mortality in infancy—epidemic 
It can be claimed with high probability < pqu ited 
of infant life on a considerable scale has ^ 
from improved sanitary and housing co , 
from more efficient municipal and domes lnssenei 
ness, from education in hygiene, an R 

intemperance. This good result m t ion 
large extent be credited to the steady PP towns 
which the sanitary departments of our y ^ 
have given to matters of daily detail, and to 


. ' 1BE tiKOET,! 

k -- - . 1 


THE ANNUS MED10US 1913. 


[Dec. 27,1913 ig 53 


7^ development of health visiting and “ child welfare ” 
^ work. Tbe latter form of municipal activity is at 
7; the present time receiving much attention. It 
^ turns at providing parents with advice-which will 
conduce to the prevention of minor ailments, to 
^ their prompt discovery, and to the early treatment 
z.‘ necessary for the prevention of more serious 
ir disease. Infant consultations and other arrange- 
83 meats with this object are already provided in a 
“} considerable number of urban centres. Various 
rs aspects of infant mortality prevention wero dis- 
V Cussed at the special congress on the subject held 
& in London a few days before the International 
v; Congress and at the Congress itself. Much stress 
:;i was laid by various speakers on the relations of 
t mortality in the first few weeks of life and antc- 

6 natal conditions, and the significance in this 
respect of deaths recorded as due to “ premature 
- birth "or 0 congenital defects." Another important 
-aspect of the question, specially referred to by 
Dr, W. Leslie Mackenzie, is tho absence of any ! 

1 ^ sufficient municipal organisation to bridge the I 
L gap between the supervision by the public health ! 

7 authorities of the health of the infant, which 1 
£ is exercised up to 1 year of age, and the super- 

vision under which he falls when he reaches the 
“J age of 5 and comes under school inspection.' A 
" useful circular was issued by the Local Govern- 
. raent Board in July showing graphically the extent 
; to which tho Notification of Births Act had been 
adopted in each county in England and Wales, and 
{ urging county councils to make the Act applicable 
‘ to all their constituent districts. 

industrial Hygiene: Factory Act Administration. 

Prominent among the questions* of industrial 
hyglerie brought before the International Congress 
was the effect of different forms of dust in causing 
' respiratory diseases. Dr. E. L. Collis and others 
, there discussed the distinguishing properties in this 
. respect of animal dusts, such as come from horn, 
silk, or wool, and arc unaccompanied by pneumo¬ 
coniosis*, vegetable dusts, like flour or cotton; which 
’ tend to produce symptoms of the asthmatic type; and 
i mineral dusts, which have further to be subdivided 
according to tbeir physical and chemical characters. 
In the latter connexion the- importance of free 
• crystalline silica in the causation of pneumo- 
\ coniosis was insisted upon, as also the distinction to 
? be mode between this disease and the complication 
of tuberculosis which so frequently supervenes, par¬ 
ticularly where silicious dust is in question. Dr. F. W. 

, Einucn’S account of some of the principal results 
of the work of the Anthrax Investigation Committee 
at Bradford, given to the Royal Society of Medicine, 1 
showed theprogresswbichhasbeen madeinlocalising 
( tho conditions of special danger (particularly to 
tho detection of blood stains) in eastern wools, and 
in adapting preventive measures accordingly. A 
Home Office Departmental Committee on Com- 
, pensation for Industrial Diseases, which re¬ 
ported in July, considered the legal difficulties 
which had arisen in conseqnence of the ex¬ 
clusion from compensation of persons who, 
though not suffering from tho symptom of 
nystagmus, were, nevertheless, affected seriously 
by clonic spasm of the eyelids and other affec¬ 
tions of tho eye. The committee advised that 
these difficulties should bo met by officially estab¬ 
lishing a new definition, under tho name of 
“ miner’s nystagmus," to cover the whole group of 


these eye affections. Dr. T. Lister Llewellyn’s 
researches into the causes and prevention of this 
condition were reviewed in our issue of March 1st. 
Tho same committee advised that writer’s cramp, 
subject to certain limitations, should be scheduled 
as a disease of employment for which compensation 
is payable, but rejected a similar proposition for 
Dupuytren’s contraction amoug lace makers, where 
the essential dependence of tho disease upon the 
occupation was insufficiently established. Sir A. 
WhiteLegqe's last annual report on factory 
and workshop administration records tho establish¬ 
ment of new codes of regulations for dangerous 
trades in regard to the weaving of cotton 
cloth, “bronzing," and the manufacture and 
decoration of pottery. The last of these codes, 
established after protracted discussion and 
public inquiry, made special provision for sys¬ 
tematic medical examination of workers, and con¬ 
tained a large number of important hygienic 
requirements. In this, as in several other trades, 
the principle has been introduced of controlling tbe 
carrying of heavy weights by women and young 
persons. New regulations for the protection of 
persons employed in the manufacture of chromates 
and bichromates of sodium and potassium came 
into operation in September. Official inquiries 
were held also ns to the measures to be taken 
to prevent “ pitch warts," with tho liability 
to caucer which accompanies them, in course of 
which tho relative harmlessness of ordinary 
blast furnace pitch as compared with gas-works 
pitch has been brought out. According to Dr. 
H. G. Ross and Dr. R. W, Cropper, the mischievous 
ingredient in pitch derived from coal is not tho 
anthracene oil itself, but an impurity in the rough 
anthracene cake—probably arising from special 
forms of vegetable life present in the carboni¬ 
ferous period. In connexion with the prevention 
of accidents, which forms so large a part of factory 
administration, it may be noted that several official 
rules now include tho requirement that the 
firms concerned must provide suitable means of 
removing injured persons and keep first-aid 
appliances and sterilised dressings. Homo Office 
conferences have been held regarding the unsatis¬ 
factory and unhealthy conditions of the labour of 
women engaged in gutting and curing herrings at 
Lowestoft, Yarmouth, and other places, with 
promising results. 

Milk, Food and Dietetics. 

As was well said by Sir Thomas Barlow in tbe 
course of his presidential address at the International 
Congress, cleanliness in the milk-supply, from start to 
finish, has a far more exhaustive meaning than in 
days gone by, and the necessity for reforms in 
current methods of obtaining, distributing, and 
storing milk were never better appreciated than 
they are at present. While, however, some pro¬ 
gress has here and there been made as a result of 
philanthropy, private enterprise, or municipal 
activity, the necessary general reform still 
waits on legislation. Strong as aro the reasons 
for Parliamentary action, 2 another Milk Bill lias 
been stillborn, and meanwhile municipal authorities 
which require special powers to deal with tuber- 
culous'or dirty milk continuo to complain that their 
action is paralysed. Among reports and papers on the 
purity of milk and food which have appeared during 
tho year wc may perhaps refer to Professor S. DELii- 
pine’s address to the Paris Congress of the Royal 
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Institute of Public Health on the control over tuber¬ 
culous milk in Manchester by veterinary examina¬ 
tions. the report of the Vice-regal Commission 
appointed to consider the scarcity of milk in 
Ireland and its effects on public health, and 
the special reports issued by the English 
Local Government Board on the biological 
properties of milk and on the bacteriology of 
food poisoning. The increased cost of foods of 
all kinds -which has taken place during the 
last eight years is officially computed at about 
13 per cent. - ' 1 and shows no signs of 'abating. 
Hence the question for the working class of the 
most economic way of spending money on nutritious 
and palatable food is increasing in importance, and 
the subject is receiving attention from public 
health authorities in many of the larger towns. 
In Glasgow a valuable report on the diet of the 
labouring classes has been made in the physiological 
department of the University under the auspices 
of the corporation. 

The Public Health Medical Services. 

The above notes of public health matters during 
the year necessarily relate to new movements 
rather than to the results of some of the more 
familiar activities of the medical officers of the 
large number of public bodies, central and local, 
whose functions include public health questions. 
If the health and comfort of the public are looked 
at as a whole, a year’s progress would be barren 
indeed without the results of the labours of medical 
officers who, following well-established lines of 
work and investigation, have attempted day by day 
to secure better and more wholesome conditions 
of living in whatever direction they are able to do so. 
The new movements, added to the old, are naturally 
producing great alterations in the conditions of local 
service, specially marked in the large municipalities 
and in counties, where the bulk of the daily work has 
to be undertaken by “assistant” medical officers. 
The assistant officer hitherto has had reasonable 
chance of seeing himself later on a principal officer, 
but it must be admitted that the prospects of those 
who have lately entered local services as assistants, 
particularly in the school medical service, are not 
always encouraging, and the year has given many 
evidences of the demand which is arising for 
consolidation or reform of the public health medical 
services in various directions. 


ANAESTHETICS. 

At the Sei r enteenth International Congress of 
Medicine special interest attached to the Subsection 
of Anaesthesia, for, as the President, Dr. Dudley W. 
Buxton, pointed out, ancestliesia for the first time 
was accorded a place in the programme of these 
international meetings. He contended that the 
aufosthetist of to-day was guided by a much 
more robust knowledge of the science of his 
art, having at his disposal a wide range of 
methods from which to Belect. The discussions 
embraced these methods: spinal and local 
analgesia; anesthesia obtained by ether given by 
the “ open ” system, by intratracheal insuffla¬ 
tion, by nasal and pharyngeal inhalation, by 
•intravenous infusion, or by rectal and colonic 
absorption and intramuscular injectionschloro¬ 
form inhalation by dosimetric methods; nitrous 
oxide with oxygen employed by the Teter method 


for major surgery; the adjuvant employment 0 
such alkaloids as atropine, scopolamine, ana mot 
phine; hedoual and similar drugs introduce 
directly into the blood stream. The moder, 
anesthetist has not only to immobilise hi 
patients, but to deal with ‘‘shock” in & 
far as methods of aucesthesia may increase o 
diminish the effects of trauma. Hence discussion 
were held in the snbsection on “anoci-associs 
tion" (Crile), the “acapnia” theory (Yandhl 
Henderson), and on those curious and little 
understood group of symptoms variously calk 
delayed chloroform poisoning, acidosis, post-anse; 
thetic toxmmia. The last-named subject m 
brilliantly discussed by Dr. William Hunter an 
Dr. Leonard Guthrie, to the latter of vhot 
belongs the credit for the first clear clinica 
presentation of this matter in this county 
At the concluding discussion Dr. J. F. i 
Silk summed up all the preceding vof 
dealing with the selection of the best ana! 
thetic and most appropriate method of using il 
including both local and general anaesthesia. Th 
work of the section focused the present knoa 
ledge alike of anaesthesia and of analgesia in 
remarkable manner, giving an impetus to ft 
adoption in the country of .the newer methods at 
to the more careful study of continental and tram 
atlautic systems. 

Sj)inal Analrjc&ia . 


Professor Tuffier one of the pioneers, regart 
spinal analgesia as host accomplished by an intri 
dural method. He has used stovaine and trap: 
cocaine, but recently has adopted novocainc, a urii 
which he regards as the safest of the syntbefc 
group of cocaine derivatives. He deprecates 
employment of cocaine and the addition < 
strychnine and suprarenin to the injected flut 
The extradural injection made between the sacn 
and coccygeal vertebras Professor Tuffier tlnn s 
safe, although at present it seems ft less 
method; with this view Mr. C. A. Lbf,d 
Green concurs. The relative safety ot 6P 
analgesia and general anrcstliesia resoie 
into n comparison less of the methods t!;< 
of the persons who employ them. . 

advanced byProfessorTurFiER in. favo , 

method are those of exports, while t j? 

ancosthesia are those of individuals u 
most part are both inexperienced a f 

careless, while their methods are fteft •■ yt c 

to adverse criticism. Both systems, i . rt| 

have dangers, but each^.its 
m appropriate cases. Dr. G. Gellh > caS , 
ing this subject, refers to KroeMG ^ 

without a death, but with two case 
which were recovered; m 63 etts ,, „ ^ 

using novocaino with suprarenin, b , , 

of incomplete analgesia, six m which othei 
be used, and one case of collapse, . fi 
“air hunger.” Vomiting was 1 

peritoneum was .opened; he lm .j. p a 10! 
intractable headache. Sellbeim P wl 

cases and one death. This percent, o ^ t l 
as so satisfactory as to make the spin v jc« 

“ method of election.” Straub? and Gauss 
that if the injection is made in. the , ^ 

the analgesic becomes “fixed," so that fto* 
slight danger of its travelling into d 8 0 ut 1 
are interesting, although not 
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clinical records. Syphilitics need not be debarred 
from tin's method, although Gellhorn has noticed 
that in tlieir case the amount of corebro-spinal fluid 
is markedly lessened. Doedbrlein and KnoBNia 
consider cardiac and pulmonary sequel ro to be less 
frequent after spinal than after general amesthesia. 

Dr. W. W. Babcock, 1 reporting 5000 cases, has 
„chiefly employed stovaine. Ho reviews the physio¬ 
logy of the method. .Stovaine applied to the floor 
of the fourth ventricle in the medulla of dogs 
stops respiration, but it is recoverable by artificial 
lespiration. Ho regards artificial respiration as 
the correct method for resuscitation. Pre-existent 
shock is a contraindication to spinal injection 
since shock is increased by it, although the shock 
incident to the operation may be diminished. He 
finds that blood pressure falls in high injections 
and that interference with respiration occurs. Ho 
gives stovaine,0'03 gramme; acetic acid C.P.,0'2c.c.; 
alcohol C.P., 0*2 c.c.; distilled water, 1*8 c.c. 
Cyanosis is a danger signal. The preliminary use of 
alkaloids, although increasing the danger of respira¬ 
tory failure, lessens nausea and vomiting. He prefers 
the method for operations in the lower abdomen 
and for cases of acute infection of the peritoneum. 
He considers that neurotics are unsuitable for it, 
as they often believe that spinal degeneration is 
developing and attribute it to the lumbar puncture. 
ChAFUT * points out that in persons over 40 the 
intraspinous ligaments arc often calcified, and so a 
lateral puncture or incision through the structures 
tinder ethyl-chloride spray is necessary. He with¬ 
holds food from the patient, giving him chloral 
hydrate nnd bromide of potassium half an hour before 
the puncture. He excludes children under 12, the 
aged, and those seriously ill, from the use of spinal 
methods. On the other hand, Mr. Tyrrell Gray, 
speaking at the Congress, strongly advocated 6pinal 
analgesia for oven very young children, and in a wide 
experience had seon no danger. M. Dimitrion and 
M. Saghiesco, 5 in their practice in a Roumanian 
military hospital, have adopted Jonnesco’s high 
puncture, using small doses of stovaine, 0'03 to 
0*04 gramme. If they fail to enter the theca at 
the first attempt the patient is sent back to bed 
for four or five days. K. Vogel and A. Kraemer 0 
report a curious result of spinal puncture, severe 
vagal disturbances with bradycardia in a man 
aged 75. Tropacocaino was used. Professor J. T. J. 
MORRISON (Birmingham) in his Inglebylecture, 7 gives 
his experience with tropacocaino in 1295 cases. He 
refers to syncope as common, and finds that in¬ 
continence of ffeces may'persist for weeks owing 
to paralysis of the sphincter. In tvro cases artificial 
respiration was called for, both being injections in 
the tenth dorsal interspace for operations on the 
liver. In one tracheotomy was necessary owing to 
paralysis of the diaphragm. In 5 per cent, severe 
headache; in 10 per cent, it was present, but less 
severe. There was one death, that of a patient in a 
very serious condition, in the series. Papers by Hr. 
Freeman Allen 8 on spinal analgesia and by Hr. 
}V. S. Carter® on the effects of intrathecal 
injections of Ringer’s solution under varying 
pressures nnd in varying quantities should bo 
noted. Large injections produced dangerous 
phenomena. After such injections atropine raised 


the blood pressure and cocaine stimulated the 
respiratory centie. 

Br.rmscHi 10 reports the results of 924 spinal 
stovainisatious. Hose 4 to 7*5 centigrammes; 
average length of analgesia 40 to 45 minutes. In 
one case, as a result of inverting the patient, the 
analgesia reached to the top of the head. He found 
that when a patient who had had a spinal injec¬ 
tion required further operation within a few day s 
he needed a larger dose of stovaine to produce 
analgesia. If this observation is confirmed by 
other workers in this line it would suggest that the 
effect of stovaine is physical and persistent and 
not a mere transient interference with function. 
Pallor, sweating, partial failure of respiration and 
circulation, nausea and vomiting, and rectal incon¬ 
tinence (30 por cent.) arc reported. In two cases 
severe collapse occurred; headache and retention 
of urine (10 per cent.) with persistent paralysis of 
the sphincters are noted among Brdeschi’s cases, 
and lie regards these accidents as detracting from 
the value of the procedure. Dr. W.S.Bainuridge’b 11 
record of spinal work is interesting; it consists of 
over 1000 cases. He used stovaine or tropacocaine in 
solutions approximately equal in density to that of 
the cerebro-spinal fluid. Seven cases of more or less 
serious after-effects and two deaths were noted. 
One death was attributed to lympbatism and one to 
the effect of “ pathological conditions ”—atheroma, 
cardiac, renal, hepatic, and pulmonary disease. As 
these conditions are commonly urged as contra- 
indicative to general anrosthesia and indicative to 
the use of the spinal method, it is noteworthy that 
even that system appears to be open to similar 
limitations as are tbe older methods. 

Sacial analgesia is discussed by Dr. Schlimper,t. w 
He describes the technique. Veronal is given both 
on the night before and in the morning before 
the operation, while scopolamorphin or scopola- 
narcophin is ordered three hours before the 
puncture, since it is contended that scopolamine 
has an amnesic effect. The dose is lessened in the 
case of the cachectic. The patient lies on his side or 
in the knee-elbow posture. The pelvis is raised 
and * ’ •■"" u, e sacral canal is chosen, 

its in the hiatus canalis 

6acr . cralia. A hollow tube 

carrying a sharp mandarin is introduced, care being 
taken to avoid wounding the veins. The seuso of 
resistance enables the operator to judge of his 
success. If a swelling follows the injection the 
fluid has gone into the loose tissues and not into 
the canal. This method is only serviceable for 
brief operations; it does not always give relaxation 
of the abdominal muscles and is inappropriate for 
fat persons. Novocaine and suprarenin in saline 
are employed for the injection. 

Local Analgesia. 

Professor Heinrioh Braun reported to the 
International Medical Congress on this subject. 
He showed pictures of his methods whereby 
every superficial area of the body can bo 
injected, and further demonstrated how to apply 
his methods to the deepest rogious. These 
methods had been rendered possible owing to tlio 
supersession of cocaine by the safer synthetic 
novocaine and by the introduction of suprarenin. 
Ischxemia is produced by the adrenal derivative, 
so that little of the analgesic is required. The adop¬ 
tion of a regional method made it possible to block 
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all sensory conduction from the traumatised tissues. 
Tlie details of Professor Braun’s technique are 
accessible in the third edition of his “Lolcal- 
anaesthesie,” which has been recently issued. For 
infiltration he used 0'5 per cent, novocaine with 
suprarenin, and for conduction analgesia a 1 per 
cent, to a 4 per cent, of novocaine with suprarenin 
according to the tissues to be acted upon. Mr. 
Leedham-Green, although restricting his practice 
within narrower limits, accepted Professor Braun’s 
statements as being in consonance with his own 
experience. With novocaine he was satisfied, but 
his use of hydrochloride of urea and quinine 
had not been so successful. Dr. Earle 18 records 
a case of serious sloughing after the use of 
this analgesic compound. Professor Braun 14 
suggests injecting the brachial plexus as it passes 
over the first rib by means of novocaine and 
suprarenin, for fractures and dislocations of the 
shoulder and arm. For the lower limb he relies 
upon injections made at the site of injury ; these 
must be multiple and varied in direction. In the 
case of the hip-joint long needles are required io 
inject into the structures around as well as into the 
acetabulum. A 1 per cent, strength of the solution 
is said to be sufficient. The anterior superior iliac 
spine is the guide to the acetabulum in cases 
of dislocation, the needle being passed behind 
this point and kept against the bone until 
it enters the cavity. He claims that the muscles 
become relaxed so that reduction is rendered easy. 
Ivulenkampff 16 adopts tlie following method of 
analgesing the brachial plexus; 2 per cent, novo¬ 
caine solution with suprarenin, is injected, while 
the patient sits up with his head supported. The 
subclavian artery is felt for above the clavicle, and 
a superficial infiltration is made immediately out¬ 
side—i.e., opposite the middle third of the clavicle. 
The finger pressing inwards and backwards 'will 
make the first rib perceptible, as well as the cords 
of the plexus passing over it. The needle is made 
to enter at this point, and if the patient expe¬ 
riences tingling the cords are carefully injected. 
If no tingling is felt the needle must be partly 
withdrawn and its point moved backwards and 
forwards until a cord is struck. W. F. Neel and F. 
Crooks, 16 in 40 cases, only failed to reach the 
plexus four times. That there is some danger is 
shown by the experience of A. E. Stein ; 17 he 
failed to reach the plexus hut damaged the phrenic 
nerve, paralysing the diaphragm, and causing very 
severe neuralgia. Useful papers on this subject 
are those of Dr. J. F. Mitchell 18 and Dr. F. Rood. 18 
CarlDbutschlander 20 discusses methods of obtain - 
ing analgesia of joints. It is essential to empty 
the joint tissues of blood which can be done by the 
use of Bier’s method. This accomplished the 
injection is made into the joint, not into 
the synoviaF membrane. The plan fails when 
the synovial membrane has been destroyed by 
disease, as no absorption can take place. Injec¬ 
tions into the great sciatic nerve are made, 
according to P. Babitsoki, 21 without difficulty. The 
finger is introduced into the rectum, and the needle, 
which pierces the gluteal muscles towards the 
ischial spine, is felt and guided to the nerve which 

13 Interstate Journal, Feb. 13th, 1913. 

Deutsche MedicmiBche Wocbenschrlft, January, 1913. 
is Beitrage zur Klinischen Chirurgic, Band lxxix. Heft 3. 

I 6 Brit. Med. Jour., Feb. 22rd, 1913. 

it Zentralblatt fur Chirurgie, April 19th, 1913. 

3* Journal of the American Medicul Association Sept. 13tb, 1913. 

™ Brit. Med. Jour., Dec. 21st, 1912. 

20 Zentralblatt fur Chirargie, March 15th. 1913. 

21 Ibid., to), xv. 


passes beneath the pyriformis muscle. The method 
of Wilm for analgesing the pelvis is described bv 
Franke and Posner. 22 The patient is placed in the 
lithotomy position, a needle 12 to 15 c.m. long is 
introduced in front of the anus in the long axis of 
the trunk until a resistance (the levator ani) is felt. 
The finger in the rectum feels the ischial spine and 
guides the needle to the pelvic border of the hone. 
The needle is partly withdrawn and reintroduced 
for 2 to 3 c.m. just to the outer side of the ischial 
spine and 10 to 15 c.c. injected, which should 
parese the internal pudic nerve. The other side 
is then done, subsequently the structures between 
the rectum and prostate, and, last, the subcutaneous 
tissues. G. MAh£ and P. Vanel 28 suggest that to 
obviate the dangers of suprarenal extracts in dental 
surgery they should be replaced by peroxide of 
hydrogen. Five volumes of peroxide and five of 
either a 1 per cent, cocaine solution or 4 per cent, 
novocaine are slowly injected until blanching of 
the gum appears. 


Recent Methods of General Ancesthesia. 
Ether. —Dr. R. H. Ferguson (New Jersey, U.S.A.), 
dealt with the Open Ether Method 21 and demon¬ 
strated the value of a true drop method, using a 
mask (Dr. Ferguson’s design). 

Inti-avcnous ether infusion .— Professor Bdrk-, 
hardt (Nurnberg) opened the discussion. The 
veronal series (hedonal) ho regards as less safe than 
the fatty acid series, and chloroform (he uses 0‘97 
per cent, in saline) is less safe than ether (he uses 
5 per cent.), Isopral he suggests as a means for 
“introducing” ether; as soon as the patient is 
unconscious the isopral solution is succeeded by 
the ether. Renal complications do not in liis ex¬ 
perience of 600 cases ,follow ether infusion unless 
there is pre-existing nephritis. Asphyxia is due to 
the unduly rapid entry of ether. He regards tbe 
existence of a high blood pressure as . si contra¬ 
indication to the method. Professor Kujimel ex¬ 
tolled this method, speaking from a long experience 
with its use. TV. F. Honan and J. TV. Hassler 
have used intravenous infusions of ether (5 per 
cent.), hedonal (0’75 per cent), also a mixture oi 
ether (3 per cent) with paraldehyde (2 5 per cen .). 

Intravenous infusion of hedonal . r. • 

Mennell 20 is convinced that although hedona 
many shortcomings it is valuable and cine 
brain surgery! provided the narcosis is ep 
light—i.e., the skin reflex active—and 
quantities employed. He deprecates its e P 
ment in all operations upon the an - p 
Seueevitch reports 100 cases of hedonal gi V 
rectum as a, preliminary to chloroform. , 

solved in water and alcohol and is readily a 
Intravenous infusion of paraldehyde an 
drugs.- H. Noel and H. S. Souttar ; 8 employees 
mixture of paraldehyde and ether, 5-15 c.c. 
in 150 c.c. of a cold 1 per cent, solution of eocU«a 
chloride in distilled water free of dcad^oac > 
failing this, an ordinary boiled tap-wate . 
solution must he clear after being shaRe . . 

employed the Balvarsan apparatus °f u . a 
McIntosh, and Introduced the needle ui rc 1 * j) 0 

vein. The temperature of the mixture 
below 25° C. They regard the method as 0 f 

for brief operations. The du ration and I— _ 

2! Archly fur KllhlBche Cbirugle, Band xcl*-. 3cft !> 

23 Presets Mdriicnlo, April lath-. Cengrt** 

24 Sec The Lancet report oi tlio International Ilea 

, /rrc t l Wtb. Stll. 

2t i J. ■ .p. 655. 

. , 1912. 

Annals ot Surgery, Jnnnary, 1913. 
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narcosis depend upon the dose. Mr. O. ATKEY,* 
using this method, infused a patient suffering from 
tetanus with paraldehyde" and copious injections of 
''saline. * « 

Intratracheal insufflation of ether .—Professor 
S. «T. MELTZER, m to whoso extremely able report 
The Lancet has already referred, 31 opened the 
discussion upon this subject at tlio Congress. 
Ho detailed tho physiological experiments done 
by him and Dr. Auer which initiated the intra¬ 
tracheal method for etherisation. The method 
produces intrapulmonary plus pressure, render¬ 
ing operations on tho lungs possible without 
tho production of artificial pneumothorax. Tho 
method also by limiting tho respiratory excursion 
facilitates abdominal operations. The effect of the 
force of tho return blast of air is to prevent com¬ 
pletely any aspiration of fluids from the mouth or 
nasal passages into tho lungs. Tho danger of 
traumatic emphysema of the lungs is obviated by 
interpolating a safety valvo of mercury between the 
supply tank and tho tube feeding the intubating 
catheter. If, as is usual, the maximum pressure is 
fixed at 22 mm. Hg, this valve automatically allows 
tho escape of the air-other mixture, preventing any 
excessive intrapulmonary pressure. 

Dr. F. J. Cotton with Dr. W. M. BooTirmr 83 fix the 
limit of intrathoracic pressure at 15 mm. Hg. Dr. 
Meltzfji states, howover, that a much higher 
pressure is safe although uoh desirable. It is 
essential, they say, that the patient should be 
deeply anicsthetised by some inbalational method 
before the catheter, usually of the French gauge 22 
or 23, is introduced by tbo aid of direct illumination. 
Thehcad should bo slightly extended with tho tongue 
drawn forward; this allows tho epiglottis to he 
drawn out of the way, so the catheter passes easily 
into tho larynx. If it enters the oesophagus and 
tho stomach is distended the viscus must be 
emptied before withdrawing the catheter. Since 
ether boils at 96'5 a F., if it is heated to this tem¬ 
perature ether vapour will pass into tho lungs with 
dangerous effects. They deny the advantage 
claimed by Dr. Gwathmey of superheating tho 
ethcr-air mixture. The results of experiments upon 
cats aro cited in elucidating tho effects produced by 
the method. They conclude: (I) This method is the 
only safe one which ensures competent lung 
yentilation without thoracic movements; (2) henco 
its value for operations which per sc interfere with 
the normal mechanism of respiration; (3) thus its 
value in intrathoracic operations and those upon 
the mouth, jaws, tongue, and upper air passages; 
(4) an ether-air mixture, the supply of which is con¬ 
trolled by a foot pump, is the best anaesthetic, 
although the nitrous oxide-oxygen mixture with 
minimal quantities of ether is indicated in some 
cases; and (5) a safety-valve preventing intra¬ 
pulmonary pressure exceeding 15 mm. Hg is 
absolutely essential. Dr. 0. N. Peck 53 gives his 
experience of the method in 412 cases. He met 
with six cases of lung complications occurring after 
the operation. Dr. Sam Robinson,' u in reviewing 
1400 cases, records seven deaths in patients who 
were in a very serious condition at the time of the 
operation. He asserts that the use of too small a 
catheter leads to persistence of the thoracic move¬ 


» TffFt EawCft, J«n. 18th, p. 1G8. 
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ments, and even to aspiration of, fluids from tho 
mouth. A useful and practical paper by Dr. 
Chevalier Jackson 33 describes the technique of 
passing the catheter into the larynx. Various forms 
of intratracheal insufflators were exhibited at the 
Congress in the Subsection of Anesthetics 8fl —viz., 
those of Dr. Elsberg, Mr. Kelly, Dr. Shipway, that 
of Mr. Boyle, 57 which is simple and easily worked, 
and that of Dr. Ehrenfried (Boston), an appa¬ 
ratus which fulfils tho desiderata given by Dr. 
Boothby and Dr. Cotton. Dr. Janeway’s apparatus 
was demonstrated by Dr. Nagle, and is an excellent 
one; he gave his experience, a favourable one, of 
300 cases. 

A valuable paper of experimental research 
into the percentages of ether vapour during 
anresthesia, by Dr. W. M. Boothby, 58 is worthy of 
reference. 

Nitrous oxide and oxygen in major surgery.— 
Dr. Tetf.r’s full presentation of tho advantages 
of this plan beforo tho Congress focuses the know¬ 
ledge we possess of tho method. His improved 
apparatus makes a prolonged anaistlicsia possible. 
Ho advocates some rebreathing, insists on warming 
tlie vapours, and upon accurate control over tbo 
pressure of tlie gases and upon tbo quantity which 
passes in a unit of time. Mr. H. M. Page, who has 
employed tho method in this country, contributes a 
paper to the Royal Society of Medicine. 59 Papers 
may be noted by H. Fairlie, 40 H. G. Sloan, 41 
S. Leigh, 43 C. S. Hurst, 43 R. C. Coburn, 44 and 
E. H. Embley. 43 This last named paper gives 
some important experimental work auent this 
method and shock. Dr. Skekl 43 and The Lancet 
of Feb. 1st criticised adversely tbo method in 
question. 

The use of alkaloids, eithor replacing or as 
adjuvants to general and local anaesthetics, was 
discussed at the Congress by Dr. Gauss (Freiburg), 
Dr. W. J. McCardje (Birmingham), and Dr. Giuseppi, 
while Mr. L. E. C. Norbuby and Mr. A. F. Morcom 
have published their experience. 47 

Anoci-association and shock .— Dr. Chile's vigorous 
exposition oNliis views has appeared fully in 
The Lancet "‘and Professor Yandell Henderson’s 
views upon the importance of preserving a 
normal COa content in tho blood are too well 
known to need detailed description of his 
acapnia theory. Dr. Seelig, Dr. Tierney, and 
Dr. Bodenbaugh 49 give valuable experimental data 
on this point. 

Chloroform. —Dr. Dudley Buxton’s report upon 
the dosimetric method was published in The 
Lancet of August 16th, p. 464. 

Toxemias associated with anesthetics .—Besides 
the important pronouncements of Dr. W. Hunter 
and Dr. L. Guthrie and of Mr. Tyrrell Gray mndo 
at the Congress, and reported in Tnn Lancet, a 
valuable paper by Dr. J. E. Piper has appeared in 
our pages/ 4 * __ 


■ Medicine, Section of 
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THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

, Royal Naval Medical Service. 

The record of the medical department of the 
Royal Navy continues, we have reason to beliore, 
to he one of contentment regarding the essential 
conditions of service. The retirement of Surgeon- 
General Sir James Porter, K.C.B., from the position 
of Director-General, at his own request, was a great 
loss to the Royal Navy. He had proved a 
capable head of the medic 1 «'.-•• I •' r v 
a period of transition, and • ■■ .’■■ >. 

in the organisation and nursing arrangements 
of naval hospitals were effected during his 
term of office. He has been succeeded by 
Surgeon-General A. W. May, C.B., who has served 
with distinction in the Egyptian and Soudan ex¬ 
peditions of 1882-85, and throughout the whole 
course of the Boer war. 

The recently established medical college at 
Greenwich continues to fulfil the expectations 
formed as to its efficiency and popularity. The 
proximity to the centres of medical thought and 
training in the metropolis cannot fail to have a 
good effect and lead to a general advancement of the 
standard of professional efficiency, such as has been 
so noticeable in the kindred institution of the 
military medical service at Millbank. A portion of 
the curriculum continues to be carried on satis¬ 
factorily at Haslar, so that there has been no breach 
of continuity in the associations with that historic 
centre of naval medical training. 

The Lords Commissioners have adopted certain 
recommendations 1 of the Medical Consultative 
Board made with the object of remedying to some 
extent the shortage in the medical branch. Some 
distinct emendations of the conditions of Service 
ought to have the designed offect. 

The Honours list for the year includes a K.G.B. 
conferred upon Inspector-General Duncan Hilston, 
who has served in the New Zealand war of 1863, 
and in Abyssinia; and a C.B. for Deputy Surgeon- 
General W. M. Craig. Special promotion has been 
granted to Surgeon G. M. LevicK and Surgeon 
E. L. Atkinson (to fleet and staff rank respectively) 
for service in the recent Antarctic expedition. 

The death roll has been a short one during the past 
year. Deputy Surgeon-General J. Lloyd Thomas 
had served in the China-Japan war of 1894-95, and 
was present at the relief of the Peking legations 
(1900). Serving with the Royal Navy, though not 
a member of the Naval Medical Service, was 
Edmund Adrian Wilson, whose death in Captain 
Scott's Antarctic Expedition led to a widespread 
and spontaneous expression of affectionate regard 
and admiration. 

The Army Medical Service. 

Scientific Research Work. 

Sir David Bruce and his coadjutors on the Sleep¬ 
ing Sickness Commission have continued the study 
of trypanosomes. Their earlier observations pointed 
to the conclusion that the organism of the human 
disease in Nyassaland, T. rhodesiense, is a species 
related to, but distinct from, both T. brucei and 
T. gambiense, and that therefore the human try¬ 
panosome disease of N.E. Rhodesia and Nyassaland 
is nob the same as that known fts sleeping sickness 
in Uganda and on the West Coast of Africa. The 
native name “kaodzera” was suggested for this 

1 The Lancet, Dec. 6tb, 1913, p. 1649. 


new disease. Prom the most .recent research 
however, it appears probable that T. rhodesie 
and T. brucei. are identical, • " " 

Major W. Si Harrison has studied streploeoa 
rheumaticus, .and does not consider it to be 
cause of the usual form of rheumatic fever. Ho ] 
found a bacillus resembling that of diphtheria 
rheumatic joint fluids and pleural exmlaiii 
which possibly may be causative. Valuable ote 
vations have been carried out by Captaiu P. 
Marett on phlebotomus flies (commonly mis-onl 
“ sandflies,” which belong to the genus Simula 
ip Malta. An accurate knowledge of thpir li 
history and habits leads to the carrying out 
effective measures of prevention, and much i 
provement has alrendy resulted from this pnveti 
application .of scientific research. Major S. 
Cummins and Major C. C. Cumming have be 
engaged in the differentiation of stapliyloco 
present in vaccine lymph. , 

An important research has been carried out 
Lieutenant-Colonel W. W. 0. Beveridge, D.S.O., 
conjunction with Mr. J, Hartley Durbant, of l 
British Museum, on the temperature reached in i 
baking of biscuits. Army biscuits are liable 
become infested with various species of inset 
lepidoptcrous and coleopterous. It was found tl 
biscuits enclosed in tins hermetically sealed a 
still intact were infested. Consequently either I 
heat in baking is insufficient to destroy the ova, 
moths and beetles gain access and deposit thoir c 
during the processes of cooling or packing i 
biscuits. It was determined, by experiments W. 
a thermo-couple, that the temperature in t 
interior of tho biscuits roaches 100“ or l05’ C.duri 
the balling process, and that infestation must tn 
place after baking, during cooling, and before < 
tins are soldered up. The observers recommend fl 
the biscuits should bo rapidly cooled after bain 
oud access of moth prevented. Major S. L. Ctrjoir 
in his Barites Memorial Essay' on Causation a 
Prevention of Enteric Fever in Military Seen 
has recorded a long series of observations a 
experiments as to the survival of B. typhosus in < 
excretions, and on the clothes and persons, 
carriers and in food. Successful prevention v 
consist, in the discovery and disposal of chroi 
carriers, the detection of early, atypical) nnd 11 ’ 
tive cases, and in the inoculation of all troops 
the expeditionary force during peace fame an 
all drafts proceeding to the scene of opera 
during war. Colonel W. H. HORBOCKS ha 
tinued his experiments on the variation of a 
typhosus cultivated under certain conditions, es 
cially with regard to the effect of hoc or. 
toxins. He has found that B. typhosus 
converted into B. fmcalis alkaligenes : i 118 ‘ 

to have no pathogenic effect on the ‘ 
laboratory animals, and it has not been p 
re-convert this variant into B. typhos • 
treatment of syphilis by intravenous 
salvarsan and intramuscular injection o 
has been carried out on an extended scow 
Lieutenant-Colonel T. W. GibbARD and Major 
Harrison with most excellent results. _ in , 
vations and record of this therapeutic mvesfagM 
were communicated to the Internationa 
of Medicine and were received with grc. 
and appreciation. 

Military Medical Organisation. . 

No changes of importance have taken place dun 

the past year in the organisation of t 
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services. „ The Secretary of State .for War, both in 
introducing tlie Army Estimates in the House of 
Commons and on Urn occasion of bis distribution of 
prizes at ,tno Royal A~— n~u — -n- 

to tho high standard o 
-British. Army and to tl 
sendee- - This good w 
tion, and tho result she 

an efficient administration and a contented body of 
army medical officers. 

At the beginning of the year it was announced 
Umt the appointment of Director-General, Army 
Medical Service, would in future be tenable for four 

•General 

remain 

'Director-General,until March bth, J.yl4,* It lias 
been announced that his successor will be Surgeon- 
General A. T. Slogoett, C.B., C.M.G., at present 
Director-General of Medical Services in India. Tho 
increase in duration of temuc brings this office into 
Ime with other staff appointments at headquarters, 
ami is do doubt desirable intlio interestsof the public 
•service; too frequent changes in high administra¬ 
tive offices are to? be deprocated. It has been 
announced that an increase of hospital accommoda¬ 
tion will be provided for the Territorial Force, by 
establishing 14 nucleus clearing hospitals, one for 
each Territorial Division, which will-form centres 
for the instruction and guidance of voluntary aid 
•detachments. 

1 Personnel. > 
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On the occasion of His Majesty’s birthday a C.B. 
jvas conferred on Surgeon-General L. E. Anderson, 
i -D.M.S. in Ireland; and Major E. S. Worthington, 
medical officer to the Rube of Connaught, received 
a knighthood. Lieutenant-Colonel Sir W. Leishman 
has been appointed Honorary Physician to the 
Ring and promoted to Brevet Colonel; and Major 
B. J, BlackhAm has received a Companionship of 
the Order of the Indian, Empire. At tho Royal 
Army Medical College Lieutenant-Colonel 0. L- 
Robinson has succeeded Major W. S. Harrison as 
Irofossor of, Tropical Medicine; and Major C. E. 
Fowler has been appointed Instructor at the 
Aldershot School of Army Sanitation. We note the 
retirement • of Lieutenant-Colonel Sir David 
oemplu, who, as the founder of tho Pasteur In¬ 
stitute in. India in 1900, and subsequently as the 
head of the Research Institute at Kasauli, has done 
such Admirable work in the treatment of rabies, 
the preparation of antisera, and the training of 
medical men in scientific investigation in India. 

The obituary list includes the names of three 
Crimean veterans, Deputy-Surgeon-General G. 
oANders, C.B., in * his ninetieth year; Deputy- 
oUrgeon-General A. S. Fogo, aged 84; and Surgeon* 
^‘vjor Alexander Reid, aged 80; nl6o of Depufcy- 
^hrgeon-General N. Norris, in his eighty-third 
> ear, who served in the Jowaki, Afghan, and Nile 
c *peditions. Surgeon-General H. S. Muir bad 

served in the Afghan campaign of 1878-80, and 
before retirement was Dcputy-Director-General of 
ih© Army Medical Department. Major H. C. French 
mod at the early age of 43, He had served in the ( 
«<>uth African war, had been awarded the Albert* 
Medal and the Royal Humane Society’s medal for 
gallantry in attempting rescue from drowning in the 
^trails of Malacca, and had devoted much attention 
to the prevention and treatment ’of syphilis in the 
He was Hunterian professor at the Royal 
College of Surgeons in 1912. Colonel Andrew Clark 
Rftd zealously supported the medical sendee of 


the Territorial,Force, in which ho was Assistant 
-Director of MedicaR Services. Dr. Philip Frank, 
though long retired from tho Army Medical Service, 
was known to very many of the older generation, 
and universally held in the highest regard. 

• , 1 The [Indian . Medical Service. 

Scientific Work. 

There is never any lack of subjects for original 
medical research in the immense area open to the 
officers of the Indian Medical Service. Of late 
years plague has hold a prominent place in medical 
literntuie, and at the boginning of the past year 
a report was.issued, the soveuth of the series, on 
plague in Madras; tho inquiry is still in progress. 
In regard to cholera great success-has attended 
Major Leonard Rogers’s method of transfusion of 
hypertonic saline solution, combined with adminis¬ 
tration of permangauates by the mouth; tho same 
officer 1ms also obtained extremely gratifying 
results in the treatment of intractable amaibic 
dysentery by hypodermic injection of salts of 
emetine. Tho All India Sanitary Conference held 
at Madras in November, 1912, under the presidency 
of Sir IIaroourt Butler, was an impoitant gather¬ 
ing of administrators, engineers, and medipal men, 
at which technical questions in each of the two 
spheres of professional work wore dealt with by 
experts and criticised from all points of view. 
There can bo no doubt that much good will come 
from such a gathering togethor of experienced men, 
accustomed to deal with tho management of 
epidemics, large questions of public health, 
and problems of admmistration. Meeting together 
on common ground, with opportunity for personal 
interchange of experience and opinions, doctors 
and engineers and administrators will certainly 
benefit by tho mutual intercomse, with a 
resulting benefit to the public seivico and tLe 
public health. Blague prevention, water-supply, 
and sewago disposal wero tho principal subjects 
discussed. This conference was followed by another 
on Malaria, under tho presidency of Sir Pardy 
Lukis, which lasted three days; questions of epide¬ 
miology, prevention and curative treatment were 
dealt with, also kala-azar and protozoal diseases. 

A Punjab Conference on similar lines was held at 
Simla later in the year, under tho Lieutenant- 
Governor of the province, when aural sanitation, 
tho sanitation of schools, and-the prevention of 
malaria were discussed. Major R. McOAltnlBON 
delivered tlie Milroy lectures in January, embodying 
his researches on tlie etiology of endemic goitre, 
which he believes to bo essentially due to a micro¬ 
organism. Mnjor E. E. Waters bas investigated 
the value of the amorphous cinchona alkaloids in 
malaria, and finds them to bo from three to five 
times as effective as quinine sulphate- It is 
expected that tho laboratories of tho Calcutta 
School of Tropical Medicine will bo completed 
and ready for use next year, in counexion with 
the Medical Coilego Hospital. A similar insti¬ 
tution is being developed at Bombay in 
connexion with the existing laboratories at 
Parel. The Indian Government have sanctioned 
the establishment of a bacteriological institute at 
Mnymyo, the chief hill station of Burma, togethor 
with additions to the Pasteur Institute at Rangoon. 

In place of the Scientific Memoirs by officers of the 
Indian Medical 'Sorvice that have appeared during 
recent years at irregular intervals there will now’ 
be -published quarterly an Indian Journal of 
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Service issued* a report which contained the re¬ 
commendation that chemists and druggists should 
be .exempted from jury service; at present only 
pharmaceutical chemists are exempt, and it is 
hoped that in due course the Committee’s re¬ 
commendation will be embodied in an Act of 
Parliament. In August a Bill was introduced in 
the House of Lords by Lord Lamington, the object’ 
of which was to prevent medical prescriptions which 
contained scheduled poisons from being used as a 
means of obtaining an undue quantity of the medi¬ 
cine prescribed. It provided that where the medicine 
prescribed by a medical practitioner contained a 
scheduled poison the prescription should not be dis¬ 
pensed more than once unless the medical attendant 
directed that it should be repeated. No progress was 
made with this measure, and it is doubtful whether 
it will receive enthusiastic support if it is reintro¬ 
duced. The principle underlying the measure is 
no doubt sound, but it is questionable whether 
the proposed manner of applying it is the most 
expedient. _ 


GENERAL MEDICAL COUNCIL. 

The summer session of the General Medical 
Council lasted four days. An interesting report 
was received from the Education Committee on 
the standard of preliminary education in general 
knowledge. Recommendations from the com¬ 
mittee were adopted by the Council with regard 
to the .scope and character to be maintained 
in any preliminary examination in general 
education for which recognition is sought as 
qualifying for admission to the Students Register. 
The winter session also lasted four days and was pre¬ 
sided over by Mr. C. S. Tomes, one of the Crown 
Representatives, in the unavoidable absence of Sir 
Donald MacAeister, who was, unfortunately, not 
well enough to be present. We note the way in 
which the business is disposed of in the minimum 
of time—viz., four days, because short sessions 
mean an enormous saving of expense. But we 
would remind our readers that these do not mean 
less work; they imply that the delegation of great 
quantities' of work to good and energetic sub¬ 
committees is regularly bearing fruit. Among the 
most important business of this session may be 
mentioned certain cases of advertisement of medical 
men in the interests of Approved Societies, medical 
aid associations, and other institutions. The evi¬ 
dence before tlie National Health Insurance Act 
Committee that abuses of this sort were going on 
was abundant. It was considered in earnerd, but 
letters from the Registrar to a practitioner and to 
the secretary of a medical aid association pointing 
out the gravity of such irregularities were read in 
public. Mr. Verrall pointed out that the trans¬ 
ference of panel patients in bulk from one list to 
another conduced to the evil, and the Council 
unanimously resolved to call tlie attention of the 
National Insurance Commissioners to the necessity 
for preventing this practice. 

The financial position of the Council is just now 
satisfactory, a surplus being announced for the 
last completed year (1912) of £1105 being largely 
accounted for by the reduction of over £900 
in expenditure. The zeal of Mr. Norman King, 
Registrar of the Council, in bringing about 
economies has contributed to the satisfactory 
position in which the Council now finds itself. It 
must be remembered that the income of the 
Council depends upon the number of medical men 


who pay for registration, and that the outgoings s 
the Council are to a great extent regulated by 
length of the sessions. If in any year the Council 
receiving a smaller sum than usual, is by unavoii 
able circumstances driven to hold long oradditiom 
sessions, the surplus would inevitably bo replace, 
by a deficiency. _ 

BRITISH MEDICAL ASSOCIATION. 

The British Medical Association has bad ai 
anxious year. The responsibilities and expense 
have been much aggravated by its great services ii 
regard to tbo National Insurance Act, and at it 
annual meeting held this year at Brighton, proposal 
were ventilated to raise the annual subscripts 
and to form a fighting and insurance fund o 
voluntary members. The meeting was well attends 
in face of the fact that the International Medics 
Congress was due only a few days later, and thi 
Representative Body of the Association dal; 
approved the recommendation of the Counci! t< 
raise the annual subscription of the Association 
to £2 2s. and to form a great fund for organisation 
and defence purposes. 

A Special Representative meeting was held it 
London at the beginning of December, when it« 
agreed, by the necessary majority, to raise (In 
annual subscription to £2 2s.; hut eonsideratioi 
of the scheme to raise a fund from 10,000 member 
at an annual subscription of £4 4s. for tbo develop 
ment of tlie organisation of the profession ova 
postponed until next July. 


MEDICAL PRACTICE UNDER THE NATION! 

INSURANCE ACT. 

Our readers have been kept informed of tl 
working of the National Insurance Act througboi 
the year, and have probably reached the conelusic 
which we have reached, that nothing like fina i y 
the arrangements for the administration o 
benefit can he expected for a long tune. S • 
movement on the part of a large group 0 ,, 

men to alter the legal basis upon 'w 
administration of medical benefits is n 
came into existence at tbe close of the y • 
broad expectation of this group> w that a.stem 
combination of practitioners, resolved 1 - 

stances to serve on the panels, may r ( . fl 

repeal of the contract system, and th 3. ,j 0 

of the funds to the insured persons withAhscaet 
as to the way the money is spent. 0 ’ { „ 

possibility that such a movement, . jj 0 

would lead directly to a State medica . ^ 

been fully recognised by the protagonist. ( 

tions have also been formed to protect t 
of panel practitioners and to promote , 

tioi of a State medical service. Th > ^ 
profession . as a whole is not £ $ 

either to the principles or to the worf S ( 
measure. There is no unanimity of tins * & 

record, even if active opposition to th {) . 
much decreased. It is perfectly tri . roTC 
incomes of many medical men have p eei y ir 

by position upon tbe panels, but at tne .j, , 

the Regulations under which mc f ica 

administered, despite various recent m ■ jjav 

are not satisfactory, and the latest Regu a ■ 

come in for a good deal of iegitimate f tl 

our columns and elsewhere. The att “ ac j, e 
Commissioners towards those who Ha,ve_PI _ , 
them with representations that the R S 
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oppressively in various directions lias been 
iadiotisly conciliatory. 

Tlmt our readers might follow the wording of tlie 
.cf we sent a Special Commissioner to report from 
■a* to week upon the points of particular interest 
a different centres. 


Southampton , Kent, and Reading. 

In commencing his investigations our Special 
iommissionor first went to Southampton, n town 
•Uk which ho this familial', haring described on 
revious occasions how tlio medical practitioners 
jsiding there had united to provide medical aid 
>r those who could not pay tlio minimum fees, 
lie Provident Medical Association thus formed 
ns converted into the Public Medical Service 
od now deals mainly with the dependents on 
io insured. With regard to insured patients 
reap difTei’enco of opinion existed among the 
edical 'men whether the Act was right or 
mug. It was held by some that the regularity 
payment from all, whether ill or well, would 
re a bettor result. The fees obtained from 
ivato patients whoso incomes exceeded £100 
year, and were under tho income-tax limit, 
?nld be lost, but poorer patients would not 

1 treated for next touothing. In the richer 
ats of tlio town practitioners hold tho opposite 
union. 

In Kent, at Gillingham notably, tho greatest 
unosity against the Act was manifested. The 
•ssibility that it would encourage tho “ sweating’ 
medical men engaged at fixed salaries by insfcitu- 
»ns that had provided medical aid before the 
.ssiug of tho Act was early seen. Of 800 practi 
>ners in Kent only some 50 joined the panel, and 
e feeling at Gillingham between the " x>rmolites '* 
d the ‘'anti-pauelites ” was so strong as to interfere 
ith tho amenities of life. Some sections of the 
hlic also joined in tho outcry against tho Act, 
d when ill refused to consult their panel doctor, 
is feeling was accentuated by tho fact that the 
a cl doctor who enjoyed tho highest reputation 
signed his position on tho panel after giving the 
doin only ton days’ trial. 

At heading tho medical profession, being well 
?anised, succeeded in carrying several important 
ints, There existed an old-fashioned dispensary 
lh more than 16,000 members out of a population 
*. v... • Vet came into force, to avoid 

‘ ■ the local practitioners con- 

: to the Borough of Reading 

J( lical Society, Limited, and bought up the 
ading Dispensary and all its appurtenances. At 
0 Mona time, ns tho object was to regulate medical 
ftetico and not to make profits, the shares 
no dividend. Tho Reading Dispensary pro¬ 
les medical attendance for the non-assured within 
voR-established wage limit and on a sliding scale 
small subscriptions, according to the position of 

2 subscriber. Thus early in the investigation it 
satno evident that the position of tho dependents 

loo insured was a matter of almost as much 
NCem as that of the insured themselves. Tho 
a( ling Insurance Committee was one of the few 
and exceptional committees who agreed to 
polish a woge limit, which, however, it fixed at 
lOs, a week, a figure too high to be of practical 
0 beyond constituting an acknowledgment of 

3 principle that under the Act Insurance 
^mittees can impose a wage limit for the 
mipfc of medical benefit through tho official' 
muel. The wage limit was abandoned. 


Carlisle. — Scotland. , - - 

Travelling to * Scotland, but stopping on tho 
frontier at Carlisle, our Commissioner had his first 
experience of practitioners and conditions favour¬ 
ing tho Act. Certainly it was only a minority who 
favoured the Act, but they persuaded tho others to 
accept its conditions. Those who .held large club 
practices found that the 7 s. under the Act, instead 
of from 2s. 6 d. to 4s. which they used to receiva 
from the clubs, greatly increased their incomes, 
oven if the work was harder. Others, while 
acknowledging the financial advantage, felt that 
their work wad not in keeping with the dignity of 
the profession or likely to promote tho best interests 
of medical science. 

Dumfries was tho next centre visited, and there 
our Commissioner first came upon the allurements 
of sick pay. Thus a labourer belonging to two 
Friendly Societies that allowed 9s. a week sick pay, 
making when added to tho 10a. under the Insurance 
Act a total of 28s. a week, was receiving when ill a 
good deal more than, as a labourer even when in 
full work, he could hope to earn. Such conditions 
constitute a strong temptation to malingering. It 
was tit Dumfries also that tho effect of the Actja 
reducing the salo of quack medicines was first 
demonstrated to him. In Scotland insured persons 
soon discovered that they could get medicine for 
nothing, with a much better chance of its proving 
to ha the sort of medicine they really needed than 
they ever had when nostrum buying. 

Nor was there much opposition shown to the Act 
at Glasgow. It was felt that the medical practi¬ 
tioner was in a better position under the Insur¬ 
ance Committees than under the lay committees, 
composed for the most part of workmen who wero 
his employers when he worked for a club or a 
Friendly, Society. But financial and scientific 
interests do not harmonise. Tho poorest class of 
practice pays best in Glasgow, it appeared, for here 
the least attention need bo given to each patient; 
in fact, the profit of contract work depends on the 
quantity of patients seen rather than on tho 
quality of tho work done. From Glasgow our 
Commissioner visited the neighbouring mining 
centre of Bothwell, the metal working centre of 
Motherwell, and tho agricultural centre of Milngavie. 
One of the unexpected results of tho Act was dis¬ 
covered in connexion with mines and great iron¬ 
works. Hero the workmen were attended by what 
was known as tho “works’ doctor,” sometimes 
engaged l>y tho employers, sometimes elected by 
tho working men, but always enjoying a monopoly. 
This privilege is now destroyed, and the “works’ 
doctors” have become panel doctors with tho samo 
chanco as all the other neighbouring practitioners. 
Consequently tho Irish and Roman Catholic work¬ 
men were free to select as their medical attendants 
such men of their own country and faith as might 
bo on tho panels. It results that at Glasgow, at 
Motherwell, and many other Industrial centres 
throughout the country, where Irish labour has 
been attracted, the Roman Catholic doctors have 
suddenly received a great increaso of patients. It 
became clearfrom experience hero that in industrial 
centres anxiety prevails as to what will be done 
for the dependents of the insured; and where tho 
..- «-w-7 in strong trade unions there 
. ; ■ also feel they should bo 

banacu logout . ■ ■ nlfir fighting organisation 
with a substantial strike fund to fall back upon. ^ 
From Glasgow our Commissioner went to Edin¬ 
burgh, where ho found the Scotch Commissioners 
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be carried out. It. was also of the utmost importance 
that satisfactory education should be’provided for medical 
students, so that they should thoroughly understand syphilis 
and how to diagnose it in its early stages, so that all delay 
in dealing with the disease might he avoided. 

At the eighth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Sir William 
Thompson, Registrar-General for Ireland. He said that as 
a cause of deaths venereal diseases played relatively a small 
part in Ireland. The death-rate from syphilis and allied 
diseases was 0-78 per 10,000 of the population, whereas 
the figures for tuberculosis at the head of the list 
were 21-52 per 10,000. Compared with previous years 
the deaths from syphilis and general paralysis of the 
insane appear to show a tendency to increase, but Sir William 
Thompson thought that much of the increase was more appa¬ 
rent than real, and was due to the more careful recording of 
deaths. The greater part of the deaths from venereal 
diseases occurred in the two cities Dublin and Belfast. In 
> Dublin tbe figures were abnormally high, tbe death-rates 
from syphilis and general paralysis of tbe insane being about 
twice those for London. On the whole the incidence of 
venereal diseases in Ireland was very much lower than in 
the rest of the United Kingdom ; the syphilis death-rate was 
only that of England and Wales, while with regard to 
infant mortality the nrnnber of deaths due to syphilis per 
1000 births in the three kingdoms were: England and 
Wales, 1-29 ; Scotland, 1‘4 ; and Ireland, 0-59. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the iast Census, and whoso 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8408 births and 4952 deaths were regis¬ 
tered during the week ended Saturday, Dec. 13tli. The 
annual rate of mortality in these towns, which had been 13-4, 
14-1, and 13-2 per 1000 in tbe three preceding weeks, roso 
to 14-5 per 1000 in the week under notice. Daring the first 
11 weeks of the current quarter the mean annual death-rate 
in these towns averaged 13-7, against a ” • • ' 

13-6 per 1000 in London during the sam ■ 
several towns the death-rate ranged fre . 

4-8 in Newport (Mon.), 5-2 in Enfield, 7’9 in Aberdare, and 8 - 3 
in Hornsey, to 2Q-8 in South Shields, 21-0 in Great Yarmouth, 
21-4 in Swansea, 24-1 in Middlesbrough, and 26-3 in Dudley. 

The 4952 deaths from all causes -were 448 in excess of the 
number in the previous week, and included 324 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 925 to 269 in the nine preceding 
weeks. Of these 324 deaths, 91 resulted from infantile 
diarrhoeal diseases, 70 from diphtheria, 57 from whooping- 
cough. 54 from measles, 26 from enteric fever, and -23 from 
scarlet fever, but not one from small-pox. The mean annual 
death-rate from these diseases in the week under notico was 
equal to 0-9, against 1-0 and 0-8 per 1000 in the 
two preceding weeks. The deaths of infants {under 

2 years of age) attributed to diarrhoea and enteritis, 
which had been 149, 152, and 101 in the three preceding 
weeks, further declined to '94; of this number 34 were 
recorded in London, 4 in Portsmouth, 4 in Bristol, and 

3 each in Stoke-on-Trent, Oldham, Middlesbrough, and 

Newcastle-on-Tyne. The deaths referred to diphtheria, 
which had been 76, 65, and 45 in the three preceding weeks, 
rose to’, 70 during the week, and included 18 in London 
and its suburban districts, 9 in Birmingham, and 8 in 
Manchester. The fatal case' ■ ' - 1 - ■ ’ ■ . ■’ ’i had 

been 33, 39, and 32 in the tlir o 57; 

14 deaths were registered in ■ . and 

6 in Liverpool. The deaths ■ ■ ■ diicli 

had been 50, 39, and 40 in the three preceding weeks, 
rose to 54 in the week under notice, and included 11 in 
Burnley, 7 in Sheffield, 6 in London, and 3 each in 
Leicester, Barnsley, and Middlesbrough. The deaths 
referred to enteric fever, which had been 21, 18, and 14 
in the three preceding weeks, rose to 26, which was tho 
highest number of deaths' from tills disease recorded in 
any week, of the current year of this number 3 occurred 
in'London, 3 in Newcastle-on-Tyne, 2 in Nottingham, and 
2 in Rhondda. The fatal cases of scarlet fever, which had 
been 32, 35, and 37 in the three preceding weeks, declined to 

, 23, and included 5 in Loudon, 3 in Liverpool, and 2 eacli m 
IV.'. ’.’-.ir ''hem. M.- 1 ".Chester, Salford, aud South Shields. 

T;i" ' ■■ o: .cariet fever patients under treatment in 

Mi ■.£>>:■ t:“ " Isylums nnd the London Fever Hospitals, 
v.:.i':h ..increased from<2112 to 4143 in the 14 


preceding weeks, slightly declined to 4137 on Dee nuT. 
552 new cases were admittwl _• ,™i 


of sssgffi 

169 of whooping-cough, 61 of enteric fover. and M ai 
measles, but not one of small-pox. The 1231 death's from 
ail causes in London were 129 in excess of tho number in 
tho previous week, and were equal to an annim! iWh 
rate of 14-2 per 1000. Tho deaths referred to diseases of 
' ' “ ' ‘‘ sm > which had been 214, 261, and 227 in. 

’ ' ' veeks, rose to 291, but were 54 bekw 

• the corresponding week of last rear, •' 
' ' ’ ' Tom all causes in tho 96 towns, 2S8 were 

attributed to different forms of violence, and 432 were ihe 
subject of coroners’ inquests. The causes of 33, or 0-7 m 
cent., of the total deaths were not certified either bv a regis¬ 
tered medical practitioner or by a coroner after inquest. Ail 
the causes of death were duly certified in Loudon and 
in its 14 suburban districts, in Leeds, w-’-*- 1 . ’» ’ ■*: 

castle-on-Tyne, Salford, and in 55 otl 
the 33 uncertified causes of death, 

Liverpool, 4 in Birmingham, 3 in Covernn, a met.mew, 
and 2 in Warrington. _ 

HEALTH or SCOTCH TOWNS. 

■In tho 16 largest Scotch towns with an aggregatepopulation 
estimated at 2,259,600 persons at the middle of this year," 
1107 births aud 734 deaths; were registered during the veil 
ended Saturday, Deo. 13th. The annual rate of mortalifrts 
these towns, which had been 15 - 8, 17-0, and 15-6 per 1W 
in the three preceding weeks, rose to 17'0 per HO) a - 
tbe week under notice. During the first eleven weeks <st 
the current quarter tbe mean annual death-rate in the* 
towns averaged 15-2, against a corresponding rate of 13 - 7per 
1000 in the 96 large English towns. Among tho seietsl 
Scotch towns the deatli-rate ranged from 9-2 in Ayr, IK! it 
Clydebank, and 12-0 in Kilmarnock, to 20-2 in Aberdeen, 22-3 
in Perth, and 25-3 in Coatbridge. 

The 734 deaths from all causes wero 57 in excess of the 
number in the previous week, and included 86 which cere. 
referred to the principal epidemic diseases, against 7b and S3 
in the two preceding weeks. Of these 86 deaths, 36 resulted. 
from measles, 17 from diphtheria, 13 [ram infantile diarriim 
diseases, 12 from scarlet fever, 6 from whoopiug-congo, 
and 2 from enteric fever, but not one from small-pox. 
These 86 deaths from the principal epidemic diseases were 
equal to au annual death-rate of 2-0, against 0-9 per 10w w 
the 96 largo English towns. Tho deaths attributed n 
measles, which had been 33, 35, and 40 in the three pre¬ 
ceding weeks, declined to 35 in the week under notice; ji 
tliis number 16 occurred in Glasgow. ’■ 

Edinburgh, and 2 each in Green 
caldy, and Clydebank. The deaths 
which had been • 10, 14, and 12 i 
weeks, rose to 17, nnd comprised 
Glasgow, and 4 in Edinburgh. The 


mentioned, and included o in .Tr'iVhh', 

hi Dundee. The deaths attributed tc 
had been 6, 11, and 8 m tho three ptecedmg weeks, ro|^ 
12, and included 6 in Glasgow and 3 m Edinburgh- 
6 deaths referred to whooping-cough werei - ^ uie , 

tbe average in the earlier weeks of tho qr i, - 

prised 4 in Glasgow. 1 in Paisley, aud 1 ffl C Glasgow ad 

& fatal cases of enteric fever were recorded m Glasgow nr, 

*wteastS’.. arax'g- 

which had been 119,129, and 123 m the three p ee g f 
rose to 157 in the week under notice, 30 deaths ire jn ^ 
butefl to various forms of violence, against ; 

two preceding weeks. __ 

HEALTH OF IlilSH TOWNS. 

In the 27 town districts of Ireland with ft®Lysate o/ ln is . 1 
lation estimated at 1 , 199,180 persons at J£ tefe( q fiuiuk ■ 
year, 589 births and 40T deaths were regsrn^ c { 
tho week ended Saturday, Dec. 13th- The ftnl ] 36 0 

mortality in these towns, which had been 1 , ’-jy.j pet 

per 1000 in the three preceding weeks, rose , ^ 

1000 in tile week under notice. During the jn p-tu 
of the current quarter the mean annua Ideal jjtjlirf 1 
Irish towns averaged 17-2 per 1000; m the jj -c t 
towns the corresponding rate did not cxceeu r ftE jnn?- f 
the 16 Scotcli towns it was equal to 15’2 puriow. j « 

_A- _mwlm* 1'PVieW . 


i 


death-rate recorded in tlie week under revie' (jjasgoy 

17- 6 in Dublin (against 14-2 in London and J8 5 12-2 iff 

18- 0 in Belfast, 21T Tn Cork, 8-9 m Londondern.^jt 
Limerick, and 9-5 in Waterford, while m 

towns the mean death-rate reached 19 7 P® lww. 0 ( the 
-The 407 deaths from all causes were 40 in ,«ie 

number in tho previous week, aal mclnW “ s5 j,,ijS 
referred to the principal epidemic diseases, aga 
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be too preceding weclvs. Of these 36 deaths, 8 resulted 
a scarlet fever, 8 from diphtheria, G from wliooping- 
;b, C from infantile tU&rrhceal diseases, 6 from 
nc fever, and 2 from measles, but not one from 
11-pot. The mean annual death-rate from these 
uses was equal to 1*6 per 1000; in the 96 large English 
is the corresponding rate did not exceed 0‘9, while in 
16 Scotch towns it reached 2 0 nor 1000. The deaths 
' wen 12,5, and 13 in tho 
tho week under notice, 
Tho 8 deaths referred 
iphthcria worn 5 in excess of the a\ erage in the earlier 
cs of the quarter, and included 4 in Dublin and J 


kt, v. um uuuis. xi in c. luuu cases oi measies occurred 
lhlin. In addition to tlie abo^ e diseases a fatal case of 


ail causes, 129, or 32 por cent., occurred in public 
ntious, and 5 resulted from various forms of violence, 
auses of 19, or 4*7 per cent., '*'• * 1 * 1 *' 
icd either by a registered *• . ■ ■ ■ ■ • 

ernfter inquest; in the96 li s • • • 

>n of uncertified causes of ueatu met uot exceed 0-7 

»t. 
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Royal Navy Icedical Service. 


Deaths in the Services. 

Slu ^ e0 > 1 I E( to-ard Footnor. late A.M.S., died at West- 
stim?mi S m He cu f e ^ (1 the service as an assistant 

’ ^?JLl no JP oted to siugeou in 1873. and to 

• i ' . " ." ‘ 

Journal or the Royal Army Medical Corps. 

In the December issue of this journal Major J. C. R. 
S tat ham and Dr. G. G. Butler, o f rw*- — tr.i 
Staff, jointly contribute a note ! 

Liver Puncture in a case of r 
Enlargement. This note, wli 
permission of the Vollow Fever « ■ 

curious “ bodies” having the appearance of masses of pro¬ 
toplasm stained as a rule a light blue or grey-blue colour 
aiul containing chromatin granules or “coccoid bodies.” 
Major A. B. Smallman contributes a note on Some Cellular 
Bodies found m a ease of Mediterranean Leishmaniasis. 
Both the J . . . . ( 

snbiect (’• •’ . * 

Major F .. i ■ ■ 

dress is ■ . . ... 

article o. . ■ ■ ■ . 

Notes for Women's Voluntary Aid Detachments. 


bee i ■ ■ ■ ■ . * 

cover the chief points m uursmgand first aid based on the 
manuals of the British Red Cioss Society, each section being 


"*edFleet- 
vntta groivp 

nt to the 
Fhunderer; 

President, 
icr special 


■j N. it. Harris to me n tymomn ,ou completing; and 
LRooney to the Kuroptt. “Surgeons: J. A. O’Flynn to 
.be; and F. J. Burke to the Pembroke, additional, .for 
ah to the iSiriiK, on commissioning, and to the Alert , on 
missioning. 

Royal Army Medical Corps. 

?mumerary Major David Harvey is restated to tiic 
ishment (dated Dec. 1st, 1913). 

Indian Medical Service. 

. ’ ■' *’ .tion of the following 

■ ■ v • . 1 nel: John Cnmrain, 

■ * ■ 1 ■ 1 313). Major to be 

■ ■ ■ ■ : : ■ . MacLeod (dated 

. ‘ 1 i 1 ' . Hugh Barkley Steen 

■ *nt of Major Edward 

■ > 

Special Reserve of Officers. 

Royal Army Medical Cory*. 
tenant Alexander C. Court to be Captain (dated 
fth, 1913). . , 

St Sergeant Joseph Harold Baird, from the Edinburgh 
wlty Contingent, Officers Training Corps, to be Lieu- 
ion probation) (dated Nov. 28th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

Southern General Hospital, Roval Aimy Medical 
.ft ■» *- 1 r *antam f whose serv ices 

‘. Oct. 21st, 1913). 

•„ ■ ■ Roval Army Medical 

■■ ■ , to be Captam (dated 

Imrnbnan Divisional ClearmR Hospital, Roval Army 
• r - t * -• .. n-t— -* (Honorary Lieutenant in 

1st Noi tliumbrmn Field 
■ . ’ ■ . ■ ■ Corps, to be Lieutenaut- 

• • Medical Units .—Captam 

r&r- ~ < • . ■* * ., r-— — i*'—' *o be Major 

Oc ■ | , lesigns Ins 

:SS ■ , . 1 . ' 

r(» ■ .. ■ . ' s.—George 

f-o. ■ ' ■ ' 6th, 1913). J 


Army and Navy Male Nuts ns’ Cooperation, 

The sixth annual leport of this cooperation shows that 
■ l * the services 

1 ■ * : 1 • • ppreciated. 

. V * • 1 . employed, 

; . ■ ■ . ‘©ipts havo 

amounted to £3926 ?s. 9<(., an increase of £206 11s, as com¬ 
pared with the previous 12 months. The institution is almost 
. ’ * ’ ’ * * II necessary if the 

• •’ be continued in a 

# 1 e offices is Ha, 

■■ ■ ■ ■ . W. 


i Women’s Voluntary Aid Detachments; Notes for Practice Meeting* 
London; Harrison and Sons. Pp. 83. Trice 1?. net. 


Ab the result of the performance given by 
the Strolling Flayers’ Club at the Court Theatre on Nov. 19th 
in aid of the ltoyal Dental Hospital of London, the charity 
has benefited to the amount of £117. 

Leeds School op Medicine : Annual Dinner 
of Past and Present Students.—T he thirty-fifth annual 
dinner of the past and present students of the Leeds 
School of Medicine was held at the Queen’s Hotel on Friday, 
Dec. 19th. Mr. G. Constablo Hayes was in the chair, and 
there was a large attendance of the staff and of the students. 
A very cordial welcome was giien to Mr. M. E. Sadler, the 
Yice-Cbancellor, who lias, since his first connexion with 
Leeds, shown such a keen interest in the medical side of tho 
University. Students are remarkably quick to see anything of 
this kind, and tho very enthusiastic manner in which tho Vice- 
Chancellor was received was a fitting endorsement of the 
high esteem in which Mr. Sadler is held by the staff, who 
are gratified by the assiduity with which the academic head 
of the University attends the meetings of the board of the 
Faculty In pioposing the toast of the •* Past and Present 
Students,” Mr. Charles Lupton, chairman of the weekly 
board of the infirmary, referred to the intimate connexion 
which had always existed between tho Infirmary and the 
school. He commented on the causes which had resulted in 
Leeds being such a prominent centre of medical and of 
surgical knowledge while not itself what could be termed in 
tho first rank of the provincial towns, and he attributed thf3 
to the long succession of distinguished men who liad filled 
the position of honorary physicians and surgeons to the 
infirmary and to the good relationship which, had always 
existed between the staff and the lay members of the board. 

1 he toast of “The Chairman’' was proposed by Mr. H. R. 
Knowles and was hca-tily responded to by tho meeting. 
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CffrrtsjDiibnuf 


THE GOVERNMENT OP THE MEDICO 
PROFESSION. 


"Audi alteram partem." 


THE EBBW VALE WORKMEN’S MEDICAL 
SOCIETY. 

To the Editor of The Lancet. 

Sir,—I have to acknowledge your courtesy in 
publishing my letter of Dec. 15th in your last issue 
and also to express regret if I implied that the 
matter commented upon was in one of your leading 
articles; it was not, but it appealed in the report 
of your Special Commissioner. 

In response to your suggestion < , have obtained 
from one of the leading practitio' >rs on the panel 
a statement of tlieir terms of remunerations which 
are as follows: (1) The capitation fees as granted 
by the Monmouthshire Insurance Committee; 
(2) the sum of 13s. per annum for the dependants 
of married men only ; (3) the sum of 4s. per annum 
for boys working between the ages of 14 and 16; 
and (4) half a guinea for midwifery (paid by the 
patient). 

-That is to say, for every married contributor the 
doctor receives £1 per annum, while for single 
contributors he takes the full capitation fee, and 
for boys under 16 the sum of 4s. per annum. 
Widows and orphans of previous contributors are 
entitled free to all the benefits of the institu¬ 
tion. All drugs and dressings are supplied by the 
society. 

Your 'Special Commissioner states that during 
the last “ great strike ”—I am not quite certain as 
to which strike this alludes—the doctors in Mon¬ 
mouthshire and South Wales did not receive a 
penny. Again, I cannot answer for other districts, 
but of my own knowledge during the coal strike of 
some six weeks’ duration in the spring of 1912 all 
salaries were paid punctually and fully by the 
Ebbw Yale Workmen’s Doctors Fund. And again, 
during ’ some five or six months in the autumn 
and winter of the preceding year, when the 
works were “ shut down ”—the works as distinct 
from the collieries—and the income of the 
fund being in consequence greatly diminished— 
not a doctor or an official had to wait for or went 
short of a penny! Moreover, in the strike in 1898, 
which lasted some six months, 75 per cent, of all 
salaries were paid by the fund. 

It is worth noting, too, that under the present 
constitution of the committee of the Ebbw Vale 
Workmen’s Medical Society the “ panel ” practi¬ 
tioners have direct representation on that com¬ 
mittee when any financial matters are under 
discussion at its usual monthly meetings. 

It is a matter for comment that while other 
societies are violating these “ fundamental ” 
principles without any notice of such violation 
being taken by the British Medical Association, the 
Ebbw Vale Medical Society—whichever may have 
been in tbe right in the controversy between the 
old Ebbw Vale Workmen's Doctors’ Fund and the 
Association—should still remain under the public 
ban, nominal 'or otherwise, of an Association which 
professes to champion the cause of fnirplay in pro¬ 
fessional relationships and in the relationship 
between the profession and the general public. 

I am, Sir, yours faithfully, 

Hugh N. Taylor, M.A., M.D., F.R.C.S. 

Vale, Deo. 19tb, 1913. 


To the Editor of The Lancet. 


Sir,—T he letters which you have recently j 
lished from Mr.R. Brudenell Carter and Dr. Siting 
Lawrence and your leading articles on the c 
stitulional changes in the British Medical km 
tion and on advertising and canvassing under; 
National Insurance Act are sufficient evident 
prove that all is not well with the governmes 
the medical profession. 

On the one side there are men who consi 
that the management of affairs by those 
authority is hopelessly bad, and who item 
representation on the governing councils, and 
the other side men who possess repress 
tion or who serve upon the governing coubi 
The former have a strong case, hut formulate tl 
position faultily and prejudice it, and the latter 
frankly hopeless. Mr. Carter represents the posit 
adopted by tbe latter, who after prolonged (a 
tion have passed an examination which ada 
them to the privileges of representation i 
governing powers. They rely upon examinatio 
tests as evidence of their special aptitude 
administrative and governing powers. Kon 
animations are useful only to those who h 
derived benefit from the course of study which 
examinations compel. They are useless to th 
who pass them and who have simply crammed 
examinational knowledge sufficient for a pass, 
is to be feared that the latter class outnumbers 
former. If the actions of some who represent 
professional government are taken ns the test 
efficiency, surely examinational attainments 
things to be avoided. 

It appears to many of us that those m pa 
assume the position of the intellectual in poll 
and desire to exercise the function of a benevo: 
autocracy. I am not one of those w 1, '> are unabl 
recognise the fact that a benevoh ' . 
probably one of the best forms of D 
in these days it is not satisfactory, especially " 
exercised by a body of men, some of them possess 
a high degree of examinational knowledge, a_ 
some scientific distinction, and an infinites 1 
number practical training in administia 
Scientists at tlieir best are very seldom 
who have the qualities of leaders of men o 


thought. ,, . 

We are in need of some fresh blooi 
council chambers. . „„ 

When the British Medical Association was in¬ 
structed some years ago I advocated stv 
that reconstruction because I hoped tna 
would he formed which would be cap 
administering tho affairs of the medical pro _ 
Having seen the completion of the 3,inc !I ‘ 
advocated the appointment of a secretary 
possessed administrative experience, and pro . 
some legal experience in addition. It was 
however, to appoint a man who had no sue - 
rience and to retain the subscription, whum 
opinion was inadequate for the work wince " 
be performed. 

With the appearance of the National m s , 
Act we have witnessed a complete fia sc °' . 
democratic constitution provided for the 
Medical Association has failed to produce a 
trators of sufficient capacity, and the re l n ’ 
of the medical profession has sunk. Two typ 
government have failed, and it has the 
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iirred to inn tlmt a Monel might produce more 
cmmging results. A council nominated by the 
al Colleges, the British Medical Association, and 
ho two Defence Roddies in proper proportions 
hi (o provide the autocratic, the democratic, and 
intellectual dements which are necessary. The 
fd Colleges' nro statutory bodies which were 
iy» consulted by Government departments when 
required information relative to public business 
lectcd with medical affairs. These Colleges have 
d conspicuously in filling the place which was 
pied to them, and it appears reasonable that the 
r for which they are unfitted should be taken 
i them and assigned to such a council as 1 
ose, and more especially in view of the fact that 
:ier has nindo any attempt to introduce any 
sc retie element into their governing councils. 

I am; Sir, yours faithfully* 

id f. Dee. lOlli, 1913. LOVRLL DlUGE. 


Doiiir ilnti Jforcigir |lofes. 

Fno>l OUR OWN COURESrONDENTS.) 


SCOTLAND. 

iiiiburgh University Graduation Ceremony, 
f;nr was the largest winter graduation which 
;\cr token place at the ceremony in the 
an Hall on Dec. I7fch, when Principal Sir 
im Tarner conferred the degrees, 18 candidates 
ring the degree of Doctor of Medicino, 1 the 
o of Doctor of Science, 77 the degree of 
dor of Medicine and Bachelor of Surgery, and 
i degree of Bachelor of Science. Principal 
sr, in his address, described the list as a highly 
:ontative one, both as regarded the inclusion 
- two sexes and ns regarding the source from 
tho graduates came, for there was a strong 
ientation from India, Africa, Australasia, and 
est Indies,'while the continent of Europe had 
mile contidbutions to their work. Prior to the 
ony a programme of music was performed on 1 
rand organ by Mr. Collinson, organist to the 
rsity. * ■ 

Hostels for Edinburgh Women Students . 
nterviow has taken placo between representa- 
of the Scottish Education Department and 
icial Committee and the Edinburgh Associa- 
for the Provision of Hostels for Women 
ats, a report of which wilL be submitted to 
Edinburgh Provincial Committee for the 
•ng of Teachers. It states that Sir John 
tors, the secretary of the Scottish Education 
tment, has asked for a conference mainly in 
rion with ■ * e [\ ~ k * *■". Whereas 

'ovincial i * ■ .■ ; -apital 

liture wo ' : from 

funds, the contribution made on behalf of 
niversity would ho in tho form of a loan 
the Carnegie trustees, bearing interest, 
it under the scheme proposed the interest 
be borne by the whole body of students 
■idcnee, an arrangement which would have 
feet of placing upon the students under 
ovincial Committee responsibility for a pro- 
o of the interest chargeable on the coutribu- 
> capital made solely for University students. 

* explained to Sir John Strothers that the 
tages nccruing to the Provincial Committee 


and their students from the combination would 
jnoro than compensate for any slight increase in 
fees duo to the interest in question, when he gave 
his cordial approval to the joint scheme. On 
account of tho capital sums involved five-sevenths 
of' the total accommodation will be allocated to 
the Provincial Committee and two-sevenths to 
the University. 

Appointment of Medical Specialists. 

At a meeting of the Dundee School Board held 
lately the following were appointed in connexion 
with the treatment of the children:—Dentists: 
H. Gordon Campbell, Dundee, and E. E. Cassadny, 
Droughty Ferry; eye specialist: .T. Strathearn, M.D., 
Dundee; ear 4 , uqpe, and tlnoat: Robert I\Mathers. 
M.P., Dundee; and skin: George A. Phie, M.D., 
Dundee. ) 

I X)co. 22nd. v w t _ ^ 

| : IRELAND. 

The Certification Question. 

Medical opinion in Ireland is divided at present 
as to tho best system of certification ot insured 
persons, assuming that the terms agreeable to the 
profession can be arranged between the Coiumis- 
sionars and the Irish Medical Committee. Many 
medical men, and particularly those ongaged in tho 
Poor-law servieo, think that a panel for certifica¬ 
tion such ns is at present working in several 
areas will furnish the most satisfactory arrange¬ 
ment. On tho other hand, the working of the 
panel has caused dissatisfaction to many of the 
Approved Societies, and much evidence in con¬ 
demnation of it was offered to tho recent com¬ 
mittee of inquiry appointed by the Insurance 
Commissioners. Tho only alternative to the 
panel'is a pooling system by which arrange¬ 
ments for certification would be made some¬ 
what on the model of the arrangements for 
medical benefit at present fa force in Manchester, 
Under a pooling scliemo the entire stun avail¬ 
able for certification in a given area would 
be divided among all practitioners who certified 
in proportion. to the number of certificates 
signed by each. This scheme, if fairly worked, 
would be equitable while settling the problem of 
paying tor the certificates of hospital patients. 
The pooling scheme requires safeguards to pre\ ent 
too free issuing of certificates, hut if the Local 
Medical Committees were the administrators the 
check of professional opinion would have consider¬ 
able effect, as it would be to tho interest of tho 
local profession as a whole to prevent the giving of 
loose certificates. As between a panel and a pool- 
ing scheme, it might bo arranged^ that the piofes- 
sion in each area should exercise a reasonably 
terminable option. It is to be hoped that some 
arrangement may bo made within the next few 
weeks so that the entire grant piomised for next 
vear by Mr, Lloyd George may be made available. 

Bi dish Dental Association : Irish Bunich. 

The annual general meeting of the British Dental 
Association was held last week in the Jtoya I College 
of Surgeons, the President, Mr. Kevin E, O’Duffy, 
in the chair. The roll ot membership showed an 
increase during the year. Mr. T. J. Rea, of Belfast, 
was elected president for the ensuing year. In 
tho evening the annual dinner was held in the 
SUelbourne Hotel, the Lord Lieutenant being 
present. 

Dec. 22'id. 
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with recently. Four complaints of neglect were 
found to be unsubstantiated; in two cases there 
was a conflict of evidence and no action was 
taken. The Medical Service Subcommittee found 
to be proved an allegation against a practi¬ 
tioner that be adopted an offensively familiar 
attitude towards a woman patient, and that 
be gave advice of an improper and unprofessional 
character. Mr. Warburg, the chairman of the sub¬ 
committee, said the question was being 'considered 
whether censures could be made more effective in 
cases of professional misconduct by making com¬ 
munications to the Local Medical Committee or 
possibly the General Medical Council. The com¬ 
mittee declined to reopen the question of the 
distribution of the unallotted funds in order that 
a resolution to rescind the previous decision to take 
further legal advice might be moved. 


Clause 2 (ii.) : Action in East Suitoek. 

On Dec. 16th, at a meeting of the East Suffolk 
Insurance Committee, Dr. T. Cuming Askin 
remonstrated against the baste in which the 
new agreement bad been placed before the pro¬ 
fession, and proposed that the Committee should 
agree to the following words being inserted in the 
agreement, which words had been accepted by the 
Commissioners in connexion with another com¬ 
mittee :— 


. - .... ~ ~ * y tfli 

amendment cannot be inserted in th*l 
ment, every practitioner on the panel 
stand bis position from the minute. k 


Complimentary Dinner to Dr. C. Adm 

The Chancellor of the Exchequer will y 
a complimentary dinner to Dr. Addison, fc 
on Feb. 3rd, 1914. Application for tick# 
be made to Sir John Collie, M.D., 25, ft 
terrace, London, W., or to Dr. II. j 
21, St. Mary^Abbot's-torrace, Kensington, b 



Examination Results.—T he result* 

December examinations at the Umversitic«'o 
Manchester, Liverpool, and Leeds, and at ft* 
Apothecaries of London will be given nexi.i 
demands on our space prevent their appearanett! 

IIAn veian Society.—T he annual gciy 

ing of the Harveian Society of London nip 
Thursday, .Tan. 8th, 1914, at the Stafford Room! 
street, Edgware-road, W,, when the officers Li 
year will be elected, and reports will be rccciw 
treasurer and honorary secretaries. Dr. I.cjrj 
will deliver his presidential address on the &! 
tions of the Harveian Society. The new pre't 
invested and tho proceedings wiir'terminatc wit. 
concert. 


That nothing in the agreement shall he considered as 
prohibiting tbe acceptance by a practitioner of such fees as 
may have been agreed to between them in writing as a con¬ 
dition of the acceptance by the practitioner of the insured 
person where the places of residence of the practitioner and 
the patient are so situated that the access is difficult or 
inconvenient, and where there is another practitioner on the 
panel living nearer to whom the patient might be assigned, 

Tbe proposal was not accepted, and in the cud a 
long resolution prepared by the clerk to the Com¬ 
mittee was adopted, which ran as follows:— 

That in Older to remove doubts which have arisen as to 
the construction which may be placed upon Clause 2 (ii.) of 
form Med. 29 (revised), this committee would, wheio ciicum- 
stances justified, and subject to the approval of the Medical 
and Sanatorium Benefits Subcommittee being obtained on 
each separate case submitted to them, consider the clause to 
mean that nothing in Clause 2 (ii.) of the agreement shall be 
read as prohibiting tho acceptance by tlie practitioner from 
an insmed person of such fees as may have been agreed 
between them in writing as a condition of the acceptance by 
the practitioner of the insured person where the places of 
lesidence of the insured person and tho practitioner arc so 
situated that access between them is by reason of distance or 
otherwise difficult or inconvenient, and where there is 
another practitioner upon the panel by whom tho insured 
person might have been accepted, or to whom he might liavo 
been assigned, and whose residence is nearer, to that of the 
insured person, or is less inconvenient of access, subject, 
however, to the proviso that it must bo clearly understood 
that the passing of this resolution will nob in any way admit 
the right of tho practitioner to claim fees in these or mother 
circumstances, but will merely enable him to enter into an 
agreement with the insuied person who desires and offers to 
do so in the circumstances Indicated. 

Dr. Askin then asked the Committee to agree to 
a minute:— 

That the phrase “accept any fee or other remuneration ” 
does not include a present or a gift made by an insured 
person to a doctor. 

This minute, the principle of which had been 
agreed to by the Middlesex Committee, was eventu¬ 
ally adopted. Although, therefore, the desired 


The Beit Foundation for Medical 5 
—At a meeting of the trustees of the Beit Menu 
ships for Medical Hescnrch, which was held on 
the following were elected to Fellowships. Each 
is of the annual value of £250, and tho usual) 
three years, with in exceptional caso c pos»ib 
for one year:—J. 0. IV. Banatt, K.D. Lonu. 
research: Study of substances contained in or< 
blood plasma, to be carried out in Lister Insti 
ventive Medicine). Myer Coplans, M.D. U 
Medicine (proposed research: Study of mi® 
reference to action of silicates, to be can 
the Lister Institute). E. C. Grey,. B.Sc. o, 
posed research: Bacteriological Chemistry, to 
out in the Lister Institute). J. B. Marracfc, »■ 
(proposed research : Chemical pathology of ar 
to be carried out at tho Cambridge Research 
Y. H. K. Moorhouse, BA.Vniv. Toronto, G« 
Memorial Scholar (propo'ed r p® c ‘ . ‘ t0 
animals with special reference to • < 

rA,!,.... „r Physiology ot ttio 


Institute of a •v------ - -p. R „ 


out in tho 
of London). 

posed research: Investigation -- - , 

sub-commissural oigan and Keissners 
of tlie pineal region of tbe brain, J- 
at King’s College, London). Annie > 

(proposed research : Parasitic entozoa, to 1 
tlie Quick Laboratory, Cambridge; the Liverpo 
Tropical Medicine ; and, if possible, the K g 
Preventive Medicine, Madras, or the 
Laboratories, Khartoum). J. G. Priestley, 
(proposed research : Factors concerned m the 
the excretion of urino, to be carried out at the J 
Department of tlie University of Oxford). '’ a ) 
son, M.B, Glasg. (proposed research : Compare) 
and physiology of the heart and tho study of t: 
nervous system, to be carried out in tho Viotoi 
Glasgow). Marjory Stephenson, Cambridge Ka 
Tripos, Pait I. (Chemistry, Physiology, and Z' 
posed research: Metabolism of fats and its 
carbohydrates, to be carried out in the 
Physiology, University College, London). J. 
M.B. Edin. (proposed research: Toxins am 
in protozoa, to be carried out in tho List< 
At the same meeting Dr. F. Gowland Hop! 
reader in chemical physiology in the Uniyer: 
bridge, and praelector in biochemistry at Tri 
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i p. member of the advisory board in the place 
. pdler. Jit, 1M1 S., resigned, and the Francis 
Jm laboratory wav recognised as a place of 
isms also announced that Mr. Thomas Renton 
?arab , one of the Fellows, had been elected a 
Royal Society. 

Litan Hospital Sunday Fund.—I n 

dc absence of the Lord Mayor, Sir John Bell 
e annual meeting of the constituents of this 
■vas held at tho Mansion IIouso on Pee. 19tb. 
lied that the year’s collection, tho forty-first, 
jn a total of £64,991 15*. Id., a decrease of 
red with last year. The collections in the 
of worship had resulted in a sum of £28,434, 
[css than in 1912. A portion of this decrease 
for by the discontinuance of the practice of 
-ions to the amount of about £4000 to the 
St. Rani's Cathedral. The net falling 
church collections is about £3000. In a 
port the council view with apprehension the 
ling off in the church collections, which not 
.ardly on the hospitals, hut also upon the clergy 

. r *’ :. . - 1.- “the 

i' • . ! ■' i ‘ • .. and 

■ <>■ . ■ /the 

«■ ■ * ■ . ('■ who 

lat notwithstanding* the falling off in the collec- 
jh places of worship a larger sum of money had 
ed than in previous years, owing largely to the 
ngemont of the finance committee, the report 
, Vacancies on tho council having been filled, 
re-election, Hospital Sunday for 1914 was fixed 
th, and a vote of thanks to tho chairman 
o proceedings.. 


' - .. of PubliO Institution*, 

, ... . • 1 * /or this column, ore 

1 — • . ■ . ’ s* ■ *. directed to the Sub- 

Inter the.* j v clock on the i nursdttv morning oj each 
nformaiion/or gratuitous publication. 

ipinu *•»— , '''Cn appointed 

Acts for the 

• usd Assistant 

t.O.P. Lond., 
Leeds Public 


- T, T, p tj T'v, *. 


reappointed 

< ,| ■ . • lointed House 

. 1 omry Surgeon 

■ ■ : •• ‘ >r Women and 

"“I-■" *’ ■” r,u °- ' '■ **— —lointed 

olntcd 

olntcd 

• • iediC&l 

. llnlca! 

tal. 

■ Ifylng 

-elfast, 

■ ■ llnlcfl! 

■ tal 

»■ been 

• ■ d.,has 

omen, 

rjjsvvv v Jli n.VA . Slkl u,n,uu)« u. ^A. - P. A S. 

baVbeen appointed Surgeon to the Troedyrhjw 
ot -Workmen of the Hllls-riymoutb & Cyfartha 

ttt A.. M.It.C.S.Eng . li.It.C.P. Lend., has been 
lonomry Consulting Ophthalmic Surgeon to the Leeds 

?B.rjf, t 5.S L Lond., F.lt.C.S.Eng u has^becn appoin! a 

A 


frames. 


For further information regarding each vacancy reference should be 
made to the adieriiscment [see Index). 

Batit, Kotal Mimtial Wathi Hospital —Resident Medical Officer. 

Salary £120 per annum, \* fth lodging, board, and cashing. 
Btlorau; Hospital ron Child it nr,-, Clapham-road, S.M.-Dental 
Surgeon. 

Birmingham Corporation City Sanatorium, yardlev road, and 
Anti TubhrcULOSIs CrNTRF, Jlroad street,—Junior Assistant 
Kossldent Medical Officer. Salary £200 per annum, with board, 
residence, Ac, 

Brtmm'onn Union Infirmary, Work hoppe, and School, lsle\.orth. 


f * • * • T-. ~, w * »»tc House, York 

■ ■ ■ I tho Laboratories. 

, . . t ■ - < ■. . Salary £250 per 

Coventry* and WAnwicEaninn Hospital, Coventry.—House Phy. 
aleian. Salary £110 per annum, Dith residence, board, laundry, 
and attendance. . , . „ _ , 

Choidon Borough Hospitat-—S enior Resident Medical Officer and 
Bacteriologist. Salary £l($ 0 pcr annum, with board, lodging, and 
stashing. „ „ , , . 

y» — f» 


«. ■ ■ ■ ‘ >uso Surgeon 

, ■ with board, 

■ al Assisted* 

■■ nd AssDtant 

! , eon Salary 

,. t Assistant 

. , with apart- 

■ • ont Medical 

■ rations, and 

Comrrr Hospital.—H ouse Surgeon, 
h board, residence, and laundry* ,, 
leer for U and r Out-rc/fef Districts. 

—Third Houso Surgeon, unmarried. 
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Notts Countv Council, Rifwisr Sanatorium, Sherwood Forest, 
Mansfield.—Resident Medical Officer. Salary £100 per annum, 
with bpard, residence, and laundry. 

Plymouth, South Devon and East Cornwall Hospital,—B ouse 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. 

Queen Charlotte’s Ltixo-ik Hospital, Marylobono-road, N.W.— 
Assistant Resident Medical Officer for four niontlis. Salary nt 
' . 111 --• J once, and wnshliiR. 

Qur ■ ' : ■. -road, Bethnal Greon.E.— 

with board, rosidenco, and 

washing. 

Richmond, Surrey, It oval Hospital.— House Surgeon. Salary £100 
per annum, with board, apartments, and washing. 

Rochdale lNTIRMARV.—Second Houso Surgeon, unmarried. Salary 
£100 per annum, with board, residence,and laundry. 

Royal Free Hospital, Gray’s Inn-road, 3V.C.—Assistant Physician. 

Botal London Ophthalmic Hospital.— Third Houso Surgeon. Salary 
at rate of £50 per annum, with board and residence. 

Hyde, P.otal Isle of Wight County Hospital.— ltcsidcnt House 
Surgeon, unmarried. Salary £125 per annum. 

St, Haul's Hospital you Women and Childhen, Piaistow, E.— 
Junior Kcsident Medical Officer for six months. Salary nt rate 
of £70 per annum, with residence, hoard, and laundry. 

Southwark Onion Infirmary, East Dulivlch-groro, S.E.—Second 
Assistant Medical Officer. Salary £120 per annum, with hoard, 
lodging, ana washing. 

Swansea General and Eve Hospital.— Third House Surgeon. Salary 
£125 per annum, with hoard, washing, and attendance. 

Taunton Bubal District Council.— Medical Officer of Health. 
Salary £110. 

Taunton, Somerset and Bath Asylum, Cottord.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 

HP.oat Hospital, Golden-square, ty.—Houso Surgeon. Salary 
£75 per annum, with board, residence, and laundry. 

Walsall and District Hospital.— Assistant House Surgeon. Sainry 
£110 per annum, with board, residence, and laundry. 

Warwick County Asylum. Hatton, near Warwick.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
• lodging, and laundry. 

Wjixesden Urban District Council.— Assistant Medical Officers of 
Health and Assistant School Medical Officers (two). Salary £300 per 
annum each. 

Wilts County Asylum. Devizes.—Junior Assistant Medical Officer. 
' Salary £200 per annum, with board, lodging, attcnd&nco, and 
laundry. 

Winchester, Royal Hampshire County Hospital.—H ouse Phy¬ 
sician. Salary £80 per annum. 

Windsor, King Edward VII. Hosmtai. for Windsor, Eton, and 
District.— Assistant House Surgcou. Salary £75 per annum, with 
residence, hoard, laundry, and attendance. 

Worcestershire County Council.— Two Assistant Tuberculosis 
Officers. Salary £300 per annum. 

York County Hospital.— House Physician lor six months. Salary at 
rate ot £100 per annum, with board, residence, Ac. 


The Secretary of State for the Homo Department will appoint a 
Specialist Medical Itofcreo under the Workmen’s Compensation 
Act, 1906, to act In all Aural cases arising In the Sheriffdom ol 
Lanarkshire In which the services of a Medical Referee aro 
required. Applications should bo addressed to the Private Secre¬ 
tory, Scottish Office. _ 

*** The summary ot vacant appointments, published weekly in this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of The Lancet. 


lltorkp, mb gafjrs. 


BIRTHS. 

Barnes.— On Deo. 15fh, nt Eye, Suffolk, the wife of Henry I?. Barnes 
M.D. Bond., of a daughter. 

Cunningham. —On Dee. 13th, at Boksburg, North Transvaal, the wife 
of Norman Bowsoll Cunningham, M.B.O.S., L.li.O.P., B.A. Cantab 
of a son, 

FcnNiE,—On Dee. 13th, at Crooms-hlit, Greenwich, the wifo of O. IT 
Fernio, M.It.O.S., L.B.C.P., of a bou. 

May.—O n Deo. 19th, at Woodleigh, Ware, Herts, the wife or Ooorge IJ 
. May, M.B.C.S., L.B.O.P., of a son. 


MARRIAGES. 

GARKETT— Orawvouu.— On Dee. 18th, at tho Cathedral, Glasgow, 
Graham Hogg Garnett, M.D., to Susan, youngest daughter of tho 
late James Crawford, of Shawton, Glassford, and Mrs. Crawford of 
Stonelaw Tower, Buthorglen, N.B. ’ 0 

JIayman—Atwood.—O n Dec. I8th, nt St. Barnabas Church. 

Wells, Charles Augustine Hayman, J.P., MD . F R O S 7o 
Elizabeth Caroline, daughter of tho late Captain Atwood and Mrs 
Atavoon, of -Brixton. lD * 


DEATHS. 


^ MriLOs)'L!si 5 MAhl™“ 1, Su5Mkl Vw “‘ Hills Harris, 

Hove, Joseph Butter. 


N.B.—A fee o/Ss. is charged for the insertion of Notices of Birth*. 

Marriages, and Deaths. of Dinas, 


ftote, Sjmrf Cmnmeitfs, taV 
to feraptimtis. 

VITAL STATISTICS OP THE GOLD t 
Ls’ hie report on the Dine-book of the Gold Cow 
its dependencies lor the year 1912, Mr. iv. G. 
Acting Colonial Secretary, gives the populaiL 
the number ol Europeans being 2367. ,\m.„ 
there were 28 deaths. These included 8 
2 cases death was due to yellow fever; in l 
fever, and in 2 to malaria, tho remaining 2 
non-climatic causes. Thirteen European 
invalided during the year owing to: malaria,,’ 
fever, 2; neurasthenia, 2; adenitis,1; neuritis, 
Sixty-two non-oflicial Europeans were' \ v 
malaria, 22; blackwnter fever, 6; dysentery, 6 
gastritis, 2; varions, 23. The total number 
coming under treatment was 100-1, as 
1911. No means exist whereby accurate 
lating to tho health of natives can be 
retnrus show that the number of ■ ’ 
hospital and dispensary treatment was 25,951, 
than in the previous year. Treatment was, 
cases ot malaria, 1931 of helminthic diseases 
dysentery. There were several outbreaks of 
the eastern province of tho colony, aud 
also occurred in the central and western pr< 
number of successful vaccinations performs 
There were 107 cases of sleeping sickness re] 
tho year with 3 deaths. There were 3 eases ol 
among natives in Accra, all of whom recover 
European hospital nt Accra has not yet bet 
but the existing hospital, which comprises 3] 

4 native wards, containing 7 aDd 25 beds 
was made mosquito proof. The hospital ; 
consistsTd 6 European wards, including 2 for c 
with a total of 16 beds, while for native pal 
with 20 beds are provided. At Cnpe Coast t); 
modation for 13 Europeans, and 7 wards conk 
for native patients. At Coomassie there is 
hospital with 4 wards, and a native h 

5 wards. European nursing sisters are alt 
Accra, Scccondee, and Coomassie hospitals 
a lunatic asylum nml a laboratory at < 
special sleeping sickness hospital at Annin, 
conditions under tho sanitary branch of 
department show generally a marked impr< 

,1 1 _ . r __.....a.rilnia Vzamri ILK 



course of construction. Tho climate, tuou 0 n « 
is cooler than that of most tropical coantrif 
similar latitudes. It is not in itself unheal 
reputation has been earned for it in the psi 
Jenco of mosquito-borne diseases, against w 
precautions have constantly to bo taken. . . 
Is marked by a considerable *« 
is found to bo refreshing to man) E 1 
trying to some. ' 1 

II. B. asks where he could o'kain a ri'CM'^k 10 *', 
X>ictuTe, “TheDoctor,” by Sir Luko 1 • 

CosnsruNiCATioNS not noticed in our preset! 
reocive attention in our next. , 

A DIARY OF CGHQHESSHS-^. 
'he following Congresses, Conferences, andLxh 

^AprUNth-lSth (New York).— Fourth Congress of U 
Surgical Socloty. ncroiM 

„ 20th-23rd OVlcshnden).-Thirtj -first G 
. Internal Medicine. jjf. 

May lst-Nov. 1st (Lyons).-Intemstlonal To 

July 6th-Uth (Blaakuacl).-TwentY-nlnth Congw 
Sanitary Institute. , . jj 0 , 

„ 8tb-13th (Edinburgh).—Congress or tn j 

Aug. 3rd-8th (Snd?n).-Sixth 
„ 10th-15th (St. Petersburg) .—Twelfth I" tw \ 
ot Ophthalmology. _^„ Ki 

September (Vienna).—Third International 
ot Occupation. 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Mooting 

Association. , n,.„rrt&. 

(Anokland, N.Z.).—Australasian Medical Ctonffv 

(St, Petersburg).—Third Mendoleeff Congress 
nhnmtfit.rv tvnd PliVSiCS* 



D1ABY—KPITOUIAL NOTICES.—MANAGER'S NOTICES. 


[Beo. 2?, 1913 188;; 
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■10 .SOL, Dr. SImson i Diseases of Women. 2 r.M., Medical 
ijuwical Clinics. X Kays. Mr. Armour: Operations, 
rntclmni; Bacterial Therapy Department. 2.30 r.M., 
Ilium: Diseases of the Dye. 

! ^~10 A.M., Dr. Robinsons Gynaecological Operations. 
U KcrffcM and Surreal Clinics. X Bays. Mr. Baldwin: 
kUcaui. Dr. Dayls i Diseases o! the Thro-it. Nose, and Ear. 
hornet i Diseases of the Sklu. 

*AX,—-10 A.M., Dr. Saanderai Diseases of Children, Dr, 
** Operations of tho Throat, Nose, and Ear. 2 r.M., 
c*l *ud Surgical Clinics. X Itnyr. Mr. Pardoo: Opera- 
. Mr. B. llannaus Diseases of the Bye. Dr. SImson: 
w<* of Women, 
v_x» »*•«-«*•- 


M*. * ui uov i upt'ia uotis. 


/ EDITORIAL NOTICES. 

it Important that communications relating to the 
usiness of The Lancet should be addressed 
“To THE Editor , 0 and not in any case to any 
who may be supposed to be connected with the 
iff. It is urgently necessary that attention should 
this notice. __ 

tty wi"**** *■'■-?*' intelligence of local events 

i ■ ■ ; ' ; . hick it is desirable to bring 

«.. ’tion, mag be sent direct to 

e. 

xginal articles, and reports should be nritten on 
of''ike paper only, and WHEN accompanied 
3KB IT 13 REQUESTED THAT THE NAME OP THE 
, AND IF POSSIBLE OF THE ARTICLE, .SHOULD 
rTKN ON THE BLOCKS TO FACILITATE IDENTI- 
!?, 

-ther intended for insertion or for private, informa- 
tt be authenticated by the names and addresses of 
tert—not necessarily for publication, 
rrescribe or recommend practitioners. 

P containing reports or new paragraphs should be 
in// addressed “ To the Sab-Editor." 

"gc * to the publication, sale, and advertising 
The Lancet be addressed “ To the 

t to return MSS. not used. 


PAGER’S NOTICES. 

- INDEX TO THE LANCET, 

n and Title-page for the current half year are 
r this-Issue, which completes the second volume 
19X3. - 


• VOLUMES AND CASES. 

Volumes for the second half of tbo year 1913 will bo 
ready shortly, bound in cloth, gilt lettered, price 16*.. 
carriage extra. - . 

Cases for binding the half-year’s numbers arc now' ready. 
Cloth, gilt lettered, price 2$. t by post 2s. 3d. 

To be obtained on application to tho Manager, accompanied 
by remittance. _____ 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to tho Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c,, should be sent to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

• Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch tho weekly Friday mail? 
to all parts of tho world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For the Unite© Kingdom. I To the Colonies and Abroad. 

OnoY’eap .. ...£1 l 0 J One Year ... ... 6 0 

Six Months.. 0 12 6 I Six Months. 0 24 0 

Threo Months ,., 0 6 6 | Three Months ... ... 0 7 0 
(The rate for the United Kingdom will apply also ’ to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Lank, Oovenfc Garden 
Branch”) should be made payablo to the Manager, 
Mr, Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. __ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested. 

TO NOTE THE RATES OF SUBSCRIPTIONS-GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies bo supplied. 


METEOROLOGICAL READINGS. 

(Taken da<ly at SJO a.m. by Steward's Instruments.) 

Tub La*Cet Office, Dec. 22nd, 1913. 
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mmucations, Letters, &c., have been 
received from— 

.iid ’ Bute Asylum, ’ w -"7 ” *" v’’-"— 

d. Clerk to the; 


ur. M. Ap iwan, 
. H/ Atthill-CrutV 
>t. 


Tho Commercial Motor, Lond.; 
Dr. E. M. Guff«, Parbstone; 
Messrs. J. and A. Churchill. 
Lend.; Crowe Borough, Medical 
Officer of Health of; Chester 
County Asylum, Secretary ot; 
Mr. fl. A. Collins, Croydon; 
Sir J- Collie, Lond.; County 
Hospital, York, Secretary of; 
Dr. J. A. Clarke, Dunoon; 


CocplDEcr, Pibnigarb. India: J. J. E. El.Iemont, Vi’cst South- 
Mr. J? Clironnell, Hlndley; bourne. 

Mr. M. 13.Cooper,Ixnd.j Messi,. F,—Mr. _S.JW. Vurr.lvr.U, Hxetcr; 













